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Dental  Society  of  the  State  of  New  York. 


Minutes  of  the  Twenty-fourth  Annual  Meeting. 


FIRST  DAY— MORNING  SESSION. 

THE  twenty-fourth  annual  meeting  of  the  Dental  Society  of  the 
State  of  New  York  convened  in  the  lecture  room  of  the  Young 
Men's  Christian  Association,  Albany,  May  ii,  1S92,  and  was 
called  to  order  promptly  at  10  o'clock  a.m.  by  the  President,  Dr. 
VV.  W.  Walker  ;  and  upon  the  roll  being  called  by  the  Secretary,  Dr. 
C.  S.  Butler,  the  following  members  and  visitors  were  found  to  be 
present : 

Permanent  Members. 

Charles  Barnes,  W.  C.  Barrett,  E.  C.  Baxter.  C.  F.W.  Bbdecker, 
E.  A.  Bogue,  H.  A.  Birdsall,  C.  S.  Butler,  William  Carr,  W.  C. 
Colgrove,  G.  L.  Curtis,  F.  French,  P.  S.  Garvey,  K,  C.  Gibson,  O.J. 
Gross,  J.  I.  Hart,  O.  E.  Hill,  A.  M.  Holmes,  R.  H.  Holheinz,  F.  E. 
Howard,  William  Jarvie,  V.  H.  Jackson,  M.  D.  Jewell,  J.  E.  Line, 
H.  G.  Mirick,  S.  E.  MacDougall,  Benjamin  C.  Nash,  F.  D.  Nellis, 
R.  Ottolengui,  S.  B.  Palmer,  S.  G.  Perry,  Delos  Palmer,  A.  N.  Priest, 

E.  T.  Rippier,  L.  S.   Straw,  C.   K.  Van  YIeck,  F.   T.  Van  Woert, 

F.  C.  Walker,  W.  W.  Walker,  A.  M.  Wright,  E.  J.  Young. 
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Delegate  Members. 

J.  \V.  Taylor,  H.  J.  Hull,  George  Evans,  M.  L.  Rhein,  W.  C. 
Deane,  F.  C.  Royce.W,  H.  Johnston,  F.  O.  Kraemer,  J.  W.  Canaday, 
H.  G.  Nelson,  F.  F.  Hawkins,  Hyman  Roosa,  G.  A.  Englert, 
J.  Appleton,  F.  Schermerhorn,  J.  B.  Hull,  T.  H.  Foulds,  A.  R. 
Cook,  C.  J.  Peters,  C.  C.  Smith,  W.  S.  Fish,  G.  W.  Melotte,  M.  H. 
Fish,  D.  S.  Lord,  W.  W.  Smith.  C.  F.  Howell,  W.  W.  Coon,  H.  J. 
Burkhart,  D.  F.  Bentley,  E.  J.  Hausle. 

Visitors. 

F.  G.  Michel,  Albany  ;  C.  G.  Bassett,  Sidney  ;  O.  N.  Vincent, 
Rochester  ;  R.  T.  Kirkland,  Troy  ;  J.  H.  Hall,  Callinsville,  Ala.  ; 
C.  F.  Rich,  A.  C.  Rich,  Saratoga  Springs  ;  A.  H.  Hippie,  Stratford, 
Ont.  ;  G.  M.  Wheeler,  New  York  ;  C.  W.  F.  Holbrook,  Newark, 
N.  J.  ;  CO.  Hall,  O.  W.  Burch,  New  York  ;  G.  L.  Parmelee, 
Hartford,  Conn.  ;  G.  W.  Smith,  Oneonta  ;  R.  M.  Sanger,  East 
Orange,  N.  J.  ;  R.  E.  Moll,  Canajoharie  ;  R.  R.  Andrews,  Cambridge, 
Mass.  ;  D.  A.  Jones,  E.  S.  Gaylord,  New  Haven,  Conn.  ;  J.  D. 
Thomas,  Philadelphia,  Pa.  ;  H.  M.  Mallery,  Pittsfield,  Mass. 

The  minutes  of  the  last  session  of  the  meeting  of  1891  were  read 
by  the  .Secretary  and  approved. 

The  Committee  of  Arrangements,  Dr.  E.  C.  Baxter,  Chairman, 
reported  as  follows  : 

Mr.  President  and  Gentlemen  : 

Your  Committee  of  Arrangements  report  that  the  hall  in  which  we  are 
assembled  has  been  secured  in  which  to  hold  the  meeting  at  an  expense  of 
twenty-five  dollars  (525.00),  and  that  arrangements  have  also  been  made  with 
the  Hotel  Kenmore,  as  headquarters  for  the  Society,  and  a  reduction  of 
rates  to  dentists  in  attendance  upon  the  meeting. 

(Signed)        Edwin  C.  Baxter,  Chairman. 

Report  received  and  adopted. 

The  President,  Dr.  Walker,  then  read  his  annual  address,  for 
which  see  pages  20  to  23. 

The  Treasurer,  Dr.  H.  G.  Mirick,  next  read  his  annual  report, 
showing  the  receipts  and  disbursements  for  the  year  ending  May  10, 
1892,  as  follows  : 

To  the  Dental  Society  of  the  State  oj  New   }  ork  : 

Your  Treasurer  would  respectfully  submit  the  following  as  his  financial 
report  for  the  year  ending  May  10,  1892. 


of;  the  state  of  new  york. 


1891. 
May  12.     Balance  on  hand  as  per  last  report  .  $140  15 

Rkceipts. 
1892. 

May  10.  Annual  dues  from  permanent  members  .  ^^213  00 
"  '  "  Annual  dues  from  District  Societies  .  192  00 
"        "      Annual  dues  from  New  York  College  of 

Dentistry 6  00 

"        "      Admission  fees  from  permanent  members      5000 
"        "      Diplomas  .    •     .         .        .         '        .     160  00 

"        "      Subscriptions  for  Committee   on   Dental 

Law  .......     270  00 

"        "<    Interest 5  42     896  42 


1891. 
May 


14. 


23- 


Total        .... 

Disbursements. 

Young    Men's     Christian    Association- 
rent  of  hall 

F.  T.  Van  Woert— Secretary's  bill  , 

E.  C.    Baxter — Committee  of  Arrange 
ments 

F.  French,  Censors'  bill     . 
H.  G.  Mirick,  Treasurer's  bill 
Wm.  R.  Lansing,  stenographer's  bill 
Fitchett  Bros.,  printing  bill 
F.    T.    Van    Woert,    per    resolution    of 

Society 

Wm.  Carr,  Committee  on  Law 
Total 


I I 036  57 


25  00 

12  24 

2  00 

2  85 

3  25 
68  50 
45  25 

100  00 
500  00 


I759  09 


Balance  on  hand     .         .  $277  48 

H.  G.  MiRiCK,  Treasurer. 
Brooklyn,  May  10,  1892. 

Upon  motion,  the  report  was  received  and  referred  to  the  Com- 
mittee on  By-Laws. 

Dr.  C.  K.  Van  Vleck,  Chairman  Business  Committee,  reported 
that  the  following  programme  had  been  arranged  for  the  meeting  : 

President's  Annual  Address,  Dr.  W.  W.  Walker,  New  York. 

' '  Dental  Erosion  and  the  Gouty  Diathesis  :  Are  they  Usually  Asso- 
ciated?" Edwin  T.  Darby,  D.D.S.,  Philadelphia,  Pa. 

"  Treatment  of  Irregularities  of  the  Teeth,"  Eugene  S.  Talbot, 
D.D.S.,  Chicago,  111. 

"  Herbst  Method  of  Treating  Exposed  Pulps,"  C.  F.  W. 
Bodecker,  D.D.S.,  New  York. 
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"Electricity:  Its  Application  in  Dental  Practice,"  Albert  Carter 
Westlakc,  D.D.S..  Elizabeth.  N.  J. 

The  report  was  received  and  adopted. 

The  Committee  on  Publication,    Dr.  C.    S.    Butler,   Chairman,  re- 
ported as  follows  : 
Mr.  President  and  Gkntlemen  : 

Your  Publication  Committee  begs  to  report  that  the  work  of  editing  and  pub- 
lishing the  Transactions  of  the  Society  for  1890-1891  was  undertaken  imme- 
diately after  the  adjournment  of  the  last  meeting,  and  they  were  finally  issued 
to  the  District  Societies  within  the  four  months  time-limit  prescribed  by  the 
By-Laws. 

The  minutes  of  1890  were  ound  in  an  incomplete  condition,  the  report  of 
the  Law  Committee  and  the  illustrations  of  Drs.  Jackson's  and  Green's 
papers  being  wanting.  The  report  of  the  Law  Committee  was  readily 
obtained,  but  not  so  with  the  illustrations.  Those  necessary  for  Dr.  Jack- 
son's were  finally  obtained  from  The  S.  S.  White  Dental  Manufacturing  Com- 
pany, the  paper  having  been  previously  published  in  the  Dental  Cosmos. 
Those,  however,  illustrating  Dr.  Green's  could  not  be  found,  and  as  it  was 
impossible  to  produce  them  from  memory,  it  became  necessary  to  leave  the 
paper  out  of  the  published  Transactions.  This  the  Committee  regretted,  but 
no  other  course  was  open  to  them. 

The  use  of  the  essays  and  discussions  of  last  year  by  the  Cosmos  entailed 
much  extra  work  upon  the  Committee,  and  made  it  impossible  to  obtain 
accurate  estimates  for  printing  the  Transactions. 

The  bid  of  I1.75  per  page  received  from  The  S.  S.  White  Dental  Manufac- 
turing Company,  without  charge  for  composition  and  engraving  for  all  matter 
used  in  the  Cosmos,  was  finally  accepted,  it  being  the  lowest  estimate  for 
doing  the  work  and  delivering  the  same  complete  to  the  Chairman  of  the 
Committee. 

Six  hundred  copies  were  received  and  distributed  as  follows  :  First  Dis- 
trict, 1 10  ;  Second,  108  ;  Tliird,  36  ;  Fourth,  29  ;  Fifth,  42  ;  Sixth,  60  ;  Seventh, 
75  ;  Eighth,  54  ;  to  the  different  officers  of  the  Society,  16  copies  ;  to  the  vari- 
ous dental  journals  and  prominent  members  of  the  profession  in  other  States, 
20  copies  ;  leaving  about  50  copies  in  the  hands  of  the  Secretary. 

The  bill  for  printing  the  Transactions  by  The  S.  S.  White  Dental  Manu- 
facturing Company  is  herewith  submitted;  also  bill  for  freight,  expressage, 
postage,  etc.,  incident  to  their  distribution. 

(Signed)        Ch.vrles  S.  Butler, 
S.  A.  Freeman, 

Coimnitfec. 

On  motion,  the  report  was  received  and  the  bills  referred  to  the 
Committee  on  By-Laws. 

The  Secretary's  bill  for  printing,  stationery,  and  postage,  to  the 
amount  of  seventy-one  dollars  ($71.00),  was  presented,  and  referred 
to  the  Committee  on  By-Laws. 
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The  Board  of  Censors,  through  its  Secretary,  Dr.  Frank  French, 
reported  as  follows  : 

The  twenty-fourth  annual  meeting  of  the  Board  of  Censors  of  the  Dental 
Society  of  the  State  of  New  York  was  held  at  the  Hotel  Kenmore,  Albany, 
May  ID,  1892,  for  the  examination  of  candidates  for  the  degree  of  Master  of 
Dental  Surgery.  Twenty-nine  applicants  were  examined  by  the  Board, 
eleven  of  whom  passed  successfully,  and  are  recommended  to  the  Society 
for  its  degree, — i.e.  : 

Fred  C.  Royce,  D.D.S.,  Middletown,  N.  Y. ;  Edgar  W.  Landon,  235  West 
Forty-ninth  street,  New  York  City ;  A.  Hugh  Hippie,  D.D.S.,  Stratford, 
Ontario;  Eugene  A.  Conyon,  Syracuse,  N.  Y.;  Charles  G.  Ellis,  Syracuse, 
N.  Y. ;  Elias  Gluskin,  78  Rivington  street,  New  York  City;  Fred  G.  Michel, 
Albany,  N.  Y.;  Hans  Hecht,  D.D.S.,  Beilin,  Germany;  Nelson  J.  Goodwin, 
Hartford,  Conn.;  Fernando  Bollhagen,  134  West  Forty-third  street,  New  York 
City  ;  T.  Leavitte  Hallett,  St.  Johns,  Newfoundland. 

The  following  beneficiaries  from  this  Society  are  recommended  for  the 
ensuing  year, — Lc-  John  J.  Madden,  Hudson,  N.  Y.,  to  the  University  of  Mary- 
land, first  year  ;  Burt  D.  Payne,  Morrisville,  N.  Y.,  to  the  Baltimore  Dental 
College,  second  year;  E.  C.  Simpson,  New  York  Mills,  N.  Y.,  to  the  Balti- 
more Dental  College,  second  year. 

The  Board  would  also  report  that  the  supply  of  diplomas  has  been  exhausted, 
and  recommend  that  a  special  committee  be  appointed  by  the  Society  to  get 
ore  hundred  printed. 

Two  Censors  are  to  be  elected  this  year,  in  place  of  William  Jarvie,  Second 
District,  and  S.  B.  Palmer,  Fifth  District,  whose  terms  of  office  expire  with  this 
meeting.  Respectfully  submitted, 

Frank  French,  Secretary. 

On  motion,  the  report  was  received  and  the  recommendations 
adopted,  and  the  degree  of  Master  of  Dental  Surgery  was  conferred 
upon  the  candidates  by  the  President,  Dr.  W.  W.  Walker,  in  the 
following  language  : 

Gentlemen  :  I  congratulate  you  upon  having  successfully  completed  your 
examinations  before  our  Board  of  Censors,  You  are  chartered  by  the 
Dental  Society  of  the  State  of  New  York  to  go  forth  in  this  State  with  its  full 
honors  upon  you, — to  enter  the  broad  and  still  widening  field  of  labor  in 
which  you  have  chosen  to  act.  You  are  enjoined  to  exert  your  best  energies 
and  skill  to  alleviate  human  suffering,  to  arrest  the  processes  of  time,  and 
stay  the  encroaching  and  subverting  elements.  What  a  rich  commission  ! 
What  a  noble  work  lies  before  you  I 

Our  profession,  when  properly  and  honorably  conducted,  is  a  noble  one. 
It  becomes  you  to  dignify  it.  This  degree  will  avail  you  nothing  unless  your 
future  life  shall  prove  that  you  are  in  every  way  equal  to  it.  You  should 
do  more  than  this  :  strive  to  be  superior  to  it,  elevate  and  exalt  it,  so  when 
future  aspirants  shall  knock  at  the  door  through  which  you  have  just  been 
permitted  to  pass,  they  shall  realize  that  it  is  no  mean  ordeal  that  awaits  them. 
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And  now,  as  President  of  the  Dental  Society  of  the  State  of  New  York, 
and  by  the  power  in  me  vested,  I  confer  upon  you  the  degree  of  Master  of 
Dental  Surgery,  with  all  its  rights  and  privileges,  and  subject  to  its  many 
responsibilities. 

As  a  special  Committee  to  print  Diplomas,  the  President  appointed 
Drs.  Frank  French,  Wm.  Carr,  and  Wm.  Jarvie. 

The  Secretary  announced  the  death  of  Dr.  John  Allen,  of  New 
York,  one  of  the  oldest  and  most  esteemed  members  of  the  Society, 
and  the  President  appointed  Drs.  L.  S.  Straw,  O.  E.  Hill,  and  F.  T. 
Van  Woert,  a  special  committee  to  present  a  suitable  memorial  upon 
the  deceased. 

The  following  was  reported  by  the  Committee,  and  upon  motion 
unanimously  adopted  : 

Your  Committee  appointed  to  present  a  memorial  relative  to  the  death  of 
Dr.  John  Allen,  would  respectfully  report :  That  this  Society  has  lost  one  of 
its  oldest  and  most  worthy  members  ;  one  who  for  nearly  threescore  years 
stood  shoulder  to  shoulder  with  representative  men,  in  every  laudable  effort 
to  promote  the  best  interests  of  the  dental  profession,  and  who  was  recog- 
nized as  the  author  of  the  highest  art  in  one  of  our  most  important  spe- 
cialties ;  therefore 

Resolved,  that  this  Society  deeply  mourns  his  loss,  and  desires  to  extend 

to  his  family  its  truest  sympathy. 

(Signed)        T..  S.  Straw, 

F.  T.  Van  Woert, 
O.  E.  Hill, 

Committee. 

The  reports  of  the  various  District  Societies  were  then  read  by  the 
Secretary  : 

FIRST  DISTRICT. 

To  the  President  and  Members  of  the  Dental  Society  of  the  State  of  New 

York. 

Gentlemen  :  The  annual  meeting  of  the  First  District  Dental  Society  was 
held  in  the  New  York  Academy  of  Medicine,  No.  17  West  Forty-third  street, 
Tuesday  evening,  April  12,  1892. 

The  following  olTicers  were  elected  for  the  ensuing  year  : 

President,  William  Carr,  35  West  Forty-sixth  street. 

Vice-President,  John  1.  Hart,  47  West  Fifty-sixth  street. 

Treasurer,  Kasson  C.  Gibson,  41^4  West  Forty-fifth  street. 

Librarian,  J.  Bond  I-ittig,  113  West  Forty-seventh  street. 

.Secretary,  Uenjamin  C.  Nash,  113  West  Seventy-eighth  street. 

Delegates  to  the  .State  Dental  Society  :  for  four  years,  J.  W.  Taylor,  to 
succeed  himself,  and  William  Curtis  Deane,  in  place  of  R.  Ottolengui,  whose 
term  expired  ;  Henry  J.  Hull,  for  one  year,  in  place  of  Kasson  C.  Gibson, 
elected  a  permanent  member  of  the  State  Society  in  1891,  whose  term  had 
one  year  to  run. 
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The  following  Standing  Committees  have  been  appointed  by  the  President 
for  the  ensuing  year  : 

Executive,  A.  L.  Northrop,  Delos  Palmer,  and  W.  VV.  Walker,  chairman. 

Clinic,  John  H.  Meyer,  Henry  J.  Hull,  and  C.  F.  W.  Bodecker,  chairman. 

The  Society  has  held  its  usual  meetings  on  the  second  Tuesday  of  each 
month,  except  July,  August,  and  September,  and  also  celebrated  its  twenty- 
third  anniversary  by  holding  a  protracted  meeting  of  three  days'  duration  in 
January  of  this  year. 

At  tlie  May  meeting  a  special  committee,  previously  appointed,  submitted 
resolutions  of  respect  to  the  memory  of  our  late  associate.  Dr.  William  H. 
Atkinson,  which  were  accepted  and  published  in  due  course. 

Clinics  were  regularly  held  under  the  auspices  of  the  Society'  at  the  depot 
of  The  S.  S.  White  Dental  Manufacturing  Company.     The  Transactions  of 
the  Society  have  been  published  as  usual,  in  the  Dental  Cosmos. 
Respectfully  submitted, 

B.  C.   Nash,  Secretary. 


SECOND  DISTRICT. 

Brooklyn,  May  ii,  1S92. 
Dr.  Charles  S.  Butler,  Secretary  Dental  Society  of  the  State  of  New  Yoi'k  : 

I  have  the  honor  to  report  that  the  annual  meeting  of  the  Second  District 
Dental  Society  was  held  in  the  City  of  Brooklyn,  Monday,  March  14,  1892, 
when  the  following  officers  and  delegates  to  State  Society  were  elected  : 

President,  O.  E.  Hill ;  Vice-President,  F.  C.  Walker  ;  Recording  Secretary, 
John  J.  Pitts  ;  Corresponding  Secretary,  F.  O.  Kraemer ;  Treasurer,  F.  T. 
Van  Woert ;  Librarian,  William  Jarvie ;  Censors,  H.  G.  Mirick,  William 
Jarvie,  A.  H.  Brockway,  F.  T.  \'an  Woert,  Jno.  J.  Pitts. 

Delegates  to  State  Society,  Robert  T.  Holly,  to  succeed  himself ;  Frederick 
C.  Royce,  in  place  of  E.  H.  Dickey  ;  and  Frank  Latsen,  to  fill  unexpired  term 
of  E.  T.  Rippier,  resigned. 

The  number  of  active  members  is  eighty-two.  Four  meetings  are  held 
yearly.  Respectfully  submitted, 

John  J.  Pitts,  Recording  Secretary. 


THIRD  DISTRICT. 

Albany,  May  9,  1S92. 
Charles  S.  Butler,  Secretary  Dental  Society  of  the  State  of  Neiu  York  : 

I  have  the  honor  to  report  that  the  Third  District  Dental  Society  held  its 
twenty-third  semi-annual  meeting  at  Catskill,  October  20,  1891. 

The  meeting  was  of  unusual  interest,  and  many  subjects  were  discussed,  and 
a  very  pleasant  and  profitable  day  enjoyed. 

The  twenty-fourth  annual  meeting  was  held  in  Geological  Hall,  Albany, 
April  19,  1892. 

A  number  of  essays  and  subjects  were  presented  and  discussed.     The  elec- 
tion of  officers  for  the  ensuing  j-ear  resulted  as  follows  : 
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President,  F.  F.  Hawkins.  Troy. 

Vice-President,  R.  I.  X'erplank.  Albany. 

Secretary.  F.  LeG.  Ames,  Albany. 

Treasurer,  J.  W.  Canaday,  Albany. 

Correspondent,  F.  LeG.  Ames,  Albany. 

Delegates  to  the  Dental  Society  of  the  State  of  New  York  for  four  years  : 
George  A.  Englert,  Catskill ;  J.  W.  Canaday,  Albany. 

The  treasury  of  the  Society  is  in  an  excellent  condition,  and  peace  and 
harmony  e.xist  throughout  our  ranks. 

The  year  1S93  being  our  twenty-fifth  anniversary,  the  following  Com- 
mittee was  appointed  to  make  suitable  arrangements  for  the  proper  obser- 
vance of  the  same, — i.e.:  F.  F.  Hawkins,  Troy  ;  A.  M.  Wright,  Troy  ;  G.  A. 
Englert,  Catskill ;  Hyman  Roosa,  Kingston  ;  F.  LeG.  Ames,  Albany. 

The  total  membership  of  the  Society  is  twenty-six. 
Respectfully  submitted, 

F.  LeGrand  Ames,  Secretary. 

FOURTH  DISTRICT. 

S.\RATOGA  Springs,  May  9,  1892. 

Charles  S.  Biifler,  Secretary  Dental  Society  0/  the  State  of  Nezv  York  : 

The  twenty-fourth  annual  meeting  of  the  Fourth  District  Dental  Society 
was  held  in  the  parlors  of  "  The  Edison,"  at  Schenectady,  on  the  26th  day 
of  April,  1S92. 

The  Fourth  District  Society  seems  to  have  taken  a  new  lease  of  life,  and  is 
now  thriving  beyond  the  expectations  of  the  faithful  few  who  have  attended 
regularly. 

The  new  constitution  and  by-laws,  just  printed,  were  distributed. 

Three  new  members  were  elected, — Drs.  T.  H.  Foulds,  of  Glens  Falls  ; 
A.  A.  Rossiter,  Saratoga  Springs  ;  f.  Gilchrist,  Sandy  Hill. 

W.  H.  Colgrove,  D.D.S.,  read  a  paper  upon  "Reflex  Nervous  Action," 
which  was  thoroughly  discussed. 

The  Secretary  of  the  Third  District  Society  was  given  the  privileges  of  the 
floor,  and  on  behalf  of  the  membership  of  his  Society  extended  an  invita- 
tion to  the  Fourth  to  meet  with  them  in  a  union  meeting  in  October  or  April. 

The  Society  voted  to  join  with  them  in  October,  at  Troy. 

The  election  of  oflicers  resulted  as  follows  : 

President,  J.  H.  Collins,  Granville. 

Vice-President,  1^.  A.  Monroe,  Saratoga  Springs. 

Secretary,  A.  C.  Rich,  Saratoga  Springs. 

Treasurer,  H.  Allen,  Johnstown. 

Censor,  A.  A.  Ros-iiter,  elected  in  place  ofC.  F.  Rich,  whose  term  expired. 

Delegates  to  the  Dental  Society  of  the  State  of  New  York  :  E.  A.  Monroe 
andT.  H.  Foulds,  for  four  years,  in  place  of  \V.  E.  Lansing  and  P.  \V.  Weed  ; 
and  J.  H.  Collins,  in  place  of  J.  L.  Fox,  removed  from  the  district. 

The  Society  adjourned  to  meet  with  the  Third  District  Society  in  October, 
at  Troy. 

A.  C.  Rich,  Secretary. 
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FIFTH  DISTRICT. 

Syracuse,  May  9,  1892. 
Charles  S.  Butler,  Secretary  Denial  Society  of  the  State  of  New  York  : 

There  have  been  held  two  regular  meetings  of  the  Fifth  District  Dental 
Society  since  the  last  annual  report, — the  semi-annual  meeting  at  Syracuse, 
October  30,  1891,  and  the  twenty-fourth  annual  meeting  at  Utica,  April  12, 
1892,  President  Retter  presiding. 

The  latter  meeting,  like  the  semi-annual,  was  very  interesting  and  largely 
attended.     One  pleasant  feature  of  the  meeting  was  a  social  dinner. 

Three  new  members  were  added  to  the  Society. 

The  business  part  of  the  meeting  showed  that  the  members  were  interested 
in  the  Society,  and  the  Treasurer's  report  indicated  a  good  financial  condition. 

The  Librarian  reported  that  the  library  was  growing,  and  that  a  new  cabi- 
net had  been  procured  in  which  to  keep  the  literature  of  the  Society. 

The  following  officers  were  elected  for  the  ensuing  year  : 

President,  G.  H.  Butler,  Syracuse. 

Vice-President,  S.  E.  McDougall,  Clinton. 

Treasurer,  I.  C.  Curtis,  Fulton. 

Recording  Secretary,  A.  A.  Stillman,  Syracuse. 

Corresponding  Secretary,  F.  \V.  Fisher,  Skaneateles. 

Librarian,  I.  E.  Cummings,  .Syracuse. 

Censors,  E.  L.  Swartwout,  Utica  ;  T.  D.  Nellis  and  S.  B.  Palmer,  Syracuse. 

Delegates  to  the  Dental  Society  of  the  State  of  New  York  :  G.  V.  Emens, 
I.  E.  Cummings,  A.  R.  Cooke,  C.  C.  Smith,  G.  H.  Hardisty,  C.  J.  Peters, 
E.  B.  White,  I.  W.  Parry. 

The  .Society  has  forty-six  active  members. 

Respectfully  submitted, 

A.  A.  Stillman,  Secretary. 


SIXTH  DISTRICT. 

BiNGHAMTON,  May  10,  1S92. 
To  the  President  and  Officers  of  the  Dental  Society  of  the  State  of  New  York. 
Gentlejiex  :    The  twenty-fourlh   annual   meeting  of  the   Sixth  District 
Dental  Society  of  the  State  of  New  York  was  held  at  Hotel  Bennett,  in  the 
City  of  Binghamton,  May  5  and  6,  1S92. 
Three  sessions  were  held,  with  the  usual  number  of  essays  and  discussions. 
The  officers  elected  for  the  ensuing  year  are  : 
President,  C.  W.  McCall,  Binghamton. 
Vice-President,  G.  H.  Smith,  Cortland. 
Secretary,  T.  B.  Fuller,  Binghamton. 
Treasurer,  F.  B.  Darby,  Elmira. 
Censor,  T.  B.  Fuller,  Binghamton,  re-elected. 

Delegates  to  the  Dental  Society  of  the  State  of  New  York  :  E.  D.  Downs, 
Owego  ;  D.  S.  Lord,  DeRuyter. 

Respectfully  submitted, 

T.  B.  Fuller,  Secretary. 
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SEVENTH  DISTRICT. 

Rochester,  May  5,  1892. 
Charles  S.  Butler,  Secretary  Dental  Society  of  the  State  of  New  }ork  : 

This  Society  has  held  two  regular  meetings  during  the  past  year.  The 
semi-annual  meeting  was  held  in  Buffalo,  October  27,  1891,  at  the  time  of  the 
annual  union  convention  of  the  Sixth,  Seventh,  and  Eighth  District  Societies. 

At  these  union  meetings  each  District  Society  holds  a  short  session  for  the 
transaction  of  necessary  business. 

The  twenty-fourth  annual  meeting  of  the  Society  was  held  in  Rochester, 
April  26  and  27,  1892,  thirty-three  members  present  and  several  visitors,  all 
taking  a  lively  interest  in  the  essays  and  subjects  that  were  presented  for  dis- 
cussion. 

The  Society  now  numbers  fifty-seven  active  and  six  honorary  members,  and 
the  treasury  shows  a  prosperous  condition. 

The  officers  elected  for  the  ensuing  year  are  as  follows  : 

President,  W.  A.  White. 

Vice-President,  A.  Osgood. 

Recording  Secretary,  C.  T.  Howard. 

Corresponding  Secretary,  J.  \V.  Cowan. 

Treasurer,  Leroy  Requa. 

Censor,  F.  A.  Green,  re-elected. 

Delegates  to  the  Dental  Society  of  the  State  of  New  York  :  j.  W.  Cowan, 
term  expires  1893  ;  W.  F.  Arnold,  term  expires  1893  ;  C.  F.  Howell,  term 
expires  1894;  C.  Elmendorf,  term  expires  1894;  F.  H.  Lee,  term  expires 
1895;  C.  T.  Howard,  term  expires  1895  ;  F.  C.  Ayers,  term  expires  1896; 
W.  W.  Smith,  term  expires  1896. 

A  committee  was  appointed  to  act  with  the  State  Society  in  arranging  for 
its  twenty-fifth  anniversary,  consisting  of  C.  T.  Howard,  F.  H.  Lee,  and 
H.  S.  Miller. 

Respectfully  submitted, 

C.  T.  Howard,  Secretary. 

EIGHTH  DISTRICT. 

Bi"FFALO,  May  9,  1892. 
7b  the  Oncers  and  Members  of  the  Dental  Society  of  the  State  of  New  York. 

Gentlemen  :  I  herewith  submit  the  twenty-fourth  annual  report  of  the 
Eighth  District  Dental  Society. 

Since  the  last  report  two  meetings  of  this  Society  have  been  held, — the 
semi-annual  occurring  in  Buffalo,  the  last  Tuesday  in  October,  1891,  and  the 
annual  also  in  Buffalo,  the  third  Tuesday  in  April,  1892.  The  semi-annual 
meeting  was  held  in  connection  with  the  Fifth,  Sixth,  and  Seventh  District 
Societies,  and  was  largely  attended. 

At  the  annual  meeting  the  following  officers  were  elected  for  the  ensuing 
year  ; 

President,  W.  C.  Hayes,  Buffalo. 

Vice-President,  H.  J.  Burkhart,  Batavia. 
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Recording  Secretary,  W.  A.  Barrows,  Buffalo. 

Corresponding  Secretary,  W.  W.  Coon,  Alfred  Centre. 

Treasurer,  C.  VV.  Stainton,  Buffalo. 

Librarian,  S.  Eschelman,  Buffalo. 

Censor  for  five  years,  L.  W.  Bristol,  Lockport. 

Two  delegates  to  the  State  Society  were  elected  for  the  term  of  four  years 
each,  viz :  J.  A.  Stackhouse,  of  Buffalo,  to  succeed  W.  C.  Proctor,  of  Gow- 
anda  ;  and  D.  F.  Bentley,  of  Niagara  Falls,  to  succeed  T.  .S.  Phillips,  of  Buf- 
falo ;  E.  J.  Hausle  to  succeed  C.  S.  Butler,  resigned. 

A  special  committee,  consisting  of  C.  S.  Butler,  H.  J.  Burkhart,  and  F.  W. 
Low,  was  appointed  to  make  arrangements  for  an  appropriate  observance  of 
the  twenty-fifth  anniversary  of  the  Society ;  also  to  co-operate  with  the  State 
Society  in  any  action  it  may  take  with  reference  to  this  anniversary. 

The  present  active  membership  of  the  Society  is  forty-nine. 
Respectfully  submitted, 

W.  A.  Barrows,  Recording  Secretary. 

Dr.  V.  H.  Jackson,  Chairman  of  the  Committee  on  By-Laws,  re- 
ported the  following  delegates  as  regularly  elected,  and  entitled  to  sit 
as  members  of  the  Society  : 

First  District,  W.  C.  Deane,  Henry  J.  Hull,  J.  W.  Taylor. 

Second  District,  F.  C.  Royce,  Frank  Latson. 

Third  District,  J.  W.  Canaday,  G.  A.  Englert. 

Fourth  District,  E.  Doolittle,  T.  H.  Foulds. 

Fifth  District,  C.  J.  Peters. 

Sixth  District,  M.  H.  Fish. 

Seventh  District,  W.  W.  Smith. 

Eighth  District,   D.  F.  Bentley,  E.  J.  Hausle. 

New  York  Dental  College,  J.  B.  Littig. 

Dr.  Wm.  Carr,  Chairman,  read  the  report  of  the  Committee  on 
Law  (see  pages  24  to  32). 

The  Secretary,  Dr.  Butler,  called  attention  to  the  fact  that  the  next 
annual  meeting  of  the  Society  would  be  its  twenty-fifth  anniversary, 
and  moved  that  a  committee  of  three  be  appointed  to  consider  and 
report  a  plan  for  the  proper  observance  of  the  occasion.  The  motion 
was  adopted,  and  the  President  appointed  Drs.  C.  S.  Butler,  J.  L 
Hart,  and  F.  O.  Kraemer  as  such  committee. 

The  Secretary  presented  a  bill  for  printing,  stationery,  etc. ,  from 
the  Treasurer,  Dr.  Mirick,  for  $2.75,  also  a  bill  from  the  Correspon- 
dent, Dr.  R.  Ottolengui,  for  printing,  stationery,  postage,  etc.,  for 
$9.60,  which,  upon  motion,  were  referred  to  the  Committee  on  By- 
Laws. 

The  President.     I  wish  to  extend  a  hearty  welcome  to  all  visiting 
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friends, — the  President  of  the  State  Society  of  Connecticut,  Dr.  Tal- 
bot of  Cliicago,  Dr.  Darby  of  Philadelphia,  and  all  gentlemen  from 
other  societies.  We  extend  a  cordial  welcome  to  you.  The  members 
of  the  dental  profession  from  the  State  of  New  Jersey  are  like  the 
poor, — always  with  us  ;  and  they  are  always  welcome,  too. 

The  report  of  the  Committee  on  Practice  was  then  read  by  the 
Chairman,  Dr.  R.  Ottolengui,  for  which  see  pages  38  to  58. 

On  motion,  the  Society  adjourned  to  2  o'clock  p.m. 

FIRST  DAY— AFTERNOON  SESSION. 

The  meeting  was  called  to  order  by  the  President,  Dr.  Walker,  at 
3  o'clock. 

The  Secretary,  Dr.  Butler,  read  the  minutes  of  the  morning  ses- 
sion, which  upon  motion  were  approved. 

The  President.  In  the  preliminary  notice  sent  out  by  the  Secre- 
tary there  were  some  names  mentioned,  and  there  was  a  little  note 
at  the  bottom  to  the  effect  that  the  gentlemen  would  positively  be 
present.  There  are  one  or  two  exceptions,  however.  Dr.  Guilford 
sent  me  a  letter  that  he  could  not  be  present ;  Dr.  Peirce  could  not 
possibly  come  on  ;  Dr.  Shepard  was  too  ill  ;  Dr.  Bonwill  said  at 
the  eleventh  hour  he  found  it  impossible  to  attend.  There  is  one  other 
gentleman  absent,  whose  name  is  on  the  programme,  and  that  is  Dr. 
Dwinelle.  I  wish  to  inform  the  members  of  this  society  and  those 
who  are  visiting  us,  that  Dr.  Dwinelle  has  been  compelled,  through 
illness,  to  give  up  his  practice  in  New  York  City,  until  the  fall,  at 
least,  and  perhaps  he  never  will  be  well  enough  to  return  to  New 
^'ork  and  resume  his  practice.  He  intends  to  take  a  much-needed 
rest  at  his  old  home  in  Cazenovia,  N.  Y.,  and  I  know  we  all  hope 
that  he  will  soon  be  entirely  recovered. 

I  received  also  a  communication  from  Dr.  Crouse,  of  the  Dental 
Protective  Association.  He  has  left  me  some  by-laws  and  a  full  list 
of  the  members  of  the  Dental  Protective  Association  in  the  State  of  New 
York.  Any  of  those  present  who  are  not  members  and  wish  to  join, 
will  be  kind  enough  to  fill  out  the  by-laws  and  leave  the  money  with 
the  Secretary,  who  will  be  glad  to  forward  the  same  to  Dr.  Crouse. 

Dr.  Winder,  of  Baltimore,  is  here,  and  has  a  little  matter  to  tell  you 
about,  which  is  of  the  greatest  importance. 

Dr.  Winder.  I  promised  some  months  ago  to  come  here  and 
attend  this  meeting,  but  at  the  time  I  made  the  promise  I  tlid  not 
know  that  the  meeting  of  your  State  Society  occurred  on  precisely 
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the  same  days  as  our  own  meeting  in  Baltimore.  Having  given  the 
promise  to  come,  however,  I  came,  and  as  I  said  this  morning,  I  came 
all  the  more  readily  because  I  could  bring  to  this  Society  some  informa- 
tion, and  put  them  on  the  qtdvive,  so  we  might  properly  be  defended 
from  a  great  and  impending  evil.  Our  Society  has  taken  action,  and 
I  was  requested  by  the  Maryland  State  Society  to  ask  this  Society  to 
take  some  action  in  the  matter.  Last  Saturday  morning  we  learned 
through  a  newspaper  report  that  under  the  provisions  of  the  Wilcox 
Census  Bill,  which  is  now  before  Congress,  all  dentists  would  be  com- 
pelled to  give  the  value  of  their  services,  and  answer  such  questions 
as  may  be  asked  of  the  profession,  in  regard  to  dentistry,  as  manu- 
facturers ;  in  other  words,  the  object  of  this  bill  is  to  force  us,  by  the 
supreme  law  of  the  United  States,  to  the  position  whence  we  started 
many  years  ago,  from  which  position  we  have  fought  so  hard  to 
attain  our  present  standing.  I  will  tell  you  how  this  thing  came 
about.  In  a  great  many  parts  of  the  United  States,  individual  gen- 
tlemen refused  to  answer,  when  they  were  asked  these  questions, 
some  two  years  ago.  In  the  city  of  Baltimore,  the  dentists  refused 
positively,  and  employed  the  services  of  one  of  the  best  men  in  the 
United  States.  He  had  a  conversation  with  Mr.  Porter,  the  chief  of 
that  bureau,  and  showed  him  that  there  was  no  penalty,  and  that  it 
w^as  left  to  every  dentist  to  answer  as  he  pleased.  Since  then  they 
have  not  attempted  to  force  anything.  In  the  Wilcox  Bill  they  have 
asked  the  Congress  of  the  United  States  to  give  them  the  power  to 
enforce  these  answers.  In  our  State,  our  Society  met  on  Monday, 
and  immediately  selected  a  committee  to  do  whatever  it  might  deem 
wise.  That  committee  met  on  Monday  evening  at  6  o'clock,  after  I  left 
there,  and  were  to  reduce  their  opinions  to  writing,  and  I  have  no  doubt 
they  are  now  ready  for  distribution.  The  only  way  we  can  over- 
come this  is  through  our  representatives  in  Congress.  We  are  going 
to  ask  our  two  Senators  and  six  Congressmen  not  to  allow  any  such 
outrage  to  be  perpetrated  on  our  profession.  I  have  been  sent  here 
to  ask  you  to  co-operate  with  us  in  the  matter,  and  to  do  whatever 
you  think  best.  I  had  to  argue  this  matter,  two  years  ago,  before  the 
Census  Bureau  in  Washington,  and  I  have  fortunately  retained  a 
copy  of  the  arguments  I  then  used.  I  was  obliged  to  leave  that 
paper  in  Baltimore  on  Monday,  because  the  Committee  expected  to 
get  up  a  printed  copy,  making  it  stronger,  if  possible,  and  have  a 
number  of  them  printed,  so  as  not  only  to  send  them  to  our  own 
representative  in  Congress,  but  to  other  representatives,  and  scatter 
them  wherever  they  w^ould  be  of  service. 
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Should  this  Society  deem  it  best  to  take  any  action,  I  will  take 
great  pleasure,  as  soon  as  I  get  back,  in  forwarding  some  of  the 
printed  arguments.  If  you  can  add  to  their  strength,  do  so,  and  let 
us  have  the  benefit  of  your  influence. 

Dr.  Barrett.  I  move  that  the  subject  be  referred  to  a  committee 
of  three. 

The  motion  prevailed,  and  the  President  appointed  Drs.  Jarvie, 
Straw,   and   Barrett  as  such   Committee.      Subsequendy  the  Com- 
mittee reported  the  following  : 
To  the  Den  (a/  Society  of  the  State  of  Neic   York  : 

The  Committee  to  whom  was  referred  the  matter  introduced  this  afternoon 
by  Dr.  Winder  would  respectfully  report  for  adoption  the  following  pre- 
amble and  resolutions  : 

Whereas,  It  has  come  to  the  knowledge  of  the  Dental  Society  of  the 
State  of  New  York  that  there  has  been  introduced,  or  is  about  to  be  intro- 
duce d,  into  the  House  of  Representatives  at  Washington,  a  bill  requiring  all 
dentists  practicing  in  the  United  States  to  make  report  to  the  Census  Bureau 
as  a  mechanic  or  manufacturer  ;  therefore 

Resolved,  That  as  we  are  not  manufacturers  in  any  sense  of  that  term, 
but  members  of  a  profession  practicing  one  of  the  branches  of  the  healing 
art,  we,  representing  the  three  thousand  dentists  in  the  State  of  New  York, 
do  solemnly  and  emphatically  protest  against  this  indignity  and  injustice. 

Resolved,  Tliat  a  copy  of  these  resolutions  be  sent  to  the  Senators  and 
Representatives  in  Congress  from  this  State,  with  the  reijuest  that  they  use 
ever>'  honorable  effort  to  prevent  the  passage  of  such  a  bill. 

Resolved,  That  this  Committee  be  continued,  with  instructions  to  take 
such  further  means  as  may  seem  best  to  carry  out  the  wishes  of  the  Society 

in  this  matter. 

(Signed)  Wm.  Jarvie, 
L.  S.  Straw, 
W.  C.  Barrett. 

Dr.  E.  T.  Darby,  of  Philadelphia,  then  read  his  paper  entitled 
"  Dental  Erosion  and  the  Gouty  Diathesis  :  Are  they  Usually  Asso- 
ciated ?"  for  which  see  pages  59  to  84. 

Upon  motion,  the  Society  adjourned  until  8  o'clock  p.m. 

FIRST  DAY— EVENING  SESSION. 

The  meeting  was  called  to  order  at  8.15  by  the  President,  Dr. 
Walker,  and  the  minutes  of  the  afternoon  session  were  read  by  the 
Secretary,  Dr.  Butler,  and  approved. 

The  President.  In  the  latter  part  of  July  there  will  be  a  joint 
meeting  of  the  Dental  Societies  of  the  States  of  Pennsylvania  and 
New  Jersey,  and  Dr.  Kirk,  of  Philadelphia,  wishes  to  make  some 


OF    THE    STATE    OF    NEW  YORK.  I7 

remarks  in  regard  to  the  entertainment   of  tiie  gentlemen  from  this 
and  other  States. 

Dr.  Kirk.  I  am  serving  as  a  committee  of  one,  and  I  am  not  here 
in  an  official  capacity  at  all.  I  ask  your  attendance  at  the  meeting 
which  will  be  held  at  Cresson  Springs.  The  meetings  at  Asbury  Park, 
as  you  know,  have  been  very  interesting,  and  New  York  has  always 
given  her  support.  The  idea  which  originated  some  time  ago,  for 
two  sister  State  societies  to  meet  jointly,  was  carried  out  very  suc- 
cessfully. It  was  decided  at  one  of  the  sessions  of  this  joint  society 
to  hold  the  next  meeting  at  Cresson  Springs.  As  a  Pennsylvania 
dentist,  I  have  a  special  interest  in  seeing  that  our  reputation  for  hos- 
pitality is  maintained,  -and  I  have  been  in  communication  with  the 
proper  authorities  at  Altoona  with  regard  to  an  excursion  to  be 
tendered  to  the  joint  convention  over  the  Bellsgap  Road,  and  a  tour 
of  inspection  of  the  construction  plant  at  Altoona.  The  Pennsyl- 
vania Railroad  makes  everything  they  use  there.  Their  shops  .are 
so  extensive  that  it  reminds  one  of  an  exposition,  and  it  w'ould  take 
fully  half  a  day  to  make  the  tour.  The  matters  presented  there  will 
be  of  great  interest.  Every  dentist  who  is  here  is  presumably  a 
mechanic  ;  the  processes  there  will  be  very  instructive,  and  will  give 
us  hints  that  may  prove  beneficial.  I  received  word  from  the  Super- 
intendent that  he  would  send  a  train  from  Altoona  to  Cresson,  free  of 
expense.  This  will  be  one  of  the  items  of  entertainment,  and  I 
simply  mention  it  in  the  hope  that  the  members  will  spread  it  abroad, 
and  endeavor  to  give  us  as  large  a  meeting  at  Cresson  as  we  can  pos- 
sibly have. 

Dr.  Eugene  S.  Talbot,  of  Chicago,  then  read  his  paper  entitled 
"Treatment  of  Irregularities  of  the  Teeth,  '  for  which  see  pages 
8510113. 

The  election  of  officers  for  the  ensuing  year  resulted  for — 

President,  W.  W.  Walker,  New  York. 

Vice-President,  F.  T.  Van  Woert,  Brooklyn. 

Secretary,  C.  S.  Butler,   Buffalo. 

Treasurer,  H.  G.  Mirick,  Brooklyn. 

Correspondent,  R.  Ottolengui,  New  York. 

Censors,  First  District,  Wm.  Jarvie,  Brooklyn  ;  Fifth  District, 
S.  B.  Palmer,  Syracuse. 

Permanent  members,  Eugene  Palmer,  First  District  ;  W.  C. 
Deane,  First  District  ;  W.  A.  Campbell,  Second  District ;  W.  W. 
Smith,  Seventh  District  ;  W.  W.  Coon,  Eighth  District. 

The  Society  adjourned  until  9  o'clock  Thursday  morning. 
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SECOND  DAY— MORNING  SESSION. 

The  meeting  was  called  to  order  at  lo  o'clock  by  the  President, 
Dr.  W.  \V.  Walker. 

The  minutes  of  the  previous  day,  evening  sessions,  were  read  by 
the  Secretary,  Dr.  Butler,  and  approved. 

The  following  report  offered  by  the  Committee  on  the  Celebration 
of  the  Twenty-fifth  Anniversary,  was  read  by  the  Secretary  : 

Mr.  President  and  Gentlemen : 

Your  Committee  to  which  was  referred  the  matter  of  the  twenty-fifth 
anniversary  of  the  Society,  respectfully  recommend  that  the  Society  cele- 
brate the  occasion  with  a  three-days'  session  and  a  dinner.  It  also  recom- 
mends that  the  IJusiness  Committee  be  especially  instructed  and  empowered 
to  make  such  arrangements  for  the  meeting  as  in  its  judgment  shall  seem 
wise. 

Respectfully  submitted, 

C.  S.  Butler, 
J.  I.  Hart, 
F.  O.  Kramer,  Jr., 
Coymnittee. 

On  motion  by  Dr.  Straw,  and  seconded  by  Dr.  Barrett,  the  report 
was  adopted. 

Dr.  Jarvie.  I  wish  to  offer  a  resolution  at  this  time,  that  it  may  be 
put  into  effect  at  once.     It  is  as  follows  : 

Resolved,  That  the  Dental  Society  of  the  State  of  New  York,  now  in 
session,  and  representing  three  thousand  dentists  in  the  State,  most  heartily 
indorses  and  approves  the  bill  recently  passed  by  the  Legislature. 

On    motion,  the  resolution    was   adopted,   and    an   attested  copy, 
signed  by  the  President  and  Secretary,  sent  to  the  Governor.    - 
The  following  resolution,  offered  by  Dr.  Straw,  was  also  adopted  : 

Resolved,  That  the  Treasurer  of  the  Society  be  authorized  and  directed 
to  pay  to  the  Chairman  of  the  Law  Committee,  quarterly,  such  sums  not  other- 
wise appropriated,  as  he  may  have  in  his  possession,  in  order  to  liquidate  any 
indebtedness  of  this  Society  already  incurred,  or  that  maybe  incurred  during 
the  present  year  in  the  enforcement  of  the  law. 

Dr.  Albert  C.  Westlake  read  his  paper  on  "  Electricity  ;  Its 
Application  in  Dental  Practice,"  for  which  see  pages  114  to  123. 

Dr.  C.  F.  W.  Bodecker  read  his  paper  entitled  "  Herbst  Method 
of  Treating  Exposed  Pulps,"  for  which  see  pages  124  to  146. 


OF   THE   STATE    OF    NEW  YORK.  I9 

The   President,    Dr.    W.    W.    Walker,    announced    the   following 
standing 

Committees. 
Arratigeinenls.—E..  C.  Baxter,  E.  Palmer,  C.  K.  Van  Vleck. 
By-Laivs. — V.  H.  Jackson,  M.  L.  Rhein,  P.  S.  Garvey. 
Business.—].  I.  Hart,  C.  S.  Butler,  H.  J.  Burkhart. 
Publication. — C.  S.  Butler,  S.  A.  Freeman,  Deles  Palmer. 
Practice. — B.  C.  Nash. 

Dental  Law, — William  Carr,  E.  C.  Baxter,  J.  W.  Canaday. 
Ethics.—]^.  S.  Straw,  F.  E.  Howard,  W.  C.  Deane. 
Prize  Essay.— ^.  R.  Starr,  C.  K.  Van  Vleck,  J.  W.  Taylor. 

On  motion,  the  meeting  was  declared  adjourned  until  the  second 
Wednesday  in  May,  1893. 
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Annual  Address  of  the  President. 


\V.  \V.  WALKER,  M.D.S.,  New  York,  N.  Y. 


To    THE    MeMUERS    of    THE    DeNTAE    SOCIETY    OF    THE    StATE    OF 

New  York  and  Friends  : 

ANOTHER  of  the  few  brief  cycles  which  stand  between  us  and 
eternity  has  passed  away,  and  again,  at  this,  the  brightest  sea- 
son of  the  year,  when  all  nature  rejoices  and  glorifies  the 
Creator  in  the  sight  of  His  creatures,  we  gather  together  to  survey 
the  recent  past,  to  discharge  the  lawful  duties  of  the  present,  and  to 
make  such  preparations  for  a  further  period  of  labor  as  the  united 
wisdom  of  this  Society  may  devise. 

We  come  with  humble  thankfulness  to  the  Almighty,  by  whose 
mercy  we  have  been  preserved  throughout  the  year,  and  under  whose 
fostering  care  our  undertakings  have  prospered  and  been  blessed. 
For  twenty-four  years  the  members  of  this  Society  have  assembled 
annually,  and  never  with  greater  reasons  for  gratitude  than  at  the 
present  time.  Never  in  its  history  has  our  profession  been  stronger 
or  more  prosperous  ;  never  have  its  purposes  been  higher  or  more 
firmly  determined  ;  never  has  its  capacity  been  greater  for  the  per- 
formance of  labors  which  may  tend  to  glorify  and  exalt  the  dental 
profession,  more  especially  in  this,  the  FLmpire  State. 

Let  us,  then,  proceed  to  our  present  duties  not  only  with  all  due 
thankfulness,  but  with  a  firm  resolution  to  so  improve  the  opportuni- 
ties placed  within  our  reach  as  may  most  highly  benefit  the  imjiortant 
interests  committed  to  our  care. 

In  looking  over  the  early  history  of  this  Society,  we  find  that  two 
local  societies  of  the  western  part  of  the  State  were  among  the  first 
to  look  with  favor  upon  a  legal  organization.  At  a  meeting  of  the 
Lake  P>ie  Dental  Society,  held  at  Westfield,  New  York,  in  Septem- 
Ijer,  1867,  a  resolution  was  passed  in  favor  of  a  uniform  system  of 
dental  education,   and  of  some  legal  discrimination  between   well- 
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instructed  and  ignorant  practitioners.  Drs.  Whitney,  of  Buftalo, 
Chapin,  of  Erie,  and  Wallace,  of  Ohio,  were  appointed  to  agitate 
this  subject  in  their  res[)ective  States.  The  Dental  Association  of 
Western  New  York,  in  October  of  the  same  year,  followed  with  a 
similar  resolution  and  the  appointment  of  a  like  committee,  and  the 
same  action  was  taken  by  the  Buffalo  Dental  Association.  This  com- 
mittee consisted  of  Drs.  B.  T.  Whitney,  R.  G.  Snow,  and  A.  P. 
Southwick.  One  of  that  committee,  Dr.  Southwick,  is  with  us 
to-day.  After  this  agitating  committee  had  labored  for  some  time,  it 
decided  to  call  a  primary.  They  had  primaries  in  those  days,  the 
same  as  to-day,  although  I  never  had  the  pleasure  of  attending  one. 
This  primary  was  held  in  the  city  of  Utica,  on  the  nth  day  of  De- 
cember, 1867,  and  twenty-one  worthies  from  all  parts  of  the  State  at- 
tended the  meeting.  Upon  organization,  a  legislative  committee  was 
appointed,  consisting  of  Drs.  A.  Westcott,  of  Syracuse,  B.  T.  Whit- 
ney, of  Buffalo,  and  L.  W.  Rogers,  of  Utica,  and  by  the  persistent 
efforts  of  these  gentlemen  before  the  members  of  the  Legislature  the 
bill  was  carried  successfully  through  both  houses,  and  signed  by  the 
Governor  on  April  7,  1868.  So  to  Xew  York  State  and  this  Society 
is  awarded  the  honor  of  effecting  the  first  dental  law  in  the  United 
States. 

Many  years  prior  to  the  passage  of  this  dental  law,  the  members 
of  our  profession  who  wished  to  keep  themselves  informed  would 
meet  socially  for  comparison  of  views  and  mutual  improvement. 
The  manifest  advantage  of  this  soon  prompted  more  extended 
social  gatherings,  until  at  the  present  time  a  large  proportion  of  the 
more  active  members  of  the  profession  in  every  civilized  country  are 
participating  in  international,  National,  State,  and  local  organizations. 
The  aggregate  benefit  derived  from  all  this  active  intercourse  is  be- 
yond comparison.  In  the  more  frequent  and  familiar  comparison  of 
cases  and  views  on  all  professional  subjects  in  local  societies,  closer 
observation  and  a  wider  range  of  thought  are  induced,  while  narrow 
prejudices  are  overcome  and  personal  friendships  formed.  In  the 
larger  gatherings  the  formal  preparation  of  papers  and  reports  on  a 
great  variety  of  subjects  impels  the  authors  to  a  wider  range  of  study, 
a  better  mental  discipline,  while  the  collision  with  other  minds 
brings  out  all  aspects  of  the  study,  enlarging  the  scope  of  mental 
vision,  starting  a  new  train  of  thought,  and  begetting  a  broader  and 
stronger  mental  grasp,  with  purer  and  nobler  aims  in  life. 

I  think  I  am  justified  in  saying  that  no  other  one  influence  has 
done  so  much  to  develop  and  diffuse  dental  knowledge,  to  stimulate 
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its  practical  and  successful  application,  and  to  assist  in  the  direct 
alleviation  of  suffering  humanity,  as  has  been  accomplished  by  the 
aggregate  dental  society  organizations  of  the  world. 

No  individual  member  can  lay  claim  to  the  success  which  has 
attended  us  ;  but  to  the  glorious  unity  of  purpose  and  that  harmony 
which  has  ever  been  characteristic  of  this  Society  may  be  traced  the 
cause  of  our  wonderful  progress.  The  unity  and  prosperity  of  the 
Dental  Society  of  the  State  of  New  York  should  command  the 
respect  and  admiration  of  every  sister  organization  throughout  the 
world.  Hence  much  is  expected  of  us  in  the  present,  and  more  will 
be  demanded  in  the  future.  Satisfactory  as  is  our  condition  to-day, 
proud  as  we  may  feel  of  our  prosperity,  let  us  not  lose  sight  of  the 
fact  that  nothing  but  continued  efforts  on  our  part  will  maintain  our 
standing,  or  widen  the  circle  of  our  usefulness.  Grateful  for  the 
past,  let  us  make  it  an  incentive  to  still  greater  efforts  in  the  glorious 
cause  in  which  we  are  engaged. 

Our  District  Societies. 

The  eight  District  Societies  under  this,  the  parent  organization, 
were  never  more  harmonious  than  at  the  present  time  ;  the  mem- 
bership and  caliber  were  never  of  such  a  high  order  ;  while  many 
new  and  enthusiastic  dentists  ha\e  been  admitted  to  membership 
during  the  year  just  passed.  The  joint  meetings  of  the  Fifth,  Sixth, 
Seventh,  and  Eighth  Districts  are  things  not  to  be  forgotten  in  our 
history,  as  they  assist  greatly  in  bringing  young  and  promising  prac- 
titioners into  our  fold.  I  have  not  had  time  to  personally  visit  the 
Third  and  Fourth  District  Societies,  but  information  received  from 
their  officers  and  members  assures  me  of  perfect  harmony  and  suc- 
cessful labors. 

Of  the  First  and  Second  Districts  I  can  make  a  personal  report. 
The  Second  District  is  in  such  a  state  of  enthusiasm  that  at  its 
recent  annual  election  the  younger  members  were  set  aside,  and 
it  was  difficult  to  decide  which  of  the  older  members  would  be  elected 
to  preside.  Finally,  after  a  close  contest,  it  fell  to  the  lot  of  our 
esteemed  member,  Dr.  O.  E.  Hill,  of  Brooklyn,  to  wear  the  ermine 
for  the  current  year.  In  the  First  District  nothing  but  harmony 
exists.  At  a  recent  meeting  Dr.  William  Carr  was  elected  Presi- 
dent almost  unanimously.  For  many  years  we  have  not  had  the 
pleasure  of  meeting  in  our  Societies  one  who  has  devoted  much  time 
and  money  to  the  advancement  of  his  profession  ;  and  now  that  he 
has  taken  his  needed  rest,  he  is  again  in  dental  harness  and  will  read 


OI<-    THE    STATE    OF    NEW    YORK.  23 

a  paper  before  this  Society.  He  has  also  accepted  one  of  the  most 
important  positions  in  the  World's  Columbian  Dental  Congress  to  be 
held  in  Chicago  in  1893, — that  of  Chairman  of  the  Clinic  Committee; 
I  refer  to  our  esteemed  friend  and  brother  practitioner,  Dr. 
C.  F.  W.  Bodecker. 

As  we  shall  soon  reach  the  quarter-century  of  our  existence  and 
usefulness,  let  us  celebrate  it  in  a  manner  that  will  be  becoming  to  the 
dignity  and  high  standing  of  our  members.  I  would  suggest  that  a 
committee  be  appointed  to  report  at  a  later  session  of  this  meeting 
the  manner  in  which  the  twenty-fifth  anniversary  shall  be  celebrated. 

Before  bringing  my  address  to  a  close,  I  wish  to  refer  to  one  of  our 
oldest  members,  deceased  during  the  year  just  ended,  whose  life  and 
character  call  for  more  than  the  mere  mention  of  his  name, — Dr.  John 
Allen,  who  long  since  passed  the  half-century  of  active  usefulness  in 
our  profession,  although  his  services  continued  to  a  very  recent  date. 
He  appears  as  a  link  to  connect  the  profession  of  the  present  day  with 
the  distant  past.  To  the  end  he  was  faithful,  and  maintained  the 
respect  and  esteem  of  his  profess'onal  brethren.  Full  of  years  and 
honors,  he  passed  away.  I  trust  that  this  Society  will  see  that  fitting 
record  is  made  of  the  services  of  this  honored  and  distinguished 
member. 

In  complying  with  the  constitution  and  by-laws  of  our  Society,  I 
have  aimed  to  make  this  annual  address  short,  practical,  and  earnest, 
without  thought  of  self,  as  I  have  no  longing  ambitions  to  satisfy. 
Your  warm-hearted  friendship,  evinced  by  my  unanimous  election  to 
the  presidency,  has  placed  me  beyond  any  ambition,  and  my  heart 
will  ever  echo,  in  its  gratitude,  the  appreciation  of  this  distinguished 
honor. 
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Report  of  Committee  on  Dental  Law. 


THE  Committee  on  Enforcement  of  the  Dental  Law  submits  the 
following  report : 

During  the  past  year  the  Committee  received  inquiries  con- 
cerning the  provisions  of  the  dental  law  from  practitioners  in  many 
of  the  United  States,  and  also  from  several  practitioners  in  Europe, 
to  all  of  whom  the  required  information  was  duly  furnished. 

In  the  enforcement  of  the  law  for  the  year  ending  May  i,  1892,  the 
policy  adopted  in  former  years  was  continued,  namely,  in  all  cases, 
whenever  practicable,  the  Committee  acted  as  an  advisory  rather  than 
as  a  prosecuting  Committee,  and  by  this  course  many  of  the  cases 
of  alleged  illegal  practice  were  adjusted  for  the  best  interests  both  of 
the  Society  and  of  the  accused  individuals. 

The  Committee  declined  to  register  six  residents  of  other  States, 
who  had  no  dii)lomas  and  who  were  without  other  necessar)-  legal 
qualifications.  Registration  was  also  refused  to  thirty-seven  persons 
holding  diplomas  and  certificates  from  foreign  countries.  Of  this 
number  Germany  furnished  thirteen,  Russia  seven,  Italy  six,  T' ranee 
three,  Belgium  two,  Norway  two,  Switzerland  two,  West  Indies  one, 
and  Ireland  one.  A  few  of  them  had  diplomas  representing  a  col- 
legiate course  ;  but  the  majority  had  only  certificates  permitting  them 
"to  extract  teeth,  cup  and  leech."  The  latter  were,  unquestionably, 
barbers  in  their  respective  countries.  All  of  these  applicants  for  reg- 
istration were  notified  that  they  would  be  required  to  pass  an  exam- 
ination by  the  Board  of  Censors  of  this  Society  before  being  permitted 
to  practice. 

The  arrests  and  convictions  for  violation  of  the  law  from  May  i, 
1891,  to  May  I,  1892,  were  as  follows:  Otto  Bickel,  174  Second 
avenue.  New  York  City,  con\icted  May  29,  1891.  This  being  his 
second  offense,  he  was  fined  one  hundred  dollars.  In  lieu  of  impris- 
onment for  one  year,  he  signed  an  agreement  not  to  jiractice  until 
legally  qualified.  The  history  of  his  case  is  as  follows  :  Bickel  matricu- 
lated in  the  New  York  College  of  Dentistry  in  the  class  of  i8S2-83, 
also   in  the  class  of   1884-85.      Me  failed  in  examinations  and  (lis- 
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continued  lectures.  Subsequently,  he  matriculated  several  times  in 
order  to  shield  himself  under  the  "student  clause."  He  was 
arrested  and  convicted  in  1890,  and  fined  fifty  dollars.  He  then  came 
before  the  Board  of  Censors  for  examination,  but  failed  to  pass.  The 
following  October  he  again  matriculated  in  the  New  York  College  of 
Dentistry,  and  again  failed  in  examinations.  For  the  second  time  he 
was  arrested  and  fined,  as  above  mentioned.  At  the  last  meeting  of 
the  Board  of  Censors  he  was  once  more  examined,  and  was  again 
unsuccessful.  Last  October  he  was  examined  by  the  faculty  of  the 
New  York  College  of  Dentistry,  was  passed,  received  his  diploma  at 
the  last  commencement,  and  is  now  registered. 

Ernest  Dahlman,  584  Ninth  avenue.  New  York  City.  Convicted 
June  9,  1S91,  and  fined  fifty  dollars.  Last  autumn  he  matriculated 
in  the  New  York  College  of  Dentistry. 

W.  R.  Cook,  192  Grand  street,  New  York  City.  Convicted  June 
ID,  1891,  and  fined  one  hundred  dollars. 

George  Griffers,  loi  West  Twenty-ninth  street.  New  York  City. 
Was  found  to  be  a  graduate.  After  registration  the  charges  were 
withdrawn. 

Cornelius  H.  Post,  381  Sixth  avenue.  New  York  City.  Was  reg- 
istered under  the  law  of  1879  in  Kings  County.  Charge  withdrawn 
upon  registration. 

Engel  Stoetzer,  710  Grand  street,  Brooklyn.  Convicted  July  20, 
1 891,  and  fined  one  hundred  dollars.  The  following  is  a  brief  his- 
tory of  his  case.  Stoetzer  matriculated  in  the  New  York  College  of 
Dentistry  in  the  class  of  1889-90,  and  failed  in  the  preliminary 
examination.  By  courtesy  of  the  Dean,  he  was  permitted  to  attend 
lectures  on  condition  that  he  should  make  up  this  deficiency  during 
the  term.  At  the  close  of  the  junior  year,  however,  he  failed  in 
class  examinations,  having  been  found  deficient  in  anatomy,  physi- 
ology, and  chemistry.  He  then  discontinued  lectures,  and  opened  an 
office  at  530  Grand  street.  He  was  arrested,  convicted,  and  fined 
fifty  dollars  on  January  5,  1891.  He  afterward  removed  to  710 
Grand  street,  and  opened  "The  Brooklyn  Dental  Association.' 
Then  followed  his  second  arrest,  conviction,  and  fine  of  one  hundred 
dollars  on  July  20,  1891.  In  lieu  of  imprisonment,  he  was  required 
to  sign  an  agreement  not  to  practice  until  legally  qualified.  He 
again  entered  the  New  York  College  of  Dentistry  in  the  class  of 
1891-92,  and  graduated  at  the  last  commencement. 

A.  G.  Firth,  301  Fulton  street,  Brooklyn.  Convicted  October  8, 
1891,  and  fined  fifty  dollars.     Case  appealed. 
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Frank  P.  Roberts,  502  Third  avenue,  New  York  City.  Con- 
victed February  18,  1892,  and  fined  fifty  dollars. 

Aaron  Gruher,  102  Ridge  street,  New  ^'ork  City.  Convicted 
February  29,  1S92,  and  fined  fifty  dollars. 

Eugene  Post.  409  Grand  street,  New  York  City.  This  was  his 
second  oflfense.  When  arrested,  his  family  was  found  to  be  entirely 
destitute,  his  wife  ill  with  pneumonia  and  a  child  ill  with  diphtheria, 
and  Post  was  without  money  to  pay  the  fine.  Under  the  circum- 
stances, the  Committee  decided  to  exercise  clemency,  and,  as  im- 
prisonment was  the  only  punishment  that  could  be  inflicted,  the 
charges  were  withdrawn  on  condition  that  he  should  sign  an  agree- 
ment, in  open  court,  to  cease  practicing  dentistry  until  legally  quali- 
fied.    He  was  released  after  signing  such  an  agreement. 

The  Committee  has  secured  sufficient  evidence  for  the  conviction 
of  twenty-three  others  who  are  now  practicing  ;  but  it  was  not  con- 
sidered advisable  to  arrest  them  while  the  dental  bill  was  pending  in 
the  Legislature,  as  such  action  might  possibly  jeopardize  its  passage. 

Forty  persons  in  other  than  the  First  and  Second  Districts  were 
charged  with  practicing  illegally  during  the  year  ending  May  i, 
1892.  Many  of  the  accused  used  the  "student  clause"  as  a  con- 
venient shield,  while  others  ceased  to  practice  when  threatened  with 
prosecution. 

Of  the  persons  mentioned  in  our  last  report  as  having  been  con- 
victed for  violating  the  law,  five  have  since  graduated  from  the  New 
^'ork  College  of  Dentistry,  and  one  has  graduated  from  the  Univer- 
sity of  Pennsylvania. 

The  following  are  the  expenditures  and  receipts  for  the  year  ending 
May  I,   1892  : 

To  retainer  for  W.  A.  Purrington  (attorney)           .        .         .  5125000 

To  type-writing,  briefs,  messages,  witness  fees,  etc.       .        .  19  80 

To  detective  service  by  Henry  Loring 14400 

To  fees  for  oj^erations,  witness  fees,  car  fare,  etc.  .         .         .  71  30 
To  printing  3000  circulars  for  Law  Fund  Committee  by  Rob- 
ertson &  Wallace 16  75 

To  printing  3000  copies  of  Report  on  Dental  Law  for  1S91 
for  use  of  Law  Fund  Committee,  by  S.  S.  White  Dental 

Manufacturing  Company 11  70 

I1513  55 
Received  from  Dr.  John  L  Hart,  Treasurer  of  Law  Fund 
Committee  (whicii  sum   was  paid  to  W.  A.    Purrington, 
attorney) 344  00 

The  State  Society  owes  balance  of 5' 169  55 
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Of  which  the  Chairman   has   advanced   to    \V.    A. 

Purrington 1 176  00 

Of  which  the  Chairman  has  advanced  to  H.  Loring        215  30 

I391  30 

Balance  due  W.  A.  Purrington 1749  80 

Balance  due  S.  S.  White  Dental  Manufacturing  Company       .         11  70 

Balance  due  Robertson  &  Wallace 16  75 

Balance  due  Chairman  of  Committee        .....       391  30 

When  our  last  report  was  made  the  State  Society  owed  a  balance 

To  W.  A.  Purrington  (attorney)  ....     $839  84 

To  Chairman  of  Committee  on  Dental  Law      .         .      453  17 


Since    adjournment  the   Committee    has    received 

from  Dr.  Mirick,  Treasurer  of  State  Society        .  I500  co 

From  Second  District  Society 175  00 

From  a  few  members  of  the  First  District  Society    .  164  84 


I1293  01 


^839  84 

Paid  W.  A.  Purrington,  balance  due  to  May  i,  1891  I839  84 

Leaving  balance  yet  due  William  Carr,  Chairman, 

for  1889-1S90 5642  88 

Leaving  balance  yet  due  Wm.   Carr,  Chairman,  to 

May  I,  1891 453  17 

Leaving  balance  yet  due  Wm.  Carr,  Chairman,  to 

May  I,  1892 39T  30 

I1487  35 
The  enforcement  of  the  law  has  been  a  heavy  burden  upon  the 
State  Society.  It  is  the  only  society  of  its  kind  that  has  received  no 
part  of  the  fines  and  forfeitures  collected  under  the  law  it  administers. 
The  Societies  for  the  Prevention  of  Crime,  Cruelty  to  Children, 
Cruelty  to  Animals,  and  also  the  incorporated  medical  societies, 
receive  the  fines  collected  from  prosecutions  conducted  by  them. 

The  Committee  desired  to  have  the  law  amended  in  order  to  relieve 
the  Society  of  this  burden,  and  also  to  have  the  rights  of  a  student 
more  clearly  defined.  Our  attorney,  Mr.  W.  A.  Purrington,  was 
therefore  requested  to  draw  up  an  amendment,  stipulating  that  our 
Society  should  receive  all  fees  and  forfeitures  resulting  from  prosecu- 
tions, all  fees  collected  from  the  registration  of  students  and  diplo- 
mas, and  also  to  provide  for  increasing  the  fee  for  examination  by 
the  Board  of  Censors. 

The  bill  was  introduced  into  the  Legislature  by  Senator  Jacob  A. 
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Cantor,  who  signified  his  approval  of  the  bill,  and  who  promised  to 
do  everything  within  his  power  to  have  it  become  a  law.  He  also 
gave  the  bill  to  Mr.  Sultzer,  who  immediately  introduced  it  into  the 
Assembly.  After  the  bill  had  passed  the  Senate,  it  was  substituted 
for  the  bill  in  the  Assembly, — which  greatly  facilitated  its  passage. 

The  bill  as  amended  reads  as  follows  : 

Chaj'tek  528. 

AX  ACT  to  amend  chapter  one  hundred  and  fifty-two  of  the  laws  of  eigh- 
teen hundred  and  sixty-eight,  entitled  "  An  act  to  incorporate  dental  societies 
for  the  purpose  of  improving  and  regulating  the  practice  of  dentistry  in  this 
State,"  and  to  codify  the  laws  regulating  the  practice  of  dentistry,  and  to 
punish  forgeries  and  frauds  in  medical  and  dental  diplomas. 

.\ppRo\Ei)  by  the  Go\  ernor  May  12,  1892.    Passed,  three-fifths  beiiiH;  present. 

The  People  of  (he  State  of  Isero  York,  represented  in  Senate  and  Assetnbly, 
do  enact  as  follozvs  : 

Section  i.  No  person  shall  practice  dentistry  either  as  principal,  agent, 
assistant  or  employe,  in  the  State  of  New  Ydrk,  or  advertise  or  hold  himself 
out  to  the  public  as  so  practicing  dentistry,  who  shall  not  be  licensed  and 
registered  as  prescribed  by  this  act.  Any  person  who  shall  practice  dentistry 
or  advertise  or  hold  himself  out  to  the  public  as  practicing  dentistry  in  viola- 
tion of  this  section,  shall  be  guilty  of  a  misdemeanor,  and  upon  a  first  con- 
viction thereof  shall  be  punished  by  a  fine  of  not  less  than  fifty  dollars  ;  and 
for  every  conviction  of  said  misdemeanor  subsequent  to  the  first,  the  person 
convicted  shall  be  punislied  by  a  fine  of  not  less  than  one  hundred  dollars, 
or  imprisonment,  or  by  both  fine  and  imprisonment. 

?  2.  A  person  only  shall  be  deemed  to  be  licensed  to  practice  dentistry  in 
this  State  who  shall  have  attained  the  full  age  of  twenty-one  years,  shall  have 
had  properly  granted  to  him  or  her  either  by  the  Dental  Society  of  the  State 
of  New  York  or  by  an  incorporated  medical  or  dental  school  or  college, 
approved  by  the  Dental  Society  of  the  State  of  New  York,  a  proper  diploma 
conferring  a  recognized  medical  or  dental  degree,  and  shall  have  made  the 
registration  required  by  section  three  of  this  act  ;  provided,  further,  that  no 
diploma  shall  he  deemed  valid  within  the  provisions  of  this  act  if  conferred 
irregularly,  through  fraud  or  false  representation  or  without  substantial  com- 
pliance by  the  person  to  whom  it  may  have  been  granted  or  the  corporation 
conferring  it  with  the  general  statutory  requirements  of  this  State  as  to  course 
and  duration  of  preparatory  and  professional  study,  and  also  with  the  reg- 
ulations of  said  State  Society  and  of  the  corporation  conferring  the  diploma 
as  to  study,  attendance,  examination  and  character,  or  if  conferred  by  a 
school  or  college  not  recognized  by  said  State  Society  as  reputable  and  pro- 
viding an  ade(|uate  course  of  instrtiction  and  maintaining  a  proper  standard 
(if  attainment,  character  and  attendance;  provided,  also,  that  all  persons 
lawfully  licensed  and  registered  at  the  time  this  act  shall  take  effect  shall  be 
deemed  lawfully  licensed  and  registered  hereunder,  subject  only  Xo  the  pro- 
visions of  section  three  of  this  act  as  to  removal  of  practice. 
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?  3.  Every  person  practicing  dentistry  in  this  State  shall  register  in  the 
office  of  the  clerk  of  the  county  where  his  place  of  business  is  located,  and 
in  the  office  of  the  clerk  of  any  county,  into  which  he  shall  remove  or  in 
which  he  shall  carry  on  his  business,  in  a  book  to  be  prepared  and  kept  by 
the  clerk  for  that  purpose,  his  name,  age,  office  and  post-office  address,  legal 
authority  for  practicing  dentistry  in  this  State,  and  tlie  date  of  such  registra- 
tion, which  he  shall  be  entitled  to  make  only  upon  presenting  to  the  county 
clerk  a  certificate  from  the  member  of  the  State  Board  of  Censors  appointed 
by  the  State  Dental  Society  for  the  judicial  district  in  which  said  county  is 
situated,    to  the  eff^ect  that  said  applicant  for  registration  has  received  a 
proper  diploma,  as  provided  in  section  two  of  this  act,  and  upon  the  making 
by  said  applicant  of  an  affidavit  stating  his  name,  age,  and  legal  authority  to 
practice  dentistry  within  this  State.     Every  such  certificate  of  a  Censor  shall 
be  filed  bv  the  county  clerk  receiving  it,  and  every  person  admitted  to  regis- 
tration under  the  provisions  of  this  act  shall  be  entitled,  upon  the  payment 
of  a  fee  of  fifty  cents  to  the  county  clerk,  to  receive  from  that  official  a  cer- 
tified transcript  of  his  registration.     All  the  affidavits  made  in  pursuance  of 
the  provisions  of  this  act  shall  be  preserved  in  a  bound  volume  by  the  county 
clerk  in  whose  office  they  are  made.    Provided,  however,  that  all  registrations 
lawfully  made,  prior  to  the  taking  effect  of  this  act,  shall  continue  to  be  as 
valid  and  of  the  same  effect  as  when  made.     Provided,  also,  that  any  regis- 
tration procured  by  fraud  or  false  statement  of  any  kind  shall  be  deemed 
null  and  void  ;  and  that  the  county  clerk  upon  the  presentation  to  him  of  a  certi- 
fied copy  of  the  judgment  convicting  any  person  of  a  violation  of  the  provisions 
of  the  dental  law  shall  note  the  fact  and  date  of  such  conviction  upon  the  regis- 
tration. If  any  affidavit  made  pursuant  of  the  provisions  of  this  act  be  wilfully 
false  in  any  material  regard,  the  affiant  shall  be  deemed  guilty  of  perjury 
and  punishable  by  imprisonment  for  not  less  than  two  nor  more  than  ten  years. 
Any  person  who  shall  sell  or  barter,  or  offer,  either  orally,  in  writing  or  by 
printed  advertisement,  to  sell  or  barter,  or  who  shall  by  purchase,  barter, 
fraud,  false  statements,  bribe  or  promise  of  bribe,  and  without  compliance 
with  all  provisions  of  law,  any  diploma  purporting  to  confer  a  medical  or 
dental  degree,  or  any  certificate,  transcript,  or  registration  provided  to  be 
given  under  this  act  or  the  statutes  regulating  the  practice  of  medicine  ;  or 
who  shall  substitute  on  any  such  diploma,  certificate  or  transcript  for  the 
same  of  the  person  to  whom  the  same  was  given  or  granted  the  name  of 
a  different  person,  or  shall  fraudulently  alter  such  diploma,  certificate,  tran- 
script or  registration  in  any  material  regard,  and  any  person  who  shall  use  or 
offer  to  use  any  such  diploma,  certificate  or  transcript  as  a  license  or  color 
of  license  or  means  of  obtaining  license  or  registration  as  a  practitioner  of 
medicine  or  dentistry  shall  be  guilty  of  a   misdemeanor ;  and  upon  convic- 
tion thereof  shall  be  punished  by  a  fine  of  not  less  than  five  hundred  dollars 
or  by  imprisonment  for  not  less  than  six  months,  or  by  both  fine  and  impris- 
onment ;  any  person  who,   without  a  proper  diploma  conferring  the  same, 
shall  assume  the  title  of  Doctor  of  Dental  Surgery,  or  Master  of  Dental  Sur- 
gery, or  shall  append  to  his  or  her  name  the  letters  D.D.S  ,  or  the  letters 
M.D.S.,  or  any   other  letters  specifically  used  by  any  medical  or  dental  col- 
lege, school  board  or  society  to  indicate  that  the  person  to  whose  name  they 
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are  appended  holds  a  recognized  medical  or  dental  degree,  shall  be  deemed 
guilty  of  a  misdemeanor,  and  upon  conviction  thereof  shall  be  punished  by 
a  fine  of  not  less  than  two  hundred  and  fifty  dollars,  or  by  imprisonment  for 
not  less  than  three  months,  or  by  both  fine  and  imprisonment ;  all  fines  and 
forfeitures  of  bail  imposed  and  collected  in  consetjuence  of  violations  of  this 
act  shall  be  paid  to  the  Dental  Society  of  the  State  of  New  York  ;  provided, 
that  if  at  tlie  annual  meetings  of  said  society  the  treasurer  shall  report  an 
excess  of  the  sums  so  paid  over  the  expenses  of  the  society  in  enforcing 
this  act,  such  excess  shall  be  paid  over  by  him  to  the  treasurer  of  the  State 
and  become  part  of  the  common  school  fund  ;  provided,  also,  that  any  such 
fine  or  forfeiture  imposed  in  an  action  brought  by  an  incorporated  county 
medical  society  for  violations  of  the  provisions  of  this  act  relating  to 
medical  diplomas  shall  be  paid  to  said  prosecuting  society. 

'i  4.  Sections  eight,  nine,  and  ten  of  chapter  one  hundred  and  fifty-two  of 
the  laws  of  eighteen  hundred  and  sixty-eight,  shall  read  respectively  as 
follows  : 

^  8.  The  State  Dental  Society  organized  as  aforesaid  having  already  at  its 
first  meeting  appointed  eight  Censors,  one  from  each  of  the  said  District  Soci- 
eties, to  constitute  a  State  Board  of  Censors,  divided  into  four  classes,  to  serve 
one,  two,  three,  and  four  years,  respectively,  shall  at  each  annual  meeting 
appoint  two  Censors,  to  serve  each  four  years,  and  until  their  successors  shall 
be  chosen,  and  fill  all  vacancies  that  may  have  occurred  in  the  Board  by  death 
or  otherwise.  Each  District  Society  shall  be  entitled  to  one,  and  only  one, 
member  of  said  Board  of  Censors.  Said  Board  of  Censors  shall  meet  at  least 
once  in  each  year,  at  such  time  and  place  as  they  shall  designate,  and,  being 
thus  met,  they,  or  a  majority-  of  them,  shall  carefully  and  impartially  examine 
all  persons  who  are  entitled  to  examination  under  the  provisions  of  this  act, 
and  who  shall  present  themselves  for  that  purpose,  and  report  their  opinion 
in  writing  to  said  State  Dental  Society,  and  on  the  recommendation  of  the 
said  Board,  it  shall  be  the  duty  of  the  president  aforesaid  to  issue  a  diploma 
to  such  person  or  persons,  signed  by  the  president,  the  secretary,  and  said 
Censors,  and  bearing  the  seal  of  said  society,  conferring  upon  him  the  degree 
of  "  Master  of  Dental  Surgery"  (M.D.S.),  and  it  shall  not  be  lawful  for  any 
other  society,  college,  or  corporation  to  grant  to  any  person  the  said  degree 
of  "  Master  of  Dental  Surgery." 

'i  9.  The  State  Dental  Societyshall  have  the  powertodetermine  what  medi- 
cal and  dental  colleges  maintain  a  course  of  education  and  training  adecjuate 
in  duration  and  standard  to  entitle  their  diplomas  to  be  approved  and  certi- 
fied by  the  Censors  as  qualifying  their  holders  to  be  licensed  to  practice  den- 
tistry in  this  State,  and  so  registered.  Said  society  shall  admit  to  its  exam- 
inations, provided  for  in  section  eight  of  this  act,  only  the  following  classes 
of  persons,  upon  satisfactory  proof  of  good  moral  characters  : 

First.  All  duly  licensed  and  registered  dentists  of  this  State. 

Second.  All  persons  coming  from  other  States  or  Countries  who  shall  pre- 
sent to  said  society  satisfactory  proof  of  having  been  lawfully  engaged  in  the 
practice  of  dentistry  without  the  State  for  the  term  of  six  years. 

Third.  All  such  persons  as  shall  have  studied  dentistry  for  a  term  of  four 
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years  in  the  office  or  offices  of  some  reputable  and  duly  licensed  and  regis- 
tered dentist  or  dentists  of  this  State  and  shall  have  in  other  respects  con- 
formed to  the  regulations  governing  such  examinations,  which  regulations  not 
inconsistent  with  this  act  said  society  may  make  and  must  publish  at  least 
twice  in  each  calendar  year  in  a  leading  dental  journal.  Every  person  actually 
engaged  at  the  time  this  act  takes  effect  in  studying  dentistry  under  private 
preceptorship  as  aforesaid  must  within  three  months  from  the  passage  of  this 
act  file  with  the  secretary  of  the  State  I  )cntal  Society,  a  statement  of  his  or 
her  age,  present  address,  commencement  of  terms  of  study,  and  the  name  and 
address  of  his  or  her  preceptors,  who  shall  also  certify  that  said  statement,  so 
far  as  it  relates  to  himself,  is  true.  Any  person  beginning  such  a  course  of 
study  after  the  act  takes  effect  shall  file  a  similar  certificate,  and  until  it  shall 
be  made  the  term  of  four  years  required  by  the  statute  shall  not  be  deemed 
to  be  commenced.  No  such  student  shall  be  eligible  for  examination  for  its 
diploma  by  said  society  who  shall  not  have  filed  one  of  said  certificates,  all 
of  which  shall  be  preserved,  bound,  and  indexed  by  said  secretary.  Any 
wilfully  false  statement  in  any  such  certificates  shall  preclude  the  person 
making  it  from  the  privilege  of  examination.  The  Censor  for  each  judicial 
district  of  said  State  Society  shall  be  empowered  to  examine  any  applicant  for 
the  examination  or  certification  of  diploma  granted  under  this  act  as  to  his  or 
her  age,  identity,  course  of  study,  and  if  a  diploma  is  offered  for  certification 
as  to  the  time,  place,  and  circumstance  of  its  conferment.  In  so  doing  the 
Censors  are  empowered  to  reduce  the  applicant's  statements  to  the  form  of 
an  affidavit  and  administer  the  usual  oath  in  respect  thereto  taken  by  affiants 
as  to  the  truth  of  depositions  in  legal  proceedings. 

^  10.  Every  student  before  filing  the  certificate  called  for  by  this  act  shall 
pay  to  the  secretary  of  the  said  State  Society  a  fee  of  five  dollars.  Every 
applicant  for  a  Censor's  certificate  that  his  or  her  diploma  is  approved  by  said 
society  as  entitling  the  holder  to  registration  shall  pay  to  the  secretary  of  said 
society,  at  the  time  of  his  application,  a  fee  of  ten  dollars.  Every  applicant 
for  examination  by  the  Censors  of  said  society  shall  pay  to  the  said  secretary, 
at  the  time  of  his  application,  a  fee  of  thirty  dollars.  None  of  these  fees 
shall  be  returned  to  the  applicant,  but  shall  be  paid  into  the  treasury  of  said 
society.  But  any  applicant  for  examination  before  said  Censors  who  may  have 
failed  to  obtain  his  diploma  may  for  good  cause  shown  be  allowed  thereafter 
to  present  himself  for  examination  without  payment  of  a  further  fee. 

I  5.  Nothing  in  this  act  shall  be  construed  to  punish  any  person  for  perform- 
ing merely  mechanical  work  upon  inert  matter  in  a  dental  office  or  laboratory  ; 
or  a  registered  student  who  for  purposes  of  clinical  instruction  in  the  presence 
and  under  the  immediate  supervision  of  his  preceptor  may  assist  the  latter  in 
dental  operations,  providing  that  such  student  shall  not  under  the  pretence  of 
so  assisting  a  preceptor  practice  dentistry  by  performing  operations  indepen- 
dently :  or  a  duly  licensed  and  registered  physician  or  surgeon  for  his  lawful 
acts  in  the  practice  of  his  profession.  Nothing  in  this  act  shall  be  construed 
to  suspend  or  discontinue  any  prosecution  already  commenced  under  the  laws 
in  force  prior  to  the  taking  effect  of  this  act,  and  any  violation  of  the  pro- 
visions of  this  act  forbidding  the  practice  of  dentistry  without  lawful  author- 
ity, committed  by  a  person  who  shall  have  been  previously  convicted  under 
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the  laws  of  which  this  act  is  a  codification,  in  any  court  within  this  State  of 
the  misdemeanor  of  practicing  dentistry  without  Hcense  or  registration,  shall 
be  deemed  a  second  oflence  within  the  meaning  of  this  act ;  such  laws  being 
to  that  extent  kept  in  force. 
,,is  <!  6.  The  following  acts  are  hereby  repealed  :  Chapters  three  hundred  and 

peakd.  thirty-one  of  the  laws  of  eighteen  hundred  and  seventy,  five  hundred  and 
forty  of  the  laws  of  eigiiteen  hundred  and  seventy-nine,  three  hundred  and 
sevenr\--six  of  the  laws  of  eighteen  hundred  and  eighty-one,  two  hundred 
and  eighty  of  ihe  laws  of  eighteen  iiundred  and  eighty- eight,  and  three  hun- 
dred and  thirty-seven  of  the  laws  of  eighteen  iiundred  and  eighty-nine. 
'/.  -.  This  act  shall  take  effect  immediately. 

The  Committee  feels  that  this  report  would  be  incomplete  without 
mentioning  that  Dr.  J.  W.  Canaday  rendered  valuable  service  to  the 
Society  in  his  efforts  to  secure  the  passage  of  the  bill. 

William  Carr, 
Edwin  C.  Baxter, 
Committee  on  Dental  Law. 

DISCUSSION. 

Dr.  larvie.  I  did  not  cjuite  understand  what  the  total  indebtedness 
of  the  Society  was. 

Dr.  Carr.  Up  to  date,  the  Society  owes  a  balance  of  $749.80  to 
its  attorney,  and  a  balance  to  the  Chairman  of  the  Committee  of 
$1487.35,  making  a  total  of  $2237.15. 

Dr.  Hill.  Will  the  gentleman  kindly  read  over  the  first  case  men- 
tioned in  the  report? 

Dr.  Carr.  These  two  cases  caused  the  Society  a  great  deal  of 
trouble,  besides  time  and  money.     They  both  came  from  Brooklyn. 

Dr.  Hill.  I  would  like  to  know  more  fully  about  the  student 
clause  ;  I  do  not  think  we  quite  understand  that. 

Dr.  Carr.  From  the  time  the  student  files  his  certificate  of  regis- 
tration with  the  Secretary  of  this  Society,  his  studentship  commences  ; 
then  he  has  four  years  before  he  can  be  eligible  for  an  examination 
before  the  Board  of  Censors. 

Dr.  Jarvie.  There  is  no  change  in  the  time  for  the  study.  It  is 
the  same  as  before. 

The  report  was  accepted. 
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Report  of  the  Correspondent. 


RODRIGUES  OTTOLENGUI,  M.D.S. 


Mr.  President  and  Gentlemen  : 

IN  18SS  Dr.  Line  was  elected  President,  and  did  me  the  honor  to 
appoint  me  on  the  Practice  Committee.  At  the  meeting  in  1889 
I  was  rather  surprised  to  find  that  the  Correspondent's  report  for 
that  year  practically  covered  the  same  ground  which  I  did  as  Prac- 
tice Committee.  Dr.  Line  was  re-elected,  and  again  appointed  me 
to  the  same  Committee.  Therefore,  in  my  next  report,  read  at  the 
meeting  in  1890,  I  called  attention  to  the  fact  that  seemingly  the  work 
of  the  Correspondent  and  that  of  the  Committee  on  Practice  conflict. 
In  my  enforced  absence  from  the  meeting,  I  was  that  year  elected  to 
fill  the  position  of  Correspondent.  Dr.  Walker  was  made  President, 
and  once  more  I  was  invited  to  take  charge  of  the  Committee  on 
Practice.  Thus  I  was  given  the  two  offices.  I  took  this  to  mean 
that  my  point  was  considered  well  taken,  and  that  by  intrusting  both 
positions  to  me,  I  was  left  to  prevent  the  conflict  of  which  I  had 
spoken.  Therefore,  at  last  year's  meeting  I  abandoned  the  report  of 
the  Correspondent,  and  made  one  for  the  Committee  on  Practice  only. 
To  my  surprise,  this  caused  some  one  to  offer  a  resolution  to  the 
effect  that  the  Correspondent  of  the  next  year  should  be  instructed 
to  make  a  report.  Then  I  was  re-elected  Correspondent,  and  Dr. 
Walker  again  appointed  me  on  the  Practice  Committee. 

Thus  I  find  myself  a  sort  of  Pooh-bah,  and  under  specific  instruc- 
tion to  make  two  reports,  on  what  I  consider  to  be  the  same  subject. 
I  have  therefore  thought  out  a  plan,  whereby  whilst  rendering  two 
reports,  the  one  might  be  supplementary  to  and  continuous  of  the 
other.  I  decided  to  propound  a  query,  or  set  of  queries,  which  would 
be  apt  to  elicit  replies  of  a  practical  nature,  and  send  these  to  one 
hundred  of  our  prominent  men  throughout  the  country.  What 
replies  I  received  I  could  turn  over  to  myself  as  Practice  Committee 
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for  compilation  and  deductions.  Thus  the  Correspondent  would  be 
doing  some  correspondence  which  would  enable  him  to  make  a  report 
as  directed,  whilst  the  Practice  Committee  would  have  some  valuable 
material  upon  which  to  base  a  report. 

The  printed  queries  and  circular  letter  were  as  follows  : 

115  Madison  Avenue,  New  York,  April  i,  1892. 
Dear  Doctor : — A  prominent  dentist  in  conversation  expressed  to  me  the 
urgcent  necessity  for  State  and  national  societies  to  find  a  plan  to  give 
authority  to  specific  modes  of  treatment.  In  order  to  begin  work  of  this 
kind,  I  have  formulated  some  important  queries.  Please  reply  to  them.  I 
will  then  collate  from  all  replies  sent  to  me  by  eminent  men,  and  report  de- 
ductions to  my  society  next  month.  It  will  then  discuss  the  subject  and  vote 
on  it,  which,  when  published,  will  give  students  some  authoritative  instruc- 
tions.    Hoping  you  will  aid  in  this  undertaking,  I  am 

Respectfully  yours, 

R.  Ottolengui. 

In  the  following  cases  the  tooth  under  consideration  in  each  is  a  first 
superior  molar.  This  tooth  is  chosen  because  it  offers  a  palatal  root,  as  ac- 
cessible as  canals  in  single-rooted  teeth,  whilst  the  buccal  roots  present  prob- 
lems of  grave  importance. 

Condition  i. — Pulp  devitalized  by  operator,  and  removed  entire  from  all 
canals,  (i)  Would  you  fill  the  roots  at  same  sitting?  (2)  Would  you  use 
reamers  ?     (3)  With  what  would  you  fill  ? 

Condition  2. — Pulp  devitalized  by  operator,  removed  entire  from  palatal 
root,  but  buccal  canals  very  small,  admitting  a  broach  only  at  opening,  (i) 
What  do  you  do  with  palatal  canal  ?  (2)  What  do  you  do  with  buccal 
canals?  (3)  What  proportion  of  teeth  so  treated  have  you  found  abscessed 
after  filling  ? 

Condition  3. — Pulp  devitalized  by  operator,  and  patient  absent  from  office 
for  a  number  of  days.  After  removal  of  pulp  in  a  partly  putrescent  condi- 
tion from  palatal  canal,  pain  is  reported  if  pressure  by  instrument  is  made  at 
extremity  of  canal.  Buccal  roots  inaccessible  to  broach,  (i)  How  do  you 
account  for  the  pain  ?  (2)  How  do  you  treat  it  ?  (3)  Would  you  fill  the  root 
if  even  after  continued  treatment  the  painful  symptoms  persist?  (4)  How 
do  you  fill  this  canal?  (5)  What  do  you  do  with  the  buccal  roots?  (6)  Do 
you  find  many  teeth  of  this  class  returning  with  abscess  ? 

Condition  4. — Tooth  filled  by  some  other  dentist.  Is  found  aching.  Fill- 
ing removed,  and  pulp  found  to  be  dead  and  putrescent.  A  discharge  of  pus 
through  canals.  Buccal  canals  tiny,  (i)  Do  you  use  reamers ?  (2)  Do  you 
fill  canals  at  first  sitting?  (3)  Do  you  operate  through  the  gum  and  process 
to  relieve  the  pericementitis?  (4)  How  do  you  fill  the  roots  in  this  con- 
dition? 

Condition  5. — Similar  to  the  last,  with  fistulous  opening,  buccal  roots  in- 
volved in  abscess,    (i)  The  buccal  canals  being  very  minute,  can  you  cure  the 


OF   THE   STATE   OF   NEW  YORK.  35 

abscess?  (2)  How  do  you  do  so?  (3)  Are  they  cured  or  merely  tempo- 
rarily relieved  ?  (4)  How  do  you  fill  the  canals  ?  (5)  Do  you  use  reamers? 
Condition  6. — When  a  reamer  or  drill  has  been  used,  and  a  hole  made 
through  the  tooth  other  than  at  the  foramen,  and  an  abscess  has  formed,  is 
it  curable  ?     How  would  you  proceed  ? 

Of  the  one  hundred  persons  addressed,  twenty-two  have  kindly- 
sent  me  repHes,  whilst  nine  others  have  had  the  courtesy  to  write 
stating  some  reason  why  they  could  not  make  it  convenient  to  do  so. 
This  leaves  sixty-nine  who  have  paid  no  attention  whatever  to  the 
communication  sent  to  them  by  an  officer  of  the  New  York  State 
Society,  in  the  name  of  the  Society  and  in  the  interest  of  advanced 
dental  knowledge.  From  a  considerable  experience  in  this  kind  of 
correspondence,  I  am  satisfied  that  this  is  just  about  the  average 
which  will  be  maintained.  That  is,  about  seventy  per  cent,  of  den- 
tists are  indifferent  about  everything  that  is  not  directly  to  their  indi- 
vidual interests.  Even  if  these  gentlemen  did  not  care  to  answer  the 
catechism,  it  would  seem  that  to  maintain  their  claim  of  being  cour- 
teous gentlemen,  which  all  should  be,  they  would  at  least  obey  the 
behest  of  social  ethics  by  replying  to  a  letter,  especially  where  a 
stamped  envelope  is  inclosed  for  that  purpose. 

Those  who  have  answered  the  catechetical  questions  are  Dr.  G.  V. 
Black,  of  Jacksonville,  Illinois  ;  Drs.  George  H.  Gushing,  Thomas  L. 
Gilmer,  Louis  Ottofy,  B.  J.  Cigrand,  and  A.  E.  Baldwin,  of  Chicago  ; 
Dr.  H.  B.  Noble,  Washington  ;  Drs.  Charles  A.  Meeker  and  J.  Allen 
Osmun,  Newark,  N.J.  ;  Dr.  A.  H.  Thompson,  Topeka,  Kansas  ;  Dr. 
Thomas  Fillebrown,  Boston  ;  Dr.  H.  A.  Smith,  Cincinnati ;  Dr.  D.  R. 
Stubblefield,  Nashville,  Tenn.  ;  Dr.  L.  S.  Straw,  Newburg  ;  Dr.  E.  B. 
Davis,  Concord,  New  Hampshire  ;  Dr.  W.  R.  Clifton,  Waco,  Texas  ; 
Dr.  William  Conrad,  St.  Louis  ;  Dr.  E.  T.  Darby,  Philadelphia  ;  Dr. 
O.  E.  Houghton,  Brooklyn  ;  Dr.  W.  Storer  How,  Philadelphia  ;  Dr. 
George  Eubank,  Birmingham,  Ala.  ;  and  Dr.  B.  C.  Nash,  New  York. 
It  is  very  noticeable  that  though  fifty  letters  were  sent  to  men  of  this 
State,  only  three  have  acquiesced  in  the  request.  In  years  past,  when 
the  position  was  held  by  Dr.  William  H.  Atkinson,  it  was  his  con- 
stant complaint  that  he  could  not  get  the  New  York  men  to  assist 
him  in  this  class  of  work.  New  York  men  seem  not  to  have  changed. 
The  western  dentists,  and  especially  Chicago  men,  are  always  ready 
to  work  with  a  committee.  Courteous  letters  were  received  from 
Drs.  Taft,  Truman,  Peirce,  Pattison,  Mirick,  Garretson,  Winder, 
Barrett,  and  Farrar,  all  of  whom  explained  why  they  would  be  unable 
to  comply. 
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I  think  it  will  be  of  interest  to  quote  from  a  few  letters  which  com- 
ment upon  this  mode  of  adding  to  our  knowledge.  Dr.  Darby 
says,  "  This  is  a  move  in  the  right  direction,  and  I  am  grateful  to 
you  for  having  taken  it  up."  Dr.  H.  A.  Smith  says,  "They  are 
practical  e\ery-day  questions  about  which  much  could  be  written 
with  profit."  Dr.  Truman  writes,  "The  idea  is  a  good  one,  and  I 
wish  you  success  with  it."  Dr.  Thomas  L.  (iilmer  writes,  "  Being 
in  full  .sympathy  with  your  desire  to  arrive  at  definite  information  on 
these  subjects,  I  take  pleasure  in  complying  with  your  request." 
Dr.  A.  H.  Thompson,  of  Topeka,  Kansas,  writes,  "I  take  pleasure 
in  acceding  to  vour  request  because  I  think  it  is  a  duty  we  owe  to 
each  other  to  render  all  the  aid  we  can  in  such  matters,  be  our  con- 
tribution ever  so  little.  There  is  too  much  selfishness  and  unwilling- 
ness to  give  of  what  we  have,  either  of  knowledge  or  experience,  for 
the  benefit  of  others.  So  I  always  feel  it  a  duty  to  respond  to  such 
requests — especially  when  made  by  friends — and  do  what  I  can.  I 
hope  your  other  correspondents  will  do  the  same  to  make  your  labors 
satisfactory.  Vour  plan  is  an  excellent  one,  and  I  hope  it  will  meet 
with  the  success  which  it  merits." 

Dr.  Barrett  had  not  the  time  to  reply  to  the  queries,  and  besides 
says,  "  I  am  not  sure  that  I  comprehend  the  plan,  or  would  like  to 
be  quoted  in  it."  Dr.  Garretson  thinks  that  what  we  need  is  a 
greater  acquaintance  with  what  is  in  our  text-books,  and  refers  us  to 
his  Oral  Surgery  for  a  solution  of  my  (jueries. 

The  most  interesting  comment  comes  from  Dr.  Stubblefield,  and 
as  it  is  critical  and  against  the  plan,  I  give  it  in  full.  He  says,  "  I 
have  read  your  scheme,  and  must  confess  that  I  do  not  like  it.  I 
wish  to  go  on  record  as  entirely  opposed  to  the  idea  that  it  will  ever 
be  able  to  teach  method, — method  of  such  unyielding  type  that  a 
student  can  fit  it  to  this  or  to  that  case.  I  think,  and  am  sure  that 
you  agree  with  me  in  your  heart,  that  principles,  not  method, 
should  be  the  object  aimed  at  in  teaching.  Let  me  illustrate  the  evil. 
In  my  class  in  the  medical  school  was  a  phenomenal  man  to  retain 
what  was  said.  He  could  <:atch  everything  and  remember,  although 
the  sense  of  what  was  uttered  may  not  have  reached  his  understand- 
ing. Like  all  the  method  men,  hfe  copied  prescriptions  and  named 
them  pneumonia,  croup,  etc.,  etc.  Without  any  hindrance  he  gradu- 
ated ;  took  prizes, — beating  e\en  me  for  one  or  two,  by  the  way.  He 
was  elected  by  competitive  examination  to  the  hospital  connected 
with  the  school.  Soon  after,  one  of  the  professors  sent  a  patient  from 
his  private  work  to  the  hospital,  with  a  request  that  this  voung  man 
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should  care  for  her  till  he  called.  It  was  a  case  of  pneumonia. 
The  young  doctor  turned  to  his  note-book  (or  memory),  and  selected 
his  pneumonia  prescription  containing  tartar  emetic,  which  he  admin- 
istered at  once.  The  case  was  of  the  asthenic  type,  not  sthenic, 
and  such  a  depressant  helped  the  poor  woman  across  the  wide  river, 
by  daylight  of  the  next  morning.  The  professor  went  to  the  hos- 
pital after  breakfiist,  and  asked  after  the  patient.  The  young  interne 
solemnly  said,  'She's  dead.'  'Dead!'  said  the  professor,  'What 
did  you  give  her  ?'  He  was  told,  and  exclaimed,  '  You  idiot,  you 
have  killed  her.'  The  young  doctor  packed  his  trunk  that  day 
and  left  town  in  a  hurry.  This,  then,  is  a  point.  If  a  man  cannot 
acquire  principles,  and  have  the  judgment  to  apply  them,  he  should 
abandon  medicine  or  any  of  its  branches." 

The  above  is  to  the  point  and  instructive.  Therefore  I  report  it. 
At  the  same  time,  a  study  of  the  application  of  general  principles, 
as  practiced  by  our  confreres,  often  gives  us  valuable  hints,  and  tends 
to  make  our  own  judgment  more  mature. 

I  hand  in  with  this  the  entire  correspondence  which  has  reached 
me,  with  the  suggestion  that  the  Publication  Committee  consider  the 
advisability  of  printing  them  in  full  in  our  Transactions.  These  gen- 
tlemen who  have  taken  the  trouble  to  aid  the  Committee  in  this  work 
deserve  such  a  recognition  at  our  hands,  and  I  also  recommend  that 
a  copy  of  the  Transactions  containing  the  report  of  the  Correspondent 
and  Practice  Committee  for  this  year  be  mailed  to  each  of  these  gen- 
tlemen. I  hereby  officially  tender  them  my  thanks  for  the  replies  to 
my  letters. 
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Report  of  Committee  on  Practice. 


By  RODRIGUES  OTTOLENGUI,  M.D.S. 


Mr.  President  and  Gentlemen  : 

THE  Correspondent  has  handed  to  me  a  number  of  letters  received 
from  eminent  gentlemen  in  reply  to  a  circular  letter  containing 
a  set  of  queries  sent  to  them  for  categorical  answers.  The 
circular  commences,  "  In  the  following  cases  the  tooth  under  consid- 
eration in  each  is  a  first  superior  molar.  This  tooth  is  chosen 
because  it  offers  a  palatal  root,  the  canal  of  which  is  as  accessible  as 
the  canals  of  single-rooted  teeth,  whilst  the  buccal  roots  present 
problems  of  grave  importance." 

Then  follows  a  brief  description  of  five  conditions  in  which  the 
superior  molar  may  reach  us  needing  root-canal  treatment,  and  after 
each  condition  two  or  three  queries  are  propounded. 

The  first  is  stated  thus  :  "Condition  i,  pulp  devitalized  by  operator, 
and  removed  entire  from  canals."  This  is  an  unusual  but  still  a  possi- 
ble condition.  Note  that  this  condition  has  been  carefully  worded  so 
that  it  inxolves  those  cases  where  arsenic  has  been  used,  and  also 
those  others  where  an  anesthetic  of  some  kind  has  been  depended 
upon.  The  main  point  is  that  the  pulps  have  been  devitalized  by  the 
dentist  himself  and  removed  entire  from  all  roots.  The  first  query 
is,  "  Would  you  fill  the  roots  at  the  same  sitting?" 

Drs.  Eubank,  How,  Baldwin,  Houghton,  Clifton,  Davis,  Straw, 
Meeker,  Gilmer,  Cigrand,  Fillebrown,  Noble,  and  Black  say  yes  to 
this,  of  course  with  the  proviso  that  they  can  be  satisfied  that  the 
canals  are  properly  cleansed.  Drs.  Thompson  and  H.  A.  Smith  say 
no  to  this.  Drs.  Cushing  and  Ottofy  prefer  to  wait  two  or  three 
days,  but  occasionally  fill  at  the  same  sitting,  while  one  makes  it 
dependent  upon  whether  there  be  time  to  do  so  properly,  which  prac- 
tically counts  him  among  those  who  favor  the  immediate  root-filling,  as 
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no  operation  whatever  in  dentistry  should  be  essayed  when  there  is 
not  time  to  do  it  thoroughly.  Dr.  B.  C.  Nash,  however,  reaches  the 
true  solution  when  he  says,  "  Yes,  if  there  be  no  hemorrhage,  or  if  I 
am  able  to  arrest  it."  This  is  the  main  fact  to  be  considered  under 
this  condition.  A  recently  devitalized  pulp  usually  presents  with  the 
dead  or  dying  tissue  still  connected  with  the  living  which  is  beyond. 
If  removed,  the  vessels  are  torn  and  profuse  herliorrhage  often  follows. 
If  this  can  be  arrested,  as  Dr.  Nash  says,  immediate  filling  should  be 
successful.  In  fact,  to  leave  the  root  unfilled  might  be  a  danger.  From 
the  above  we  see  that  out  of  twenty  who  have  directly  replied  to  the 
query,  only  three  oppose  immediate  root-filling. 

The  second  query  is,  with  same  conditions,  ' '  Would  you  use  ream- 
ers?" Drs.  Conrad,  Straw,  Clifton,  and  Eubank  say  that  they  would. 
Dr.  Nash  uses  the  reamer  only  in  the  palatal  canal,  whilst  Drs.  Davis, 
Fillebrown,  and  Houghton  use  them  if  necessary.  All  the  other  gen- 
tlemen emphatically  say  no. 

The  third  query  is,  under  same  circumstances,  ' '  With  what  would 
you  fill  the  roots?" 

Drs.  Davis,  Straw,  Gilmer,  and  Black  use  gutta-percha,  Drs.  Clifton, 
Conrad,  H.  A.  Smith,  and  Cushing  recommending  the  gutta-percha 
cone  in  combination  with  chloro-percha,  whilst  Dr.  Baldwin  depends 
upon  chloro-percha  alone  ;  making  in  all,  nine  who  use  gutta-percha, 
besides  Dr.  Thompson,  who  advocates  either  chloro-percha,  or  oxy- 
chloride  and  iodoform.  Drs.  Houghton,  Nash,  Darby,  and  Noble 
like  oxychloride.  Dr.  Fillebrown  says  he  uses  gold  at  the  apex  and 
follows  with  gutta-percha.  Dr.  Ottofy  uses  a  cone  of  oxyphosphate, 
presumably  in  a  semi-plastic  condition.  Dr.  W.  Storer  How  uses  tin 
foil.  Dr.  Cigrand  writes,  "  I  saturate  the  canals  with  zinc  chloride, 
then  dry  canals.  Next  bathe  with  peroxide  of  hydrogen.  Place 
small  quantity  of  iodoform  at  the  apex  and  fill  with  gutta-percha." 
Dr.  Meeker  gives  us  a  choice  of  materials,  as  follows  :  "  oxychloride, 
celluloid,  copper  thread,  white  shellac,  and  gutta-percha."  Dr. 
Eubank  says,  "  Palatal  root  with  Robinson's  fibrous  tin,  buccal  with 
lead  or  gutta-percha."  Thus  counting  all  who  ever  use  the  material, 
■we  have  fourteen  out  of  twenty-one  who  use  gutta-percha,  a  material 
which  I  think  is  thoi'oughly  reliable. 

The  second  condition  is  described  thus  :  ' '  Pulp  devitalized  by  opera- 
tor, remo\'ed  entire  from  palatal  canal,  but  buccal  canals  very  small, 
admitting  a  broach  only  at  opening."  The  first  query  under  this  is, 
■"  What  do  you  do  with  palatal  canal?" 

To  most  of  the  correspondents  this  query  has  seemed  to  be  similar 
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to  the  last  condition,  and  the  answer  of  nearly  all  is  to  proceed  asthey 
recommend  in  the  first  instance.  The  point  involved  is,  in  view  of  the 
fact  that  the  buccal  roots  are  now  constricted,  shall  the  palatal  canal 
be  filled  at  once,  or  at  the  same  time  when  the  filling  of  the  others  is 
decided  upon  ?  Two  correspondents  have  grasped  this,  and  reply.  As 
to  the  first  condition.  Dr.  G.  \'.  Black  said,  "Yes,  if  satisfied  that 
canals  were  clean. ' '  That  is,  he  advocates  immediate  root-filling  there. 
In  the  present  case,  however,  he  says,  speaking  of  all  the  canals 
jointly,  "Lay  in  1-2-3  mixture  and  seal  tight  with  gutta-percha  for 
one  week."  That  is,  he  treats  all  the  roots  similarly.  Dr.  Ottofy  is 
more  explicit.  The  next  query  is,  ' '  What  do  you  do  with  the  buccal 
canals?"  Replying  to  both  of  these  queries,  he  says,  "  Never  fill  one 
canal  at  one  sitting  and  others  in  the  same  tooth  at  another.  Cut 
away  the  walls  of  the  cavity  sufficiently  to  be  able  to  reach  the  sup- 
posed location  of  all  canals.  Apply  glycerin  and  tannin  for  ten  days. 
If  it  is  then  impossible  to  properly  cleanse  the  buccal  canals,  introduce 
eucalyptol,  which  will  enter  the  canals  by  capillary  attraction  and  will 
'grease'  them.  Then  a  fine  broach  may  be  passed  up.  Cleanse 
and  fill  as  before."  In  order  to  give  the  replies  to  this  most  impor- 
tant subject  with  a  chance  for  intelligent  appreciation  of  the  same, 
I  must  state  here  that  the  third  query  is,  ' '  What  proportion  of 
teeth  so  filled  have  shown  abscess  afterward  ?' '  The  point  in  view  here 
is  the  treatment  of  teeth  in  which  we  find  it  difficult  or  impossible  to 
enter  the  buccal  canals,  and  as  a  test  for  such  treatment  I  ask  whether 
or  not  abscess  has  supervened.  Dr.  Black  finds  abscesses  rare  after 
his  method,  and  Dr.  Ottofy  says  one  per  cent,  of  those  still  under  his 
care.  Dr.  Gilmer  dresses  these  teeth  with  glycerin,  tannin,  and  crea- 
sote  for  ten  days,  then  uses  a  reamer  merely  to  discover  if  the  con- 
striction is  confined  to  the  oral  end  of  the  canal.  If  there  is  no  increase 
of  canal  beyond,  he  cleanses  as  far  as  possible  and  makes  a  fine  point 
of  either  copper  or  gold,  which  he  introduces  with  the  aid  of  cajuput 
or  eucalyptus  oil,  filling  the  canals  with  chloro-percha  pumped  in  with 
the  metal  point,  finally  leaving  this  metal  point  in  the  canal.  Where 
the  canals  are  too  small  for  this  treatment  and  cannot  be  entered 
properly,  he  fills  the  pulp-chamber  with  oxychloride  of  zinc  on  account 
of  its  antiseptic  qualities.  I  would  stop  here  to  make  the  criticism 
that  it  has  not  been  absolutely  proven  that  oxychloride  of  zinc  has 
antiseptic  qualities.  Such  property  has  been  attributed  to  it  quite 
often,  possibly  because  of  the  presence  as  an  ingredient  of  the  chloride 
of  zinc.  But  whatever  chloride  of  zinc  may  effect  alone,  it  has  not  yet 
been  definitely  shown  that  it  is  still  active  in  this  compound.     The 
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doctor  does  not  remember  any  abscesses  after  treatment  of  this  nature, 
but  says  he  has  been  less  fortunate  with  the  same  method  in  the  ante- 
rior roots  of  inferior  molars,  a  somewhat  analogous  situation. 

Dr.  Cigrand  enlarges  the  buccal  canals,  disinfects,  and  fills  with 
chloro-percha  and  iodoform.  Says  about  two  per  cent,  of  abscesses. 
Dr.  Meeker  attempts  to  pump  in  oil  of  i)atchouly  and  hydronaphthol, 
and  does  not  know  how  many  abscesses  occur.  Dr.  Geo.  Eubank 
uses  Gates-Cilidden  hand-drills  in  the  buccal  roots,  enlarging  as  far 
as  possible,  and  fills  immediately  with  tin,  lead,  or  gutta-percha.  Has 
had  but  one  abscess  last  four  years,  and  this  was  a  syphilitic  patient 
who  died  in  less  than  two  months  after  the  tooth  was  extracted.  The 
palatal  root  was  absorbed  in  that  case.  Dr.  Thompson  says,  "  Open, 
treat,  and  fill."  Very  few  abscesses.  Dr.  Gushing  treats  with  anti- 
septics, and  where  a  broach  cannot  be  used  does  not  anticipate  any 
danger  from  leaving  the  roots  unfilled.  Where  a  broach,  but  not  a 
cone  of  gutta-percha  can  be  passed  in,  he  uses  the  chloro-percha  and 
gold  wire  similar  to  Dr.  Gilmer's  method.  He  has  no  record  of  re- 
current abscesses,  but  thinks  the  proportion  small.  Dr.  Houghton 
enlarges  as  far  as  he  can,  renders  aseptic,  and  fills  with  oxychloride. 
Very  few  abscesses.  Dr.  Nash  does  the  same,  and  has  had  but  one 
abscess  in  a  year.  Dr.  Darby  reams  out  the  buccal  canals  with  watch- 
maker's broach,  and  has  a  very  small  proportion  of  abscesses.  Dr. 
Davis  reams  out  if  the  openings  permit,  otherwise  lets  them  go.  Dr. 
Fillebrown  reams  out  as  far  as  possible,  tries  a  probationary  filling, 
and  later  fills  permanently.  Very  small  proportion  of  abscesses.  Dr. 
Straw  reams  out  as  far  as  possible,  and  fills  immediately.  Says  he  has 
never  had  an  abscess  where  he  devitalized  the  pulp  and  removed  it, 
using  crystals  of  muriate  of  cocaine  for  thirty  minutes,  and  filling  at 
same  sitting.  Dr.  Clifton  uses  Gates-Glidden  drills,  and  fills  with 
chloro-percha  at  same  sitting.  Does  not  know  about  abscesses. 
Dr  Conrad  is  dogmatic.  As  to  buccal  roots,  he  simpl)^  "  fills  them." 
As  to  abscesses,  he  has  had  none.  Says  ' '  abscess  after  treatment  is 
always  due  to  some  defect  in  the  method  of  root-filling."  Dr. 
W.  Storer  How  says,  ' '  Enlarge  openings  with  minute  drills,  patiently 
persist  in  reaching  the  foramina  with  gauged,  smooth,  flattened,  spring- 
tempered  steel  probes,  small  enough  to  follow  and  push  tin-foil  shreds 
the  entire  length  of  any  root-canal  the  opening  of  which  is  accessible 
after  the  requisite  number  of  hours'  or  days'  endeavor."  As  to  ab- 
scesses, he  has  had  "  two  instances  among  teeth  of  every  character 
in  a  quarter  of  a  century  of  complete  canal-filling."  Dr.  Baldwin 
enlarges,  cleanses,  and  fills,  and  has  had  only  two  abscesses  in  eight 
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years.  Dr.  Noble  uses  antiseptics  for  some  days  and  fills  with  oxy- 
chloride,  and  thinks  not  over  ten  per  cent,  return  abscessed.  Dr. 
H.  A.  Smith  enlarges  the  canals  at  their  openings  only,  and  pumps 
in  oxychloride  of  zinc,  following  with  gold  or  copper  points.  Speaking 
of  abscesses,  says  very  few  occur  "  if  thorough  antiseptic  precautions 
are  employed.  This  means  exclusion  of  saliva  from  first  to  last.  It 
means  clean  broaches,  clean  cotton,  clean  fingers,  clean  everything." 

What  deductions  shall  we  make  from  the  foregoing  ?  Whereas  in 
the  first  condition  we  found  so  many  opposing  reamers,  now  we  find 
nearly  all  advocating  their  careful  use,  at  least  in  the  beginnings  of 
the  canals.  To  persist  too  far  with  a  drill,  reamer,  or  other  similar 
instrument  in  buccal  roots  is  to  run  the  risk  of  perforation.  We  also 
find  here  that  by  depending  upon  disinfectants,  antiseptics,  and  the 
like  no  evil  is  expected  by  the  operators,  although  they  may  be  com- 
pelled to  leave  the  entire  dead  pulp  in  the  buccal  roots.  What  value 
there  can  be  to  disinfectants  I  cannot  see.  The  pulp  has  been  devital- 
ized by  the  operator,  and  disinfection  can  only  become  necessary  where 
he  neglects  his  patient  till  putrescence  supervenes.  Antiseptics  may  do 
something.  My  choice  would  be  to  use  chloride  of  zinc,  for,  besides 
being  antiseptic,  it  is  eminently  a  mummifier.  If  the  pulp-tissue  re- 
maining in  the  buccal  canals  could  be  certainly  mummified,  there 
could  be  no  better  root- filling.  But  to  permanently  mummify  a  body 
in  the  presence  of  moisture  is  a  doubtful  possibility.  Nevertheless, 
oxychloride  has  proven  its  efficacy. 

We  find  an  almost  unanimous  assertion  that  abscess  rarely  occurs. 
Dr.  Noble  places  the  figures  as  "  not  more  than  ten  per  cent.,"  but 
besides  him  no  one  else  goes  higher  than  two  percent.  Here,  then,  is 
a  curious  fact.  Our  theories  of  practice  tell  us  that  the  pulp  must  be 
entirely  removed  or  there  will  be  almost  surely  an  abscess.  Yet  men 
whose  statements  we  must  accept  tell  us  that  in  buccal  roots  where  the 
pulps  cannot  certainly  be  removed  they  still  have  barely  two  percent, 
of  abscess,  some  gentlemen  not  having  any  at  all.  The  explanation 
to  my  mind  lies  in  the  following  facts  :  The  canals  being  small,  their 
contents  must  be  small,  therefore  dangers  from  putrescence  are  less 
than  elsewhere  because  there  is  less  tissue,  and  consequently  less 
putrescence.  Then  the  foramina  must  be  small  also,  and  as  a  broach 
cannot  pass  into  the  canal,  no  part  of  the  pulp  is  forced  through  and 
beyond  the  foramen.  At  any  rate,  it  seems  to  be  shown  by  this  corre- 
spondence that  in  constricted  buccal  canals  the  dead  pulp  may  be  left 
in  and  so  treated  that  it  does  not  materially  affect  the  health  of  the 
tooth.     An  important  deduction  from  this  is,  that  if  it  be  true,  then 
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where  we  find  these  buccal  root-canals  very  much  attenuated  it  is 
reprehensible  to  sacrifice  much  of  the  tooth-structure  merely  to  make 
them  a  little  more  accessible,  in  order  to  ream  them  out  a  quarter  or 
a  fifth  of  their  length.  If  we  cannot  reach  the  foramina,  we  need 
scarcely  make  strenuous  eftort  to  remove  so  little  dead  tissue. 

Condition  third  is  described,  "Pulp  devitalized  by  operator,  and 
patient  absent  from  the  office  for  a  number  of  days.  After  removal  of 
the  pulp  in  a  partly  putrescent  condition  from  palatal  canal,  pain  is 
reported  if  pressure  be  made  by  an  instrument  at  the  extremity  of  the 
canal. ' '  The  first  query  is,  ' '  How  do  you  account  for  the  pain  ?' '  Dr. 
Ottofy  says,  "  Penetration  of  gases  through  root  into  tissues  beyond." 
Dr.  Black  says,  ' '  Pulps  not  all  devitalized,  or  material  pushed  through. 
Products  of  decomposition  have  rendered  the  tissues  sensitive."  By 
his  first  alternative  Dr.  Black  has  shown  that  he  did  not  take  my 
meaning  fully.  The  description  of  the  condition  begins,  ' '  Pulp  devital- 
ized' ' ;  besides,  farther  on  I  say,  ' '  Pulp  removed  in  a  partly  putrescent 
condition."  I  do  not  suppose  that  Dr.  Black  would  have  us  believe 
that  under  such  circumstances  a  part  of  the  pulp  remains  alive.  Yet 
this  is  a  good  point  for  discussion.  When  we  devitalize  a  pulp,  there 
is  some  point  where  the  living  and  the  dead  must  separate,  and  that 
point  is  usually  just  exteriorly  to  the  foramen.  Can  it  be  that  occa- 
sionally a  pulp  may  separate  within  the  canal,  leaving,  as  Dr.  Black 
suggests,  an  extremity  which  is  still  alive?  Dr.  J.  Allen  Osmun says, 
"  Inflamed  peridental  membrane. "  Dr.  Thomas  L.  Gilmer  says,  "It 
may  be  caused  either  by  the  instrument  passing  through  the  end  of 
canal,  touching  hyperaemic  peridental  membrane,  or  by  touching  a 
part  of  the  dead  pulp  which  had  not  been  removed  and  through  this 
communicating  pressure  to  the  hyperaemic  tissue  beyond,  or  by  a 
small  portion  of  pulp-tissue  which  has  resisted  the  destructive  in- 
fluence." This  operator  distinctly  says  that  a  part  of  the  extremity 
of  a  pulp  may  resist  death.  Dr.  Cigrand  attributes  the  pain  to  gases 
from  the  dead  pulp  passing  through  the  foramen,  and  says  this  is  due 
to  sealing  the  destructive  agent  so  tightly  in  the  cavity  as  to  imprison 
any  gases  which  mav  arise  during  a  protracted  absence  of  a  patient. 
Advises  a  patient  not  to  leave  cotton  in  tooth  over  thirty-six  hours. 
Dr.  Eubanksavs,  "  Inflammation  of  the  pericementum."  Dr. Thomp- 
son calls  it  "Inflammation  due  to  septic  poisoning."  Dr.  Cushing 
"thinks  it  is  a  column  of  air  forced  by  the  plugger  into  the  apical  por- 
tion of  the  canal,  and  against  the  tissues  beyond,  which  are  in  a  con- 
dition of  subacute  inflammation  and  responsive  to  very  slight  pres- 
sure."    Dr.  Houo-hton  counts  it  as   "  either  the  effect  of  arsenic,  or 


44  TRANSACTIONS    OF    THE    DENTAL   SOCIETY 

dead  matter  from  the  pulp. ' '  Dr.  Nash  says,  ' '  Pressure  of  gases  from 
putrescent  pulp."  Dr.  Darby  has  not  had  the  experience  where  he 
was  positive  that  all  the  pulp  had  been  removed,  and  attributes  it  to 
there  being  some  of  the  pulp  remaining.  He  does  not  state  whether 
he  means  alive  or  dead.  Either  might  cause  it,  according  to  opinions 
of  our  correspondents.  Dr.  Davis  says  tersely,  "  Pulp  not  completely 
devitalized."  Dr.  Fillebrown  attributes  the  pain  to  "  Inflammation  of 
nerve-hbers  at  the  point  of  amputation."  Dr.  Straw  says,  "  Inflam- 
mation immediately  about  the  apical  foramen."  Dr.  Clifton  agrees 
with  Dr.  Straw.  Dr.  Baldwin  agrees  with  Dr.  Cashing,  and  says  air- 
pressure.  Dr.  W.  Storer  How  says,  "  The  instrument  acts  as  a  piston 
to  syringe  contents  against  neural  peripheries."  Dr.  Conrad  .says, 
"Carelessness  in  forcing  instrument  through  foramen."  Dr.  Smith 
thinks  it  is  either  the  instrument  or  a  column  of  air  pressing  against 
tissues  beyond. 

Of  course,  all  of  the  above  replies  are  more  or  less  correct,  in  that 
any  one  of  them  may  be  responsible  for  a  response  of  pain.  Most  are 
rather  indefinite.  To  those  who  say  that  an  instrument  or  a  column 
of  air  passing  through  causes  pain,  the  query  could  still  be  asked, 
' '  But  why  ?" '  To  those  who  say  inflammation  from  arsenical  or  septic 
poisoning,  I  might  say,  Why  does  this  not  occur  where  we  have  true 
abscess,  the  surest  symptom  of  septic  taint  ?  Drs.  Fillebrown  and 
W.  Storer  How  I  think  have  given  the  only  true  answers.  The  former 
says,  "  Inflammation  of  the  nerve-fibers  at  the  point  of  amputation  ;" 
and  the  latter  says,  "  The  instrument  acts  as  a  piston  to  syringe  the 
contents  of  the  canal  against  the  neural  peripheries,"  which  covers  the 
whole  field  in  a  moment,  except  that  a  column  of  air  will  be  as  painful 
as  the  contents  of  the  canal.  The  evidence  of  this  is  that  often  there 
will  be  no  pain  from  work  with  an  instrument,  but  immediate  com- 
plaint when  the  canal  is  thoroughly  sealed  with  a  root-filling,  causing 
removal  of  the  filling  before  relief  is  experienced. 

The  next  query  is,  "How  do  you  treat  it?"  In  this  painful 
condition  Dr.  Ottofy  cleanses  the  canal  and  uses  eucalyptol  and  iodo- 
form, placed  loosely,  and  cavity  not  hermetically  sealed.  Sometimes 
applies  tr.  aconit.  rad.,  chloroform,  and  carbolic  acid,  equal  parts,  to 
the  gums,  or  recommends  a  raisin  poultice.  Dr.  Black's  ideas  are 
quite  different.  He  uses  his  1-2-3,  ^^^  seals  it  in  tight,  leaving  it  un- 
disturbed for  one  week.  Dr.  Osmun  uses  disinfectants  and  soothing 
applications.  Dr.  Gilmer  cleanses  canal,  using  peroxide  of  hydrogen, 
and  dresses  with  oil  of  cajuput  inserted  on  cotton  packed  lightly.  If 
tenderness  persists  after  three  days,  uses  carbolic  acid  95  per  cent,  at 
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extremity  as  an  obtundent  ;  this  failing,  dresses  entire  canal  with  cotton 
slightly  moistened  with  carbolic  acid,  repeating  till  cured.  Dr.  Cigrand 
depends  upon  Dr.  Black's  1-2-3,  ^"^  dresses  with  cotton  saturated 
with  kathormon  ;  bathes  the  soft  tissues  with  aconite,  iodine,  and  co- 
caine ;  dismisses  the  patient  for  fifteen  hours,  and  renews  treatment  if 
necessary.  I  may  as  well  state  here  that  Dr.  Black's  1-2-3  is  com- 
posed of  carbolic  acid  with  wintergreen  and  acacia  oils.  Dr.  Meeker 
uses  counter-irritants.  Dr.  Eubank  dries  and  cleanses  thoroughly, 
packs  canal  with  absorbent  cotton 'moistened  with  campho-phenique, 
and  seals  with  gutta-percha  for  twenty- four  hours.  He  says  that  if 
on  return  of  patient  there  is  no  odor,  and  tooth  is  no  worse,  he  fills 
canal  with  tin.  Dr.  Thompson  washes  out  with  peroxide  and  dresses 
frequently  with  a  mixture  of  equal  parts  of  iodine,  carbolic  acid,  and 
glycerin  until  all  soreness  has  subsided  and  pus  disappeared.  Dr. 
Gushing  uses  disinfectants  in  the  canal,  and  on  the  gums  aconite  and 
morphine,  or  saturated  solution  of  menthol.  To  those  who  wish  to 
use  menthol  I  may  say  that  it  is  most  efficacious  mixed  in  benzoinolor 
in  liquid  vaseline,  twenty  grains  to  the  ounce.  Dr.  Houghton  de- 
pends upon  repeated  dressing  with  carbolic  acid.  Dr.  Nash  cleanses 
canal  with  saturated  solution  of  soda  carb. ,  and  leaves  canal  open,  plac- 
ing loose  cotton  in  cavity  to  prevent  ingress  of  food.  This  is  repeated 
for  two  or  three  days.  Dr.  Darby  uses  solution  of  permanganate  of 
potash,  and  hot-air  blast.  Dr.  Davis  gives  the  tooth  time,  andanes- 
charotic.  Dr.  Fillebrown  says  astringent  solutions,  and  mentions 
creasote,  carbolic  acid  ;  then  he  says  iodine  also,  but  does  not  state 
whether  he  means  applied  to  the  gums  or  in  the  canal.  Dr.  Straw 
uses  cocaine  for  half  an  hour,  and  then  destroys  sensibility  by  use  of  a 
platino-iridium  cautery  at  red  heat.  Fills  at  same  sitting.  Dr. 
Clifton  cleanses  with  peroxide  of  hydrogen,  and  dresses  for  a  few  days 
with  oil  of  cassia  and  aristol.  Dr.  Baldwin  cleanses  thoroughly,  dries 
thoroughly,  and  fills  at  once.  Dr.  How  removes  the  contents  of  the 
canal,  to  whose  presence  he  attributes  the  pain,  and  uses  sterilizing 
fluid.  Dr.  Conrad  does  the  same.  Dr.  H.  A.  Smith  uses  no  irritant 
antiseptics  until  canal  is  rendered  aseptic.  Prefers' oily  antiseptics, 
as  cloves,  cassia,  eugenol,  myrtol,  etc.  ;  dresses  with  one  of  these, 
and  gives  parts  what  he  terms  physiological  rest. 

This  set  of  replies  shows  that  all  men  use  different  medicaments, 
though  choosing  agents  belonging  to  the  same  class,  and  that  all  seem 
to  be  successful.  If  this  be  true,  one  may  choose  that  which  he 
prefers.  It  is  odd  that  remedies  are  reported  as  potent  by  good 
observers,  which  are  impotent  in  the  hands  of  equally  skilled  men.     I 
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may  mention  that  one  medicament,  not  enumerated  here,  has  done 
for  me  in  extreme  cases  what  other  remedies  had  failed  to  do,  viz  : 
effected  a  cure.  This  is  iodine,  full  strength,  in  the  canal  itself,  with 
application  of  a  powerful  dose  of  iodine  and  aconite  to  the  gums.  As 
a  further  precaution  I  give  my  patienta  vialof  benzoinol  and  menthol, 
which  he  may  use  on  the  gums  should  the  pain  recur  during  his  ab- 
sence from  the  office,  especially  during  the  night. 

In  view  of  the  fact  that  immediate  root-fillers  made  their  voices 
sound  loud  in  the  land  only  a  short  time  ago,  it  seems  singular  that 
in  this  report  we  should  find  but  two  who  practice  it  in  the  case  de- 
scribed. 

The  next  query  is,  "  Would  you  fill  the  root  if  even  after  repeated 
treatment  the  painful  symptom  persists?"  Dr.  Ottofy  says  he  would 
not,  and  adds,  "have  sometimes  forced  an  acute  abscess  as  a  final 
remedy."  Drs.  Black,  Cigrand,  Meeker,  Houghton,  Darby,  and 
H.  A.  Smith  say  no  to  this.  Drs.  How  and  Conrad  say  the  pain  will 
not  persist.  Drs.  Davis,  Nash,  Eubank,  and  Osmun  have  done  so 
successfully.  Dr.  Gilmer  thinks  pain  will  usually  subside  after  treat- 
ment, but  "  if  apical  foramen  were  large,  and  the  sensitiveness  was 
caused  by  wounding  tissues  beyond,  which  would  probably  be  shown 
by  hemorrhage,  then,  as  soon  as  I  had  decided  that  this  was  the  case, 
would  fill  the  root  if  aseptic. ' '  Dr.  Thompson  says,  ' '  If  pain  is  perice- 
mental, no,  but  if  from  contact  with  living  tissue  at  end  of  root,  yes." 
Dr.  Gushing  says,  ' '  If  after  two  weeks  of  careful  treatment  there  were 
still  pain,  should  pack  tight  with  cotton  saturated  with  oil  of  cassia, 
adding  perhaps  a  little  morphia.  If  no  trouble  after  a  week  or  two, 
should  then  nil."  Dr.  Fillebrown  says,  "  Would  if  other  conditions 
were  favorable,  first,  however,  w-ith  a  test-filling. "  Having  agreed 
with  Dr.  Fillebrown  as  to  the  causes  leading  to  the  painful  symptom. 
I  also  agree  with  his  treatment.  Where  pain  persists  after  several 
treatments,  there  should  arise  the  question  whether  the  treatment 
were  not  preventing  a  healing.  As  Dr.  Fillebrown  says,  try  a  test- 
filling.  I  should  first  pack  the  cavity  with  dry  cotton,  packing  it 
tighter  and  tighter,  with  great  care  to  see  if  air-pressure  caused  pain. 
If  not,  I  should  fill  the  root  at  same  sitting,  removing  the  cotton  test- 
filling  and  substituting  gutta-percha  cones,  using  small  ones  and 
several,  rather  than  one  large  one.  Should  the  test-filling  cause  pain, 
I  should  remove  it  and  dress  with  the  solution  of  menthol  till  pain 
subsided,  as  it  would  in  a  few  minutes,  and  then  fill  with  waxed  floss 
silk  dipped  in  chloro-percha  and  laid  aside  to  harden  by  evaporation 
of  the  chloroform.     This  gives  a  fine  cone  of  gutta-percha  which» 
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having  a  strand  of  silk  within  it,  renders  its  removal  easy.  In  pack- 
ing it,  chloro-percha  is  pumped  in  first.  This  may  be  injected  without 
causing  air-pressure,  and  when  the  canal  is  filled  with  it,  the  cone 
having  the  silk  in  it  may  be  carried  to  place  usually  without  causing 
pain.  This  may  be  left  in  permanently  if  no  cause  for  its  removal 
supervenes,  but  where  excessive  pain  should  ensue  because  of  the 
silk,  the  entire  root-filling  is  easily  removed.  The  end  should  be  left 
projecting  from  the  canal  considerably,  being  packed  in  the  bottom  of 
cavity.  I  asked  this  query  to  discover  if  any  others,  like  myself 
have  hit  upon  the  above  method  of  filling  with  gutta-percha  so  that 
it  may  be  left  undisturbed  or  removed  readily.  I  find  that  most  of 
the  writers  make  no  special  difterence  in  their  filling  of  this  root, 
except  that  a  larger  proportion  than  before  recommend  gutta-percha, 
most  of  these  using  the  cone  in  combination  with  chloro-percha.  Dr. 
Meeker  seems  to  be  pessimistic  about  this  class  of  teeth.  About 
filling  the  palatal  root  which  is  painful,  he  says  he  "lets  it  go."  He 
does  the  same  with  the  buccal  roots,  which  are  inaccessible,  and  finally 
thinks  that  five  per  cent,  of  them  will  abscess.  The  next  query  refers 
to  the  buccal  roots  :  ' '  What  do  you  do  with  the  buccal  roots  ?' '  Dr. 
Fillebrown  says  ' '  he  opens  the  buccal  canals  as  far  as  possible,  and 
fills  as  far  as  possible.  With  others  he  does  not  interfere,  because  he 
cannot. ' '  Sixteen  others  practically  agree  with  this,  some  admitting 
plainly  that  they  "  do  nothing,"  others  doing  the  best  they  can,  dis- 
infecting where  they  cannot  fill,  etc.  Dr.  Straw  says  tersely,  ' '  Fill  buc- 
cal roots,  of  course  ;"  Dr.  Ottofy  also  fills  them.  He  says,  "  Frankly, 
if  I  open  into  a  pulp-chamber  myself,  I  seldom  fail  to  enter  every 
canal,  though  it  sometimes  takes  two  or  three  sittings  to  do  it." 
Dr.  Conrad  says,  "  Fill  them  in  all  cases,"  and  italicizes  the  words. 
Dr.  W.  Storer  How  also  ' '  gains  access  and  fills  them. ' '  It  is  gratifying 
to  find  that  some  gentlemen  can  fill  all  buccal  canals  that  reach  them, 
and  this  is  an  incentive  to  others  to  try  to  do  likewise.  It  is  more 
gratifying  to  learn  that  these  difficult  roots  can  be  left  to  themselves 
with  a  fair  chance  of  continued  good  health. 

The  last  query  on  this  head  is,  "What  proportion  of  these  teeth 
return  abscessed  ?' '  As  we  should  expect,  those  gentlemen  who  report 
that  they  can  fill  these  roots,  also  report  no  abscesses.  As  before,  the 
majority  report  very  few,  if  any,  abscesses,  though  Dr.  Cigrand  says 
they  are  critical  cases,  and  Dr.  Davis  thinks  them  liable  to  severe  after- 
troubles.  As  before  stated.  Dr.  Meeker  thinks  about  five  per  cent, 
abscess.  This  agrees  with  what  several  say,  that  this  tooth  is  more 
apt  to  abscess  than  that  described  last. 
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Condition  fourth  reads,  "  Tooth  filled  by  some  other  dentist.  Is 
found  aching.  Filling  removed  and  pulp  found  to  be  dead  and  putres- 
cent. A  discharge  of  pus  through  canals.  Buccal  canals  tiny."  The 
first  query  is,  "  Do  you  use  reamers  ?" 

Drs.  Straw,  Conrad,  Fillebrown,  Thompson,  Osmun,  Eubank, 
Nash,  Clifton,  Houghton,  and  Darby  use  reamers.  Dr.  Darby  is 
opposed  to  the  use  of  reamers  in  the  engine  except  where  the  canal  is 
certainly  straight.  Prefers  hand-drills  in  doubtful  cases.  The  other 
gentlemen  are  opposed  to  reamers,  or  only  use  them  at  the  opening 
of  the  canals,  which  from  the  standpoint  of  the  query  is  practically  a 
negative  reply.  Thus  we  have  ten  prominent  men  who  use  reamers, 
and  ten  of  equal  prominence  who  do  not,  the  odd  man  not  having 
replied  to  the  special  point.  To  my  mind  it  seems  odd  that  there  should 
be  so  much  opposition  to  the  use  of  the  reamer  in  this  condition.  If 
septic  matter  has  been  in  a  tooth-root  till  infection  and  pus  have  ensued, 
it  is  plain  that  the  canal-walls  are  either  softened  or  at  best  saturated 
with  septic  matter.  Removal  of  this  by  enlargement  of  the  canal  is 
not  only  wholesale  sanitation,  but  leaves  the  disinfection  of  the  rest 
of  the  tooth  more  possible  because  more  access  has  been  attained. 
The  one  argument  against  this  is  the  fear  of  penetrating  the  root,  an 
accident  which  should  never  occur  in  skillful  hands.  The  ne.xt  query 
is  as  to  the  filling,  and  reads,  "Do  you  fill  canals  at  first  sitting?" 
Drs.  Gilmer,  Cushing,  Meeker,  How,  Ottofy,  Smith,  Noble,  Baldwin, 
Clifton,  Black,  Cigrand,  Davis,  Straw,  Fillebrown,  Thompson, 
Osmun,  Eubank,  Nash,  and  Houghton,  all  say  no.  The  last-named 
says  he  has  done  so,  and  learned  a  lesson.  No  more  such  work  in 
future.  Dr.  Conrad  says,  "It  may  be  done  with  safety,  provided 
there  be  time  to  do  it  thoroughly.  We  do  not  usually  have  time." 
The  unanimity  with  which  these  gentlemen  condemn  immediate  root- 
filling  in  these  cases  is  instructive.  Next  I  ask,  "Do  you  operate 
through  the  gums  and  process  to  relieve  the  pericementitis  ?' '  It  must 
be  remembered  that  this  is  the  condition  commonly  known  as  blind 
abscess,  there  being  no  fistulous  opening.  In  reply,  Drs.  Fillebrown, 
Meeker,  and  Baldwin  admit  that  they  might  adopt  such  a  course  as  a 
dernier  rcssort.  The  other  eighteen  gentlemen  oppose  the  method. 
This  is  one  more  of  the  theories  advocated  by  the  immediate  root- 
filling  men.  As  they  stop  up  the  root-canal,  they  claim  that  it  is  wise 
to  manufacture  a  fistula,  keeping  it  open  by  a  tampon,  and  thus  leave 
the  tooth  ready  to  be  filled  at  once.  It  is  significant  therefore  to  find 
twenty-one  prominent  men  all  opposed  to  this.  \'et  it  is  but  fair  to 
call  attention  to  the  fact  that  we  are  dealing  with  a  three- rooted  tooth, 
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and  the  uncertainty  of  effecting  perfect  drainage  through  a  single 
fistula  made  by  a  drill  might  make  them  decide  against  what  they 
might  do  in  single-rooted  teeth.  The  next  query  on  this  is,  "  How  do 
you  fill  these  roots  ?"  The  replies  are  practically  the  same  as  already 
described,  except  that  more  need  for  antisepsis  is  advocated  before  the 
filling.  I  inserted  this  query  to  see  if  others  place  a  permanent  dis- 
infectant in  the  canal  at  the  time  of  filling.  I  use  Van  Woert's  paste 
here,  greasing  my  gutta-percha  cones  with  it  and  so  carrying  it  into 
the  canal.  I  use  a  hot-air  syringe  newly  placed  on  the  market, 
designed  by  Dr.  Richmond,  with  which  I  can  get  a  canal  so  hot  that 
when  I  insert  a  cone  cold  it  retains  its  stiffness  only  long  enough  to 
enter  the  canal,  when  the  heated  condition  of  the  walls  softens  it  so 
that  it  is  readily  pressed  to  the  extremity.  Sometimes  the  mass 
becomes  quite  plastic  under  manipulation,  in  which  condition  the  iodol 
paste  I  presume  is  mixed  into  the  mass,  which  is  no  detriment.  I  pass 
around  the  hot-air  syringe  referred  to,  which  I  now  consider  invalu- 
able, being  useful  also  to  obtund  sensitive  dentine  in  those  cases 
which  can  be  controlled  by  dehydration.  There  is  a  hollow  cylinder 
in  which  medicated  cotton  may  be  placed,  and  the  stop -cock  allows 
of  filling  up  the  air-bulb  and  the  directing  a  continuous  blast  of  air 
where  needed. 

Condition  five  is  "similar  to  the  last  with  fistulous  opening,  the 
buccal  roots  being  involved  in  the  abscess."  The  question  is,  "  The 
buccal  canals  being  very  minute,  can  you  cure  the  abscess?"  Dr. 
Black  says,  ' '  Yes,  but  always  with  the  proviso  that  some  abscesses  are 
incurable, ' '  and  twelve  others  take  the  same  favorable  view,  some  being 
quite  emphatic  as  to  the  cure.  Drs.  Gushing,  Noble,  and  Eubank 
say  they  can  cure  if  they  can  make  medicines  pass  through  the 
canals.  Dr.  Nash  thinks  there  is  no  assurance  of  cure.  Dr.  Cigrand 
says,  "In  many  cases,  but  not  in  all."  Dr.  Darby  says,  "  I  should 
not  expect  to  cure  the  abscess  treating  through  the  buccal  roots. 
Should  expect  better  results  treating  through  the  fistula,"  a  statement 
with  which  I  heartily  agree.  Dr.  Smith  says,  ' '  Not  always. ' '  Dr. 
Clifton  says,  "Don't  think  abscess  can  be  cured  if  canals  are  too 
small  to  admit  smallest  broach  ;"  and  Dr.  Thompson  says,  "Not  if 
external  and  canals  cannot  be  well  opened."  Although  the  majority 
here  report  that  they  can  cure  these  abscesses,  I  should  operate  as 
Dr.  Darby  advocates,  through  the  fistula,  surgically  and  otherwise, 
but  should  expect  absolute  cure  in  only  a  very  few  cases,  where,  as 
described,  the  buccal  roots  were  involved  in  the  abscess  and  their 
canals  inaccessible. 
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Asked  how  these  cures  are  effected,  the  replies  are  as  follows  :  Drs. 
Black,  Conrad,  Osmun,  Straw,  Davis,  Ottofy,  How,  Baldwin,  Meeker, 
Gushing,  Nash,  Noble,  Smith.  Thompson,  and  Clifton  depend  upon 
medication  from  within.  Several  like  to  see  their  medicament  emerge 
through  the  fistulous  opening,  being  pumped  in  at  the  oral  end  of 
the  canal.  Creasote,  carbolic  acid,  chloride  of  zinc,  and  iodoform  are 
spoken  of  in  this  connection.  Dr.  Houghton  practices  immediate 
root-filling,  and  then  treats  abscess  through  fistula.  Drs.  Fillebrown, 
Cigrand,  and  Darby  treat  through  the  fistula,  and  Drs.  Eubank  and 
Gilmer  do  the  same,  and  if  the  abscess  does  not  yield,  they  advocate 
amputation  of  the  end  of  the  root  or  roots.  This  seems  to  be  quite 
sensible  in  view  of  the  condition  of  the  buccal  roots,  having  inaccessible 
canals  filled  with  septic  matter.  In  reply  to  the  question,  ' '  Are  these 
cured  or  temporarily  relieved?"  Drs.  Black,  Conrad,  Straw,  Ottofy, 
How,  Gushing,  Thompson,  and  Fillebrown  call  their  cases  cured. 
The  others  are  not  so  positive,  and  think  relieved  a  good  word. 
Thus  thirteen  out  of  twenty-one  gentlemen  are  quite  doubtful  of 
curing  these  abscesses. 

The  next  two  queries  are  as  to  filling  the  roots,  and  the  use  of 
reamers.  The  replies  are  similar  to  those  given  in  connection  with 
the  other  cases. 

The  last  condition  is  as  follows  :  *'  When  a  reamer  or  drill  has  been 
used,  and  a  hole  made  through  the  tooth  other  than  at  the  foramen, 
and  an  abscess  has  formed,  is  it  curable?  How  do  you  proceed?" 
Dr.  Fillebrown  says,  "  Very  unfavorable.  Curable  sometimes.  Cover 
the  drill-hole  with  gold  or  gutta-percha,  being  careful  not  to  project 
it  through,  then  fill  as  in  other  cases. ' '  Dr.  Thompson  says,  ' '  A  per- 
foration is  not  curable  in  the  sense  that  the  opening  can  be  closed  by 
restoration  of  lost  tissue.  But  after  allaying  the  inflammation  and 
destroying  all  septic  matter,  and  filling  carefully  with  chloro-percha, 
nature  will  tolerate  the  tooth  perhaps  indefinitely."  Dr.  Gushing 
thinks  the  abscess  can  be  cured  just  as  one  where  there  is  only  the 
ordinary  foraminal  opening.  Dr.  How  removes  the  other  man's 
root-filling  and  fills  with  gauged  pluggers  and  lead  foil.  ' '  Have  made 
cures.  In  no  instance  found  extraction  necessary."  Dr.  Ottofy  cures 
these  cases.  After  finding  where  the  perforation  is,  be  careful  not  to 
pass  instruments  through.  Treat  as  ordinary  abscess,  dressing  with 
Black's  1-2-3,  ^Jid  covering  the  perforation  with  iodoform  ;  fill  with 
thin  oxyphosphate,  using  no  pressure.  Dr.  Straw  also  cures  these 
cases.  He  fills  with  that  non-irritating  filling.  Hill's  stopping,  and  if 
necessary  removes  the  abscess-tissue  with  engine-bur.     I   may  say 
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here  that  this  would  be  decidedly  difficult  where,  as  is  usually  the  case, 
the  perforation  is  in  such  a  position  that  the  abscess-tissue  is  between 
the  three  roots. 

Dr.  Davis  has  seen  three  such  cases,  which  he  cured,  and  which 
have  not  given  trouble  in  two  years.  Dr.  Nash  thinks  prognosis 
doubtful.  Has  a  case  which  came  to  him  recently  from  another 
dentist  (the  place,  by  the  way,  where  all  these  cases  usually  originate), 
and  he  treated  in  spite  of  hemorrhage,  finally  filling  the  tooth.  Oc- 
casional grumbling  reported  since,  but  no  abscess.  Dr.  H.  A.  Smith 
thinks  much  depends  upon  the  position  and  character  of  the  aperture, 
and  adds,  "  Success  depends  upon  complete  closure  of  the  opening 
with  a  non-irritant  substance,  without  pressure  upon  outer  tissues  ;  if 
hole  is  not  in  plain  view,  this  is  a  doubtful  possibility."  Dr.  Clifton 
says  the  abscess  is  curable,  but  believes  it  will  be  apt  to  return  after 
filling  the  canal.  Dr.  Cigrand  says,  "Nine  out  often  such  cases, 
unless  very  delicately  treated,  are  failures.  Uses  probational  dressing 
of  iodoform."  Dr.  Gilmer  thinks  cures  possible,  but  extremely  rare. 
"  Care  must  be  observed  not  to  force  filling-material  beyond  the  junc- 
tion of  dentine  and  cementum."  Dr.  Darby  has  seen  this  condition 
only  in  teeth  other  than  the  molar,  and  trom  analogy  considers  it  very 
difficult  to  cure.  Dr.  Houghton  thinks  the  abscess  incurable.  ' '  When 
it  can't  be  cured,  and  no  longer  endured,  use  forceps."  Dr.  Noble 
says,  "  If  any  fool  has  drilled  a  hole  through  a  root,  it  is  very  doubt- 
ful whether  the  damage  can  be  repaired."  Dr.  Black  says  he 
' '  cusses  the  fellow  that  made  the  hole. ' ' 

It  is  my  own  feeling  that  these  are  desperate  cases,  very  rarely 
curable,  even  by  the  most  skillful. 


DISCUSSION. 

Dr.  VV.  C.  Barrett.  I  wrote  an  answer  to  that  circular  letter  which 
I  did  not  send,  because  I  did  not  believe  that  the  majority  always 
knows  best.  I  do  not  believe  that  any  two  cases  ever  present  exactly 
the  same  aspect,  and  I  think  they  never  should  be  treated  under  all 
circumstances  alike. 

In  regard  to  the  idea  of  settling  questions  by  vote,  I  cannot  concede 
that  it  can  be  well  done.  The  matter  is  presented  by  the  different 
gentlemen  who  were  consulted, — men  who  were  competent  to  decide 
it ;  yet  I  cannot  conceive  that  their  vote  can  affect  my  practice  in  any 
way.  My  cases  may  be  entirely  different,  and  consequently  such 
statistics  as  these  have  comparatively  little  value.     The  opinions  of 
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these  men  have  been  given  in  a  very  concise  manner.  However,  the 
whole  matter  has  been  so  thoroughly  presented  that  it  must  give  a 
basis  for  thought  ;  but  to  give  it  as  an  expression  of  opinion  of  the 
Dental  Society  of  the  State  of  New  York,  I  should  most  peremptorily 
object  to  it,  as  one  of  the  individual  members.  It  is  not  necessary  for 
me  to  speak  of  the  points  brought  up  in  regard  to  the  treatment  of 
the  different  cases.  I  want  to  compliment  the  Correspondent  on  the 
industry  displayed  by  him  in  obtaining  these  opinions,  but  I  want  to 
enter  a  protest  against  their  being  given  out  as  methods  which  should 
be  indorsed  by  authority  of  the  Dental  Society  of  the  State  of  New 
York. 

Dr.  W.  Jarvie.  I  must  disagree  almost  entirely  with  our  good  friend 
Dr.  Barrett.  I  approve  most  heartily  of  the  method  that  Dr.  Otto- 
lengui  has  taken  to  get  the  views  of  different  men  on  the  treatment  of 
pulp-canals,  and  I  think  the  result  of  this  effort  is  of  great  value  in 
formulating  an  opinion.  How  are  students  to  know  what  is  considered 
the  correct  mode  of  practice,  if  it  is  not  by  a  study  of  the  experience 
of  other  men?  There  are  exceptions  to  all  cases,  and  the  differences 
of  condition  must  be  taken  into  consideration,  but  I  think  we  can 
formulate  principles  to  govern  us  in  the  great  majority  of  cases,  and  I 
think  the  report  of  the  treatment  of  roots  under  the  various  conditions 
stated  in  the  questions  is  one  of  the  most  valuable  contributions  we 
have  had.  These  are  the  opinions  of  eminent  men,  and  they  should 
govern  us  very  decidedly  in  our  treatment  of  roots  under  varying  con- 
ditions. It  is  not  necessary  that  we  should  accept  them  individually, 
but  I  think  they  are  valuable  to  us  as  guides.  I  do  not  think  the 
answers  are  as  varied  as  you  might  suppose.  Dr.  Ottolengui  has  said, 
while  out  of  the  twenty-one  answers  there  are  a  great  variety  of  reme- 
dies to  be  used  under  the  same  conditions,  the  classes  of  remedies 
were  very  much  the  same.  Some  might  prefer  as  an  antiseptic  crea- 
sote,  some  chloride  of  zinc,  some  eucalyptus  oil ;  but  the  class  of 
remedies  is  nearly  the  same.  Some  men  feel  that  they  get  a  better 
result  from  one  remedy  than  from  another.  Some  persons  can  accom- 
plish a  better  result  with  one  agent  than  they  can  with  another.  I 
consider  the  report  not  only  a  very  desirable  thing  to  have,  but  a 
very  valuable  one.  I  only  wish  Dr.  Ottolengui  had  received  answers 
from  a  great  many  more  gentlemen,  I  think  many  throughout  the 
country  would  have  been  pleased  to  answer  the  questions. 

Dr.  E.  A.  Bogue.  I  am  very  glad  to  be  able  to  agree  with  the 
chairman  of  your  committee  in  so  many  points,  for  almost  always  I 
find  myself  utterly  disagreeing.      He  has  put  forward,  as  I  see  it,  a 
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number  of  questions  which  it  was  utterly  impossible  to  have  answered, 
and  he  has  failed  in  particular  to  get  at  the  principle  of  things.  I 
received  that  circular,  but  it  was  beyond  me.  I  had  not  the  ability  to 
answer  the  questions.  To  begin  with,  he  asks  what  shall  be  done 
when  the  operator  destroys  the  pulp.  Your  chairman  fails  to  men- 
tion in  his  circular  the  fact  that  sequestration  will  take  place  after  the 
application  of  caustic,  within  a  given  number  of  days.  Everybody 
knows  that  a  scab  comes  off  eventually.  We  all  know  that  when 
arsenic  is  put  on  the  pulp  of  a  tooth,  the  pulp  not  being  inflamed, 
within  from  six  to  eight  days  slough  will  take  place.  Putrefaction 
will  not  have  commenced  until  after  that  period.  Hence,  if  arsenic  is 
applied  and  six  or  eight  days  allowed  to  pass,  and  the  pulp  is  then 
removed  by  the  operator,  he  will  take  that  out,  and  the  living  portion 
will  not  be  left  in  a  condition  to  show  great  hemorrhage.  That  is 
dogmatic.  Another  point  I  am  thankful  to  him  for  mentioning  :  he 
spoke  of  upper  teeth.  What  about  the  lower  ones  ?  When  upper 
teeth  are  lost,  we  can  put  in  substitutes  good  for  something  ;  but  how 
many  gentlemen  in  this  room,  in  this  Empire  State,  undertake  to  put 
in  very  many  partial  lower  plates  ?  I  should  really  like  to  know.  Not 
that  it  cannot  be  done,  but  I  think  everyone  present  would  rather 
avoid  them,  if  he  could  do  so  conscientiously.  When  the  question 
comes  up  as  to  preserving  teeth,  the  lower  ones  are  of  more  conse- 
quence than  the  upper. 

Again,  a  little  matter  of  physics,  perfectly  well  known  to  everyone 
in  the  room.  Water  has  a  tendency  to  run  down  hill ;  so  has  every 
other  fluid,  w^hether  the  fluids  of  putrefaction,  or  otherwise. 

Another  question  comes  up  :  What  is  it  that  hurts  after  arsenic  is 
taken  out  ?  What  would  hurt  if  the  scab  caused  by  applying  arsenic 
to  your  finger  had  been  taken  off?  Pain  is  a  danger  signal  every 
time. 

The  gentleman  has  made  his  report  as  to  what  to  do  under  given 
circumstances,  but  I  fail  to  catch,  if  he  stated  it,  what  is  the  cause  of 
pain,  or  what  is  the  cause  of  an  abscess  in  the  tooth  whose  pulp  has 
been  devitalized  ;  and  until  that  cause  is  clearly  put  before  us,  it  seems 
to  me  the  question  of  what  to  do  cannot  be  definitely  answered.  Some 
years  ago  a  gentleman  placed  a  patient  in  my  hands,  saying  that  for 
two  weeks  he  had  treated  the  right  upper  molar,  endeavoring  to  remove 
the  pulp,  and  he  was  unable  to  do  so.  The  pain  continued.  A  little 
nettled  at  his  lack  of  success,  he  sent  the  patient  to  me.  I  uncovered 
the  opening  to  the  anterior  buccal  root,  and  at  once  was  able  to  remove 
the  pulp  of  the  same.     I  have  since  then  had  a  number  of  such  cases, 
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among  them  a  patient  from  a  most  admirable  operator,  whose  opinion 
I  respect  very  highly.  He  sent  a  lady  to  me  for  one  or  two  applica- 
tions. He  said  in  his  letter  that  the  pulp  was  ossified,  and  he  did 
not  know  what  to  do.  It  did  not  take  me  more  than  ten  minutes  to 
expose  the  pulp,  and  to  put  some  arsenic  on  it.  This  shows  that 
there  are  differences  in  our  ability  and  in  our  methods. 

In  his  report  the  chairman  does  not  state  what  causes  abscesses, 
or  why  they  occur  after  the  death  of  the  pulp,  and  he  also  fails  to 
state  what  the  use  of  antiseptics  means.  It  seems  to  me  that  in  his 
report  he  has  given  material  for  this  Society  to  make  a  most  admirable 
series  of  papers  and  discussions  that  will  be  of  great  value  for  many 
years  to  come. 

Dr.  Barrett.  I  do  not  wish  to  be  understood  as  expressing  any  dis- 
approval of  this  method  of  gathering  statistics.  Not  at  all  ;  but  I  do 
think  that  endeavoring  to  draw  a  line  of  practice  which  shall  be  indorsed 
as  the  correct  one  in  every  case,  is  beyond  our  scope.  Let  me  add 
another  thing  :  You  have  seen  in  many  cases,  and  I  have  demon- 
strated it,  a  kind  of  Haversian  system  through  the  dentine  of  the 
roots  of  growing  teeth.  The  entrance  to  the  pulp-canal  is  not  exclu- 
sively through  the  open  foramen.  I  believe  it  is  very  seldom  the 
case  that  there  is  a  round,  open  foramen,  and  those.cases  which  you 
see  in  the  books  in  which  the  artery  and  the  vein  are  seen  passing 
out  beyond  the  pericementum  are  all  wrong.  Very  frequently  in 
growing  teeth  you  will  find  that  the  Haversian  canal  enters  from  the 
pericementum,  which  in  my  opinion  supplies  the  pulp  with  its  blood 
which  enters  through  the  side  of  the  tooth,  or  in  a  bicuspid  or  molar 
enters  at  the  bifurcation  of  the  roots.  Thus,  in  destroying  the  pulp, 
the  point  of  infection  will  be  at  the  bifurcation  of  the  roots,  and  the 
treatment  at  the  extremities  amounts  to  nothing.  The  point  is  some- 
what near  the  side  of  the  root,  or  at  the  bifurcation.  I  believe  it  to 
be  a  fact  that  that  is  the  anatomical  condition,  and  in  no  case  is  the 
supply  through  the  open  foramen. 

Dr.  O.  E.  Hill.  I  am  glad  that  Dr.  Barrett  explained  himself,  for  I 
thought  he  was  misunderstood.  I  look  upon  the  report  as  very 
valuable.  What  does  it  show?  It  shows  in  a  plain,  practical  way 
that  dentists  differ  comparatively  little  in  their  methods  of  treatment. 
They  may  differ  slightly,  but,  as  a  rule,  they  vary  very  little  in  their 
ojiinions.  It  is  not  necessary  to  vote  on  it.  Every  gentleman  in  this 
room  knows  that  those  views  are  the  same  as  his  own.  It  is  a  plain, 
simple  process,  and  we  all  do  just  about  the  same  way.  This  matter 
of  applying  arsenic  :  Are  there  not  many  gentlemen  in  this  room  who 
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have  applied  arsenic  to  teeth  half  a  dozen  times,  and  yet  did  not  get 
any  relief  from  it?  Twenty-four  hours,  as  a  rule,  will  destroy  a  pulp 
to  within  a  short  distance  of  the  end  of  the  root.  I  do  not  like  the 
word  apex.  I  say  the  end  of  the  root.  Everyone  who  has  used  it 
knows  that,  as  a  rule,  twenty-four  hours  after  its  application,  arsenic, 
if  properly  used,  will  destroy  the  pulp,  showing  in  extracting  it  that 
it  has  not  reached  such  a  point  of  decay  but  what  it  will  remain  intact 
when  the  broach  gets  hold  of  it.  The  pulp  will  be  congested,  except 
at  the  end,  where  there  will  be  a  little  white  point.  I  do  not  mean 
perfectly  white,  but  light  in  comparison  with  the  surrounding  parts. 

1  want  to  congratulate  the  Correspondent  on  the  answers  he  re- 
ceived. I  am  sorry  I  did  not  answer  the  questions  myself.  There 
are  so  many  conditions  to  be  observed  when  you  give  an  answer  that 
it  is  almost  impossible  to  do  so  fully.  The  Correspondent  has  been 
perfectly  fair,  and  has  given  everyone  the  benefit  of  a  doubt,  if  there 
was  one. 

Dr.  R.  M.  Sanger.  This  matter  of  pulp-filling  is  one  which  has 
occupied  the  valuable  time  and  attention  of  societies  all  over  our  land 
for  a  number  of  years,  without  any  satisfactory  solution.  The  reason 
shows  itself  in  the  results  obtained  by  Dr.  Ottolengui's  method.  That 
is,  that  there  are  no  two  exactly  similar  conditions,  and  when  a  gentle- 
man undertakes  to  write  a  paper  on  the  subject  of  the  treatment  of 
exposed  pulps,  and  the  fiUing  of  canals,  etc. ,  he  assumes  one  con- 
dition only.  Dr.  Ottolengui's  paper  has  shown  that  there  are  a 
number  of  conditions  varying  greatly,  one  from  the  other.  This 
method  of  securing  statistical  results  is  of  great  value,  and  should 
be  followed  up.  As  I  understand  it,  the  question  raised  here  is 
whether  this  Society  could  pass  upon  a  stated  method,  because  of  the 
opinions  given  by  these  gentlemen.  I  think  the  result  shows  clearly 
that  it  is  impossible  for  this  or  any  other  Society  to  settle  questions  of 
this  kind  ;  but  we  can,  by  a  system  of  this  kind  for  collecting  data, 
reach  conclusions  which  may  prove  to  be  of  advantage,  and  in  a 
measure  educate  the  coming  generation  of  dentists,  so  that  they  may 
not  make  the  blunders  we  have  made.  I  am  much  pleased  with  the 
circular,  and  I  believe  it  would  be  wise  for  this  Society  and  other 
societies  to  continue  this  method  of  inquiry,  looking  to  the  establish- 
ment of  general  rules  of  treatment. 

Dr.  F.  French.  I  have  listened  to  this  report  with  much  pleasure, 
and  with  considerable  profit ;  but  connected  with  it  there  was  a  feel- 
ing of  sorrow  and  regret.  When  a  man  fills  all  the  roots  of  a  molar 
successfully,  he  is  a  little  too  perfect.     There  is  a  large  proportion 
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of  superior  molars  that  very  few  men  could  take  out  of  the  mouth 
and  fill  successfully  ;  and  it  becomes  next  to  impossible  when  they  are 
in  the  mouth  and  the  conditions  are  still  more  difficult.  I  believe  there 
is  much  harm  done  by  sending  out  these  ideas,  claiming  perfection  of 
operations  in  such  cases. 

Dr.  Edward  C.  Kirk.  We  have  had  a  very  interesting  object- 
lesson,  which  will  serve  as  a  text  for  what  I  want  to  say.  As  long  as 
I  have  been  in  dentistry,  whenever  the  question  of  filling  root-canals 
has  come  up  for  discussion  in  dental  meetings  which  I  have  attended, 
we  have  had  just  about  the  same  result  as  here  shown  ;  that  is,  every 
man  meets  with  about  the  same  degree  of  success  in  filling  the  canals 
of  pulpless  teeth,  whatever  his  method  may  be,  and  we  have  every 
variety  of  practice,  from  no  filling  at  all,  through  the  whole  gamut  of 
every  possible  material  that  can  be  used  for  the  purpose.  There 
must  be  some  reason  for  this. 

We  cannot  doubt  the  statements  as  they  are  given,  and  there  must 
be  some  reason  underlying  this  uniformity  of  success,  as  claimed,  that 
we  ought  to  get  at, — a  fundamental  principle,  which  will  enable  us  to 
arrive  at  a  more  uniform  method  of  practice.  During  last  winter,  in 
conversation  with  Dr.  Ottolengui,  I  outlined  to  him  a  plan  which  had 
been  forming  in  my  own  mind  for  getting  the  opinion  of  the  whole 
profession  throughout  the  United  States  upon  certain  details  of  prac- 
tice, among  others  the  question  of  filling  roots  of  pulpless  teeth  ;  and 
in  order  to  get  these  opinions,  I  suggested,  as  I  did  in  an  editorial  in 
the  Dental  Cosmos  of  April,  1892,  that  the  governing  dental  bodies 
of  the  United  States  should  select  certain  topics,  and  a  list  of  these  be 
furnished  to  local  organizations  for  systematic  discussion.  Let  a  re- 
port of  the  discussions  in  each  of  these  local  organizations  be  sent  to 
the  American  and  Southern  Associations.  Let  them  there  be  digested, 
and  the  digested  reports  widely  published,  so  that  individual  practi- 
tioners could  by  this  means  get  the  consensus  of  opinion  of  the  whole 
profession  with  respect  to  certain  lines  of  practice.  I  want  to  answer 
Dr.  Barrett's  objection  to  this  scheme,  so  he  will  have  no  further  mis- 
apprehension with  regard  to  what  was  meant  by  it.  The  whole  idea 
was  to  be  educational  in  its  outcome.  The  word  "authoritative" 
used  in  the  circular  meant  that  the  American  Association  should  give 
authority  not  to  any  method  of  treatment,  but  to  the  list  of  topics 
sent  out  for  discussion,  so  that  we  should  have  a  large  number  of  facts 
from  which  to  comjiile  a  report  which  should  contain  the  results  of 
methods  in  vogue  throughout  the  United  States,  and  which  could  be 
published  for  the  l)enefit  of  the  profession. 
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The  result  of  the  paper  shows  that  we  either  know  all  about  it,  or 
very  little  about  it.  We  all  agree  that  individual  cases  need  indi- 
vidual treatment  ;  but  underlying  the  treatment  of  these  we  have 
pretty  well  established  the  questions  of  asepticism,  the  relations  of  peri- 
cemental inflammation,  certain  physical  essentials  of  the  root-filling 
material,  etc.  But  cannot  we  go  still  further  and  reach  generalizations 
that  will  help  to  avoid  so  much  of  diversity  in  our  methods  of  practice  ? 
It  was  to  the  ends  as  noted  that  I  made  the  suggestion  which  Dr. 
Ottolengui  has  carried  out  in  reference  to  this  work. 

Dr.  M.  L.  Rhein.  I  do  not  think  there  can  be  very  much  doubt 
that  reports  of  this  kind  are  bound  to  be  very  valuable,  if  for  no  other 
reason  than  that  of  allowing  us  to  compare  our  methods  of  practice 
with  those  of  other  men.  There  was,  in  the  practical  part  of  the  dis- 
cussion on  the  subject,  a  point  or  two  that  I  would  like  to  touch  upon, 
and  one  that  the  chairman  of  the  committee  made  when  he  stated 
that  in  case  of  the  buccal  roots  of  the  molars,  where  the  roots  were  of 
small  caliber  and  the  operator  is  incapable  of  penetrating  to  the  apices, 
he  saw  no  objection  to  enlarging  the  opening  of  such  canals.  He 
took  the  replies  of  the  gentlemen  who  answered  him,  where  they 
simply  enlarge  the  openings  of  the  canals,  as  being  a  negative  reply 
to  the  query  as  to  whether  they  reamed  out  canals  at  all.  I  distinctly 
object  to  that  conclusion  of  the  chairman  of  the  committee,  and  I  base 
my  objection  on  the  point  that  was  last  brought  out  by  Dr.  Barrett, 
and  that  is,  the  large  number  of  cases  in  which  a  Haversian  system  is 
an  important  factor  to  be  taken  into  account  in  the  treatment  of  canals. 

I  believe  that  there  are  a  large  number  of  canals  that  it  is  impossible 
to  reach  the  end  of,  but  the  only  way  to  determine  that  is  to  make  a 
free  opening  to  their  entrance.  Another  point  that  was  brought  out 
is  irritation  around  the  foramen,  that  is  so  frequently  met  with.  I 
think  the  report  that  was  attributed  to  Dr.  Straw  brings  out  a  method 
that  solves  that  question  to  a  considerable  extent.  I  have  not  used 
arsenic  for  the  removal  of  pulps  in  over  two  years,  and  I  do  remove 
a  large  number  of  pulps  that  are  in  a  very  sensitive  condition,  and 
without  much  inconvenience  to  the  patient.  I  do  not  believe  in  the 
use  of  any  material  so  irritating  as  arsenious  acid.  I  have  seen  many 
cases  of  inflammatory  action  when  the  pulp  itself  had  become  abso- 
lutely inert,  but  the  irritation  had  extended  beyond  the  apex.  The 
extensive  use  of  the  cocaine  products  in  the  past  few  years  seems  to 
me  to  be  supplanting  the  use  of  arsenious  acid  for  pulp-extirpation, 
and  in  regard  to  the  hemorrhage  which  Dr.  Bogue  wisely  said  would 
be  avoided  by  waiting  a  sufficient  length  of  time  for  a  slough,  I  think 
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that  is  the  only  objection  I  have  heard  raised  to  the  cocaine  method. 
There  are  so  many  of  these  preparations  that  will  control  the  sensi- 
tiveness in  a  very  few  minutes,  that  I  have  never  found  it  necessary  to 
wait  for  another  sitting  to  get  rid  of  this  condition. 

Dr.  L.  S.  Straw.  When  Dr.  Hill  was  speaking,  I  had  the  same 
feeling  about  arsenic  that  Dr.  Rhein  has  just  pronounced,  and  I  have 
used  it  as  little  as  possible.  Dr.  Hill  spoke  about  a  pulp  in  a  cuspid  to 
which  he  had  applied  arsenic  half  a  dozen  times,  and  still  could  not 
touch  it.  If  I  had  happened  to  be  so  foolish  as  to  have  applied  arsenic 
half  a  dozen  times,  I  would  then  have  applied  muriate  of  cocaine  in 
crystals,  and  have  destroyed  the  pulp  in  thirty  minutes,  and  have  filled 
the  root  in  ten  minutes  more.  If  any  of  you  have  never  tried  any 
form  of  cocaine,  I  want  to  advise  you  to  do  so. 

Dr.  Ottolengui.  We  have  had  an  extraordinary  evidence  of  the 
advantage  of  sending  out  papers  in  advance.  The  discussion  of  this 
report  has  in  a  number  of  instances  drifted  from  the  subject  of  it. 
There  is  nothing  in  my  report  that  says  anything  about  arsenic.  I 
spoke  of  devitalized  teeth,  and  I  said  most  distinctly  that  that  word 
was  used  to  cover  cases  where  arsenic  or  anything  else  had  been  used. 
One  gentleman  has  said  I  have  been  remiss  in  not  explaining  what 
was  the  cause  of  this  pain.  One  of  the  queries  is,  "What  do  you 
think  is  the  cause  of  the  pain?"  and  I  got  twenty-one  replies  from 
twenty-one  different  gentlemen  in  answer  to  this.  I  did  not  intend 
to  give  my  own  opinion,  but  the  opinions  of  other  men. 

As  to  the  advisability  of  having  a  vote  on  these  opinions,  that  is  not 
before  the  Society.  In  starting  this  work,  I  sent  out  a  circular  with 
the  idea  that  we  might  ask  for  a  vote  ;  but  in  my  report  I  do  not  ask 
the  Society  to  take  a  vote  on  it,  because  after  the  result  of  my  work 
I  considered  it  unwise  to  do  so. 

Many  prominent  men  tell  us  to  fill  all  roots  immediately  ;  get  your 
root  in  an  aseptic  condition,  and  insert  your  filling.  Is  it  not  in- 
structive to  find  that  twenty-one  gentlemen  oppose  that  idea  ?  It  is 
not  the  difference  of  opinion,  but  it  is  the  acquiescence  in  one  theory 
that  brings  us  to  a  point  of  value,  and  if  this  were  the  only  point  of 
value  achieved  so  far,  it  seems  to  me  it  would  sufficiently  defend  the 
object  of  the  circular. 

From  the  replies  received,  you  will  find  that  they  do  not  all  practice 
immediate  root-filling  in  all  cases.  If  the  report  is  studied  carefully, 
it  will  show  that  there  are  a  number  of  cases  presented  which  prove 
that  such  a  report  will  bring  about  results  of  value. 
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Dental  Erosion  and  the  Gouty  Diathesis: 
Are  they  Usually  Associated  ? 


By  EDWIN  T.  DARBY,  M.D.,  D.D.S.,  Philadelphia,  Pa. 


Mr.  President  and  Gentlemen  : 

IN  the  consideration  of  the  subject  of  dental  erosion,  I  am  not  un- 
mindful of  the  fact  that  it  is  one  which  has  been  enshrouded  in 
darkness,  and  even  at  the  present  day  but  little  light  has  been 
evolved  as  to  its  etiology. 

The  following  paragraph  from  the  pen  of  Dr.  Black  may  in  a 
measure  excuse  me  for  offering  a  paper  upon  this  subject  at  this  time. 
He  says, — 

' '  The  etiology  of  erosion  is  probably  one  of  the  most  obscure  sub- 
jects in  pathology.  With  our  present  knowledge,  it  is  practically 
unexplainable.  This  being  the  case,  it  seems  incumbent  upon  every 
writer  who  treats  of  the  subject  to  give  any  facts  in  his  possession  that 
may  seem  to  have  significance,  in  the  hope  that,  from  the  accumu- 
lation of  data,  something  tangible  may  be  derived  in  the  future." 

The  earlier  writers  of  text-books  have  either  passed  the  subject  in 
silence,  or  have  devoted  but  little  space  to  its  consideration.  When- 
ever it  has  been  treated  of,  there  seems  to  have  been  a  want  of  har- 
mony as  to  its  nomenclature,  for  it  has  been  denominated  chemical 
abrasion,  decay  of  denudation,  dry  caries,  and  finally  (the  name 
which  seems  most  satisfactory)  erosion.  It  may  not  be  amiss  to  re- 
view in  brief  outline  some  of  the  theories  which  have  been  advanced 
to  account  for  this  peculiar  condition  which  at  the  present  day  is 
eliciting  so  much  interest  in  dental  practice. 

Accordingly,  let  us  go  back  to  Hunter,  who  believed  it  to  be  a  dis- 
ease inherent  in  the  tooth,  and  in  nowise  dependent  upon  circum- 
stances in  after-life. 
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F'ox  thought  the  cause  was  to  be  looked  for  in  the  saHva  and  the 
friction  of  the  hps. 

Bell  believed  that  it  was  to  be  accounted  for  by  mechanical  causes, 
but  suggests  the  thought  that  imperfections  in  the  formation  of  the 
enamel  had  much  to  do  with  it. 

Harris  held  to  the  belief  that  an  acidulated  buccal  mucus  was  the 
exciting  cause. 

Taft  inclines  to  the  theory  that  an  acidulated  buccal  mucus  is 
instrumental  in  producing  erosion,  and  thinks  that  constitutional 
treatment  may  have  a  beneficial  effect  in  controlling  the  disease. 

Sir  John  Tomes  holds  to  the  theory  that  it  is  the  result  of  mechani- 
cal influences,  and  that  all  cases  can  be  traced  to  the  action  of  the 
tooth-brush. 

Mr.  Charles  S.  Tomes  does  not  fully  coincide  with  the  views  pro- 
mulgated by  his  father,  for  in  a  revision  of  his  work  he  gives  examples 
of  a  similar  condition  to  be  found  upon  the  teeth  of  those  who  seldom 
used  a  tooth-brush,  and  cites  the  observation  of  Dr.  Muree,  who  had 
noticed  similar  wastings  upon  the  teeth  of  a  sea-lion,  and  that  the  places 
most  affected  were  those  least  exposed  to  mechanical  influences. 

Dr.  Garretson  seems  quite  undecided  as  to  a  theory,  but  is  inclined 
to  attribute  it  to  electrolytic  action. 

Dr.  G.  V.  Black,  who  has  devoted  much  space  to  the  subject  in  the 
"American  System  of  Dentistry,"  and  who  has  apparently  con- 
sidered it  from  almost  every  standpoint,  expresses  some  doubt  as  to 
its  real  cause,  but  inclines  to  the  belief  that  it  is  largely  an  acid  con- 
dition, dependent  upon  some  modifying  influences  as  yet  unknown 
to  us. 

Dr.  James  Truman  has  for  many  years  maintained  that  it  is  the 
result  of  an  acid  condition  consequent  upon  fermentation  taking 
place  in  the  mouth,  more  especially  during  the  night,  or  when  the 
mouth  is  in  repose,  and  corroborates  this  theory  by  tests  with  litmus 
paper,  which  almost  invariably  show  an  acid  reaction  upon  rising  in 
the  morning,  or  after  a  fast  of  several  hours'  duration. 

Dr.  Edward  C.  Kirk  maintains  that  erosion  is  to  be  accounted  for 
by  the  solvent  action  of  the  product  of  the  mucous  glands  located  in 
the  buccal  mucous  membrane. 

With  a  view  of  obtaining  the  opinions  of  a  large  number  of  eminent 
men  in  our  profession,  the  writer  has  recently  addressed  to  each  a 
letter  of  inquiry,  soliciting  their  opinions  as  to  the  cause  of  dental 
erosion. 

Nearly  all  of  these  letters  were  promptly  and  courteously  answered, 
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and  many  of  them  are  worthy  of  mention  in  this  paper  ;  worthy, 
because  they  come  from  men  who  are  known  as  careful  observers,  as 
well  as  earnest  seekers  for  the  truth.  Their  names  will  be  withheld, 
except  in  those  instances  where  permission  has  been  given  to  use 
them.  In  many  cases  casts  accompanied  these  letters,  showing  pecu- 
liar phases  of  the  disease,  which,  with  their  histories,  form  valuable 
data  upon  which  to  build. 

One  careful  observer  has  said,  "  I  believe  it  to  result  from  a  dis- 
eased condition  of  the  mucous  follicles  immediately  surrounding  the 
neck  of  the  eroded  tooth, — that  large  form  of  follicles  entering  into 
the  structure  of  the  so-called  '  ligamertumdentium.'  In  brief,  it  is  a 
follicular  inflammation,  in  which  process  is  formed  an  acid  (probably 
lactic  acid)  which  in  its  nascent  state  flows  out  upon  the  tooth-enamel 
and  dissolves  it.  Under  its  influence  it  has  none  of  the  features  of 
ordinary  decay.  The  solution  of  the  enamel  is  complete.  The  den- 
tine seems  to  require  some  slight  friction,  like  that  of  the  tooth-brush, 
to  remove  the  decomposed  substance.  Illustration  :  I  have  one 
patient  who  has  upon  the  labial  surface  of  her  incisors  irregular 
depressions, — in  some  cases  quite  through  the  enamel.  Her  teeth 
are  brushed  with  great  care,  and  exhibit  few  evidences  of  ordinary 
decay.  The  erosion  ceased  years  ago.  I  consider  the  inflammation 
to  be  the  result  of  excessive  brushing,  possibly  at  a  time  when  the 
mucous  membrane  may  have  been  more  than  normally  sensitive." 

Another  gentleman  says,  ' '  I  maintain  that  erosion  of  the  labial  or 
buccal  surfaces  of  the  teeth  is  produced  by  free  acid,  secreted  by  one 
or  more  mucous  follicles  in  contact  with  the  tooth.  The  investigation 
of  a  number  of  cases  covering  a  period  of  twelve  or  fourteen  years 
always  terminated  in  the  same  manner,  namely  :  the  discovery  of  acid 
exuding  from  one  or  more  follicles  in  contact  with  the  tooth  or  teeth 
affected.  The  acid  secretion  of  the  follicles  is  not  always  present.  I 
found  in  one  or  two  persons  that,  after  eating,  the  secretion  of  the  fol- 
licle in  contact  with  the  tooth,  when  the  mouth  was  at  rest,  did  not 
show  an  acid  reaction  ;  yet  before  breakfast  the  acid  was  found  to  be 
present.     In  several  cases  the  condition  was  reversed." 

Accompanying  this  letter  are  two  casts,  with  the  following  explana- 
tion : 

"Cast  No.  I.  (Fig.  i.)  This  was  cut  by  the  perverted  secretion 
of  two  follicles. 

"  Cast  No.  2.  (Fig.  2.)  Two  central  incisors.  The  enamel  was 
dissolved  by  the  secretion  oijive  follicles,  secreting  acid  mucus  during 
the  night  or  when  fasting. 
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It  is  perhaps  not  possible  to  so  locate  cause  and  effect  with  that 
degree  of  certainty. 

Dr.  S.  B.  Palmer  has  shown  the  accuracy  of  his  discrimination  in 
the  following  description  of  two  unlike  conditions,  either  of  which 
might  be  considered  by  some,  typical  cases  of  the  disease  under  con- 
sideration. One  is  doubtless  a  case  of  mechanical  abrasion  ;  the  other, 
one  of  chemical  decalcification. 

"  A  lady  of  middle  age,  who  has  used  brush  and  tooth-powder  to 
excess,  with  the  following  results  :  The  anterior  teeth,  both  upper 
and  lower,  have  a  V-shaped  groove  on  the  labial  surfaces,  at  the 
junction  of  the  enamel  and  dentine  at  the  necks  of  the  teeth.  This 
groove  in  every  way  corresponds  to  the  cuts  and  illustrations  given 
in  the  books  in  articles  on  erosion,  except  that  it  is  located  at  the 
necks  of  the  teeth.  There  is  this  to  be  observed  :  The  angles  of  the 
walls  near  the  enamel  are  perhaps  twenty  degrees  from  a  right  angle 
with  the  face  of  the  tooth,  while  the  other  wall  is  obtuse.     Not  a  line 

Fig.  I.  Fig.  2. 


in  the  enamel  is  visible  to  indicate  grooves  worn  by  the  brush,  and  it 
would  seem  hardly  possible  that  such  perfect  work  could  be  done  by 
a  brush.  That  such  is  the  case,  the  evidence  is  not  wanting.  In  the 
lower  jaw  the  bicuspids  and  first  molar  are  missing,  which  gave  oppor- 
tunity to  brush  around  the  cuspid  ;  and  the  groove  followed  to  the 
lingual  surface,  diminishing  in  depth  at  the  angle  or  turn  upon  the 
cuspid.  The  secondary  dentine  is  reached  in  one  tooth,  and  the 
walls  are  polished  and  not  in  the  least  sensitive.  In  this  we  have  a 
lesson  (which  may  seem  a  digression).  Had  the  cavities  been  formed 
by  caries,  several  pulps  would  have  been  exposed,  unless  fillings  had 
been  inserted.  Again,  should  the  patient  cease  to  use  the  brush, 
inflamed  dentine  would  be  the  result,  and  the  formation  of  secondary 
dentine  would  cease.  The  pulp  makes  a  feeble  effort  sometimes  to 
protest  against  encroachment  of  dark  caries.  I  have  found  no  attempt 
under  light  decay." 

The  above  well  describes  a  typical  case  of  so-called  tooth-brush 
erosion  or  abrasion.  Every  dentist  is  familiar  with  such  cases,  and 
the  model  herewith  shown  (Fig.  3)  illustrates  this  in  a  striking  man- 
ner.    It  will  be  observed  that  all  of  these  are  transverse  cuttings,  and 
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to  the  most  casual  observer  they  would  suggest  the  brush  as  the 
cause.  The  writer  would  not  affirm  that  this  condition  had  not  been 
aided  by  the  action  of  acid  mucus,  which  is  more  than  probable. 

Again,  Dr.  Palmer  says, — 

"Case  No.  2.  Erosion  from  acids.  I  have  two  cases  in  mind, 
which  have  been  watched  with  great  interest  for  about  twelve  years. 
They  are  so  nearly  alike  that  one  description  will  cover  both.  Two 
young  ladies  each  complained  of  sensitive  superior  incisors.  Exam- 
ination showed  undue  whiteness  of  the  teeth,  with  enamel  removed  to 
the  dentine,  one-fourth  the  size  of  the  labial  surface.  The  laterals 
were  flattened,  but  not  through  the  enamel.  Both  had  been  '  sucking 
lemons,'  as  they  expressed  it.  The  habit  was  broken  up,  and  great 
care  has  been  given  in  brushing.  I  see  the  cases  twice  a  year.  No 
further  destruction  has  followed.  The  exposed  dentine  is  in  contrast 
to  the  enamel,   but  no  other  damage  was  done.     Had  these  cases 

Fig.  t,. 


been  followed  with  such  brushing  as  they  would  have  received  with- 
out instruction,  there  would  have  been  two  fine  specimens  of  dental 
erosion  which  could  not  have  been  accounted  for.  There  would 
have  been  concavities  in  the  four  incisors,  just  as  we  see  them  in  the 
books." 

Dr.  Palmer  has  given  us,  in  these  last-mentioned  cases,  fine  exam- 
ples of  chemical  decalcification  ;  in  other  words,  the  erosion  of  the 
laboratories.  The  writer  has  frequently  seen  cases  of  this  kind,  and 
herewith  submits  this  cast  (Fig.  4),  as  showing  the  action  of  "  Hors- 
ford's  acid  phosphate"  and  the  immoderate  use  of  acid  fruits,  accom- 
panied with  the  vigorous  wielding  of  the  tooth-brush.  I  have  seen 
the  same  condition  of  things  in  the  mouths  of  two  ladies  who  had 
taken  the  "grape  cure"  in  Switzerland  (Fig.  5).  It  is  not  as  diffi- 
cult to  account  for  this  kind  of  erosion  on  the  anterior  teeth  as  it  is  to 
account  for  the  absence  of  it  on  the  posterior  teeth,  which  are  sub- 
jected to  the  same,-  or  nearly  the  same,  amount  of  acid.  We  are 
quite  ready  to  put  two  known  facts  together,  namely,  the  acid  and 
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the  brush,  and  then  draw  our  inferences.  But  these  conclusions  are 
not  entirely  satisfactory  when  they  are  rebutted  by  missing  links  in 
the  chain  of  evidence.  We  can  produce  the  same,  or  nearly  the 
same,  appearance  in  the  laboratory  with  almost  any  of  the  mineral 
or  vegetable  acids,  as  shown  by  the  experiments  of  Westcott,  All- 
port  and  Dalrymple,  Magitot,  Koch,  Swain,  Black,  and  Miller.  An 
acid  solution,  tooth-brush,  and  powder  will  produce  a  very  similar 
appearance,  whether  it  be  done  in  the  mouth  gradually  or  in  the 
laboratory  rapidly.  And  yet  all  of  the  experiments,  more  especially 
those  of  Drs.  Koch,  Swain,  and  Black,  with  a  view  of  producing 
artificial  erosion,  were  unsatisfactory. 

Again,  Dr.  Palmer  says,  when  considering  the  peculiar  phases  of 
the  disease  under  consideration, — 

"  I  am  of  the  opinion  that  the  cause  is  due  to  acid  mucus  occa- 
sionally.   The  most  pronounced  case  observed  showed  grooves  across 


Fig.  4. 


Fig.  5. 


the  enamel,  with  numerous  small  pits,  not  unlike  what  might  be  pro- 
duced by  electrolysis  in  the  laboratory.  All  such  manifestations,  when 
undisturbed,  affect  the  enamel  and  dentine  in  lines  of  easy  dissolution. 
In  the  case  mentioned  with  lateral  grooves,  I  conclude  that  they  were 
early  established  by  illness,  during  the  formation  of  the  enamel.  Any 
disturbance  of  the  enamel  at  a  given  point,  if  continued  for  a  given 
time,  would  make  a  groove  parallel  with  the  tooth.  We  also  have 
this  fact  to  account  for  the  difference  between  erosion  and  caries  at  the 
neck  of  the  teeth,  as  produced  by  general  acid  secretions.  The  acid 
mucus  seems  to  be  set  free  upon  the  crowns  of  the  teeth  ;  the  friction 
of  the  lips  keeps  the  surface  clean  and  free  from  fermentation,  and 
thus  the  difference  between  erosion  and  caries.  Admitting  that  there 
are  abnormal  conditions,  where  the  lips  furnish  acid  secretions,  and 
taking  out  all  mechanical  and  other  acid  action,  dental  erosion  seems 
not  so  very  complex.  The  great  trouble  comes  of  compound  asso- 
ciation of  the  three  agencies  mentioned." 
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I  have  (juoted  thus  largely  from  Dr.  Palmer's  letter  because  it 
illustrates  three  unlike  conditions,  either  of  which  has  been  described 
by  some  as  typical  cases  of  dental  erosion.  It  is  a  little  remarkable 
that  such  diverse  conclusions  have  been  reached  by  different  observers, 
when  describing  the  appearance  and  etiology  of  this  disease.  This 
may  be  owing,  in  large  part,  to  the  different  characteristics  present  in 
a  given  case.  For  instance,  the  transverse  grooves  at  thejunction  of 
the  enamel  and  dentine,  beautifully  polished  bottom  and  sides,  suggest 
its  mechanical  origin,  and  the  observer  at  once  concludes  that  all 
erosion  is  of  this  variety.  Another  has  never  observed  this  phase  of 
the  disease,  but  has  seen  the  cup- shaped  depressions  upon  the  masti- 
cating surface  of  the  molars,  and  ascribes  to  it  both  a  mechanical  and 
a  chemical  origin.  Still  another  has  observed  the  longitudinal  grooves 
and  depressions  upon  the  labial  faces  of  the  teeth,  and  perhaps  fes- 
tooned or  crescent-shaped  wastings  upon  the  cutting-edge  of  the 
incisors,  and  concludes  that  these  must  be  of  a  totally  different  char- 
acter, as  he  has  never  seen  it  manifested  in  other  ways.  Hence  the 
difficulty  of  obtaining  from  a  large  number  of  observers  a  uniform 
opinion  as  to  the  probable  cause  of  a  general  condition,  the  factors  of 
which  may  be  two-  or  three-fold.  Therefore,  be  it  observed  that  the 
advocates  of  the  purely  mechanical  origin  of  erosion,  when  their 
observations  have  been  confined  to  the  transverse  grooves  at  the  neck 
of  the  teeth,  have  at  least  a  strong  presumptive  evidence  to  sub- 
stantiate their  theory. 

After  making  due  allowance  for  the  diversity  of  observation  and 
the  faulty  description  of  cases,  I  am  of  the  opinion  that  the  consensus 
of  belief  at  the  present  day  is,  that  erosion  of  the  teeth  is  caused  by 
an  acid  secreted  by  the  mucous  glands  of  the  mouth,  and  that  this, 
accompanied  by  the  use  of  the  tooth-brush,  is  sufficient  to  account  for 
the  great  variety  of  characteristics  presented.  Were  the  disease  con- 
fined to  the  labial  and  buccal  surfaces  of  the  teeth,  such  a  theory 
would  seem  sufficient  to  account  for  many  of  the  ordinary  cases  ;  but 
there  are  manifold  peculiarities  which  make  it  almost  beyond  the 
credulity  of  the  earnest  searcher  for  truth  to  accept,  unless  it  be 
admitted  that  the  same  or  similar  acids  are  operating  in  other  parts  of 
the  mouth  than  those  described,  to  produce  results  equally  disas- 
trous. 

The  writer  has  long  been  of  the  opinion  that  erosion  of  the  teeth  is 
the  result  of  some  constitutional  derangement,  which  so  alters  the 
product  of  the  salivary  and  mucous  glands  that  instead  of  secreting 
a  harmless  fluid,  it  becomes  one  of  acid  reaction,  capable  of  decalci- 
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fying  the  enamel  and  dentine,  and  that  the  inherent  structure  of  the 
tooth,  histologically  considered,  has  nothing  whatever  to  do  with  it. 

The  frequency  with  which  dental  erosion  and  the  gouty  diathesis 
have  been  associated  in  the  cases  coming  under  my  observation  has 
led  me  to  believe  that  there  is,  in  a  much  larger  proportion  of  cases 
than  we  have  been  accustomed  to  think,  a  gouty  diathesis,  and  that 
this,  being  unrecognized  and  uncontrolled,  becomes  the  hidden  and 
mysterious  element  which  is  producing  such  unsightly  and  uncomfort- 
able conditions  in  the  mouths  of  our  patients. 

I  would  not  be  understood  as  asserting  that  erosion  and  gout  are 
always  associated,  for  I  have  often  seen  the  former  where  no  symp- 
toms of  the  latter  have  been  recognized.  Yet  it  must  be  remembered 
that  the  gouty  dyscrasia  may  exist  for  a  long  period  without  serious 
impairment  to  the  general  health,  and  may  never  be  attended  by  an 
acute  attack. 

It  is  not  my  intention  to  offer  a  paper  upon  the  subject  of  gout,  but 
rather  to  indicate  some  of  the  peculiar  manifestations  and  coinci- 
dences which  my  own  observation  has  taught  me  exist  between  dental 
erosion  and  the  gouty  diathesis.  I  shall,  with  your  permission,  give 
a  detailed  history  of  a  few  cases  which  I  have  studied  with  peculiar 
interest. 

Nearly  twenty  years  ago,  a  maiden  lady  of  perhaps  forty  years  of 
age,  of  wealth  and  refinement,  placed  herself  in  my  hands  for  dental 
treatment.  Both  dental  arches  were  filled  with  teeth,  beautiful  in 
shape  and  above  the  average  density.  At  that  time  there  was  no 
appearance  of  erosion  ;  but  perhaps  a  year  or  two  subsequently  there 
appeared  upon  the  labial  faces  of  the  central  incisors,  midway  between 
the  cutting-edge  and  the  gum,  slight  eroded  depressions,  not  larger 
than  the  head  of  a  small  pin.  They  did  not  present  that  polished 
appearance  which  so  commonly  attends  the  transverse  groo\'ings  at 
the  gum- margin,  which  was  doubtless  owing  to  the  rapid  changes 
which  were  taking  place  in  the  enamel.  In  the  hope  of  arresting  the 
disease,  small  fillings  of  gold  were  inserted  ;  but  it  soon  became  evi- 
dent that  fillings  were  of  no  avail,  for  the  disease  continued  around 
the  fillings  until  they  stood  above  the  surface  of  the  surrounding 
enamel,  the  undercuts  and  retaining  points  being  exposed  to  view. 
Coincident  with  this,  the  laterals  and  cuspids  began  to  waste  away 
after  the  same  manner.  Nor  was  the  disease  confined  to  the  labial 
surfaces.  The  palatine  and  approximal  surfaces  were  equally  involved. 
The  masticating  surfaces  of  the  molars  were  cup-shaped,  and  in  some 
instances  the  outline  of  the  pulp-chamber  was  visible,  although  the 
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occlusion  of  the  opposing  teeth  did  not  reach  to  the  depth  of  the 
eroded  surface.  After  a  period  of  six  or  eight  years,  these  beautiful 
organs  had  been  reduced  to  mere  apologies  for  teeth.  The  incisors 
and  cuspids  had  been  dissolved  away,  until  no  enamel  was  visible 
upon  the  labial  or  palatine  surfaces.  The  dentine  had  also  wasted, 
until  in  one  or  two  instances  the  pulp  had  become  exposed,  and  the 
remaining  portion  of  the  dentine  presented  the  appearance  of  a 
wedge.  At  last  it  was  thought  desirable  to  remove  the  remaining 
portion  of  the  crowns,  and  artificial  ones  were  engrafted  upon  the 
roots.  The  molars  were  filled  in  some  instances,  and  in  others  gold 
crowns  were  used  to  protect  what  remained.  The  secretions  of  the 
mouth  nearly  always  showed  an  acid  reaction.  Chalk  was  recom- 
mended, and  used  faithfully  for  years,  likewise  lime-water,  but  without 
avail.  The  interesting  features  of  this  case  will  appear  when  I  mention 
the  constitutional  changes  which  were  taking  place  in  the  individual. 

Almost  simultaneously  with  the  first  appearance  of  erosion  of  the 
teeth,  there  became  apparent  an  inherited  gouty  dyscrasia,  which  had 

Fig.  6. 


for  generations  been  present  in  the  ancestry  of  both  branches  of  the 
family,  the  father  having  suffered  from  suppressed  gout  and  the 
mother  from  rheumatoid  arthritis.  The  lady  still  remains  under  my 
care,  and  I  have  had  ample  opportunity  to  study  the  case,  and  have 
learned  the  following  facts  concerning  her  state  of  health  : 

The  gouty  symptoms  manifested  themselves  by  impaired  digestion 
and  nutrition,  rapid  falling  of  the  hair,  gastro-catarrhal  affections,  acid 
dyspepsia,  eczematous  conditions  of  the  skin,  and  finally  the  arthritic 
deposits  of  urate  of  soda  and  uric-acid  crystals  in  the  metacarpo-pha- 
langeal  joints  of  the  fingers.  At  the  present  time  there  are  nodosi- 
ties which  render  them  sensitive  to  the  touch,  and  greatly  deformed. 

I  herewith  submit  a  cast  of  the  inferior  oral  teeth  (Fig.  6),  showing 
what  ravages  the  disease  has  made  upon  them. 

By  great  care  in  the  matter  of  diet,  and  by  observing  many  of  the 
required  hygienic  conditions,  the  lady  enjoys  moderately  good  health, 
and  the  disease  in  the  remaining  teeth  seems  to  be  progressing  but 
slowly. 
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The  second  case,  which  is  illustrated  by  the  casts  presented  (Fig.  7), 
is  one  of  the  most  interesting  that  has  come  under  my  observation. 
It  is  that  of  a  maiden  lady  of  at  least  fifty  years  of  age,  twenty-five  of 
which  she  has  been  under  my  care.  I  question  whether  a  more  marked 
case  of  dental  erosion  could  be  produced.  She  comes  of  a  gouty 
ancestry,  and  has  suffered  for  many  years  from  the  concomitants  of  a 
dyscrasia,  although  there  have  l^een  none  of  the  arthritic  symptoms 
until  quite  recently. 

It  will  be  observed  that  the  eroded  surface  of  the  incisors  and  cus- 
pids covers  nearly  the  whole  labial  aspect  of  the  tooth.  In  some 
instances  the  pulp  has  become  exposed,  or  so  nearly  exposed  that  it 
has  become  necessary  to  devitalize  and  extirpate.  The  bicuspids  and 
molars  have  had  like  histories.  The  devitalization  of  these  pulps  has 
enabled  me  to  answer  to  my  own   satisfaction  the  query  which  often 

Fig.  7. 


arises  :  "  Does  erosion  progress  in  teeth  devoid  of  internal  nutrition  .>*" 
I  can  answer  this  inquiry  with  great  positiveness  in  the  affirmative, 
because  I  have  seen  a  continuation  of  the  disease  in  teeth  from  which 
the  pulps  were  removed  years  ago.  The  lady  is  one  of  great  intelli- 
gence, and  has  naturally  seconded  every  effort  on  my  part  to  ascer- 
tain the  true  cause  of  this  distressing  condition. 

She  has  not  been  addicted  to  the  use  of  acid  fruits,  nor  has  she 
wielded  the  tooth-brush  with  unreasonable  severity.  She  has  dis- 
covered a  fact  which  most  persons  suffering  from  gouty  dyscrasia 
learn  by  experience, — that  a  diet  from  which  the  carbohydrates,  the 
sugars  and  starches,  are  excluded  lessens  the  dyspeptic  disorders  so 
common  in  gouty  subjects  ;  and  by  maintaining  a  strict  discipline  in 
the  selection  of  foods  she  escapes  the  serious  consequences  which  a 
less  careful  regimen  would  entail. 

Case  No.  3  (casts  of  which  I  had  hoped  to  have  shown  you,  but 
which  could  not  be  obtained,  owing  to  the  gentleman's  absence  in 
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Europe)  illustrates,  in  a  general  way,  the  acid  nature  of  erosion.  It 
is  that  of  a  man  sixty  years  of  age,  and  the  disease  has  been  pro- 
gressing twenty  years,  to  my  knowledge.  The  peculiarities  are  lon- 
gitudinal grooves  upon  the  labial  surfaces  of  the  incisors.  The  pala- 
tine surfaces  have  been  entirely  denuded  of  enamel,  and  there  has 
been  such  a  loss  of  dentine  that  the  pulps,  in  at  least  two  instances, 
have  been  exposed.  Nor  is  the  disease  confined  to  the  anterior  teeth. 
The  molars  have  been  hollowed  out  to  such  an  extent  that  there  is 
but  a  thin  layer  of  dentine  covering  the  pulp.  The  gentleman  has 
inherited  gout,  with  all  the  entailments  which  the  disease  implies. 
He  has  for  years  suffered  from  acid  dyspepsia,  and  visits  Carlsbad 
annually  that  he  may  avail  himself  of  the  beneficial  effects  of  those 
famous  waters. 

Permit  me  to  relate  one  other  case,  the  importance  of  which  will 
perhaps  justify  me  in  occupying  your  time. 

A  lady  of  about  twenty-eight  or  thirty  years  of  age,  who  had 
originally  teeth  of  superior  quality,  with  fillings  confined  principally 
to  masticating  surfaces  (but  these  fillings  quite  large),  applied  to  me 
for  general  dental  treatment.  She  had  resided  in  another  city,  and 
had  from  childhood  been  under  the  care  of  a  skillful  and  conscien- 
tious dentist.  When  I  first  saw  her  there  was  no  indication  of  ero- 
sion upon  the  surfaces  of  her  teeth,  but  she  was  suffering  from  so- 
called  gout  of  the  stomach.  About  this  time  she  married,  and  in  due 
process  of  time  became  a  mother.  There  was  an  interval  of  perhaps 
a  year  or  eighteen  months  that  she  did  not  call  to  have  her  teeth 
examined.  When  she  did  present  herself  for  examination,  I  was 
shocked  to  find  her  teeth  presenting  the  following  appearance  :  The 
labial  surfaces  of  the  superior  oral  teeth  had  deep,  saucer-shaped 
depressions,  which  penetrated  the  dentine,  and  which,  probably 
owing  to  the  rapidity  of  the  process,  had  been  left  dull  and  unpolished. 
The  masticating  surfaces  of  the  molars  presented  the  most  unique 
appearance.  The  fillings,  which  had  been  beautifully  made  by  her 
former  dentist  in  childhood,  stood  at  least  one- third  above  the  sur- 
rounding tooth-structure.  The  enamel  had  been  dissolved  away,  until 
the  buccal  and  palatine  cusps  were  entirely  gone,  and  deep  depres- 
sions occupied  the  positions  of  once  prominent  cusps.  The  eroded 
surfaces  were  extremely  sensitive,  and  the  attempt  to  masticate  solid 
food  was  attended  with  pain  and  inconvenience. 

My  first  inquiries  were  directed  in  the  line  of  her  articles  of  food. 
I  learned  that  she  partook  but  sparingly  of  acid  fruits,  and  never  in- 
dulged in  anything  more  acid  than  oranges,  and  then  but  seldom,  as 
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they  did  not  agree  with  her  digestion.  It  was  then  that  I  learned 
that  she  came  from  a  gouty  ancestry.  Her  father  had  recently  died 
of  some  gouty  affection. 

I  regret  that  I  cannot  show  you  casts  of  her  mouth.  The  lady  has 
recently  removed  to  another  part  of  the  country,  and  for  this  reason 
impressions  could  not  be  obtained. 

In  the  foregoing  I  have  given  to  you,  as  briefly  as  I  am  able,  the 
history  of  four  cases  which  I  have  watched  for  years,  in  which  dental 
erosion  and  the  gouty  diathesis  are  associated.  Did  time  permit,  I 
could  mention  others,  the  casts  of  which  I  have  with  me,  but  which 
do  not  present  peculiarities  unlike  those  described. 

But  you  tell  me  that  "  one  swallow  does  not  make  a  summer,"  nor 
do  a  few  cases  of  erosion,  when  associated  with  the  gouty  diathesis, 
establish  a  satisfactory  argument  in  behalf  of  the  theory  that  the  two 
diseases  are  in  any  way  related. 

All  who  have  studied  the  subject  of  erosion  admit  that  there  is  a 
mystery  which  they  cannot  fathom  ;  and  yet  there  is  a  general  belief 
that  it  is  the  result  of  an  acid  condition  of  the  fluids  of  the  mouth, 
more  especially  the  product  of  the  labial  and  buccal  mucous  glands. 
Granting  that  this  be  so,  there  must  be  some  exciting  cause  which 
alters  the  character  of  those  secretions,  making  them  more  than 
normally  acid  in  their  reaction,  for  the  usual  tests  with  litmus  paper 
reveal  a  slight  acid  reaction  in  the  mouth  of  nearly  all  persons,  espe- 
cially upon  arising  in  the  morning  ;  and  yet  erosion  is  the  exception, 
and  not  the  rule. 

That  the  exciting  cause  is  a  local  one,  the  result  of  an  irritated 
condition  of  the  glands  themselves,  I  cannot  believe.  That  it  is  a 
constitutional  derangement  of  the  functions  of  the  larger  organs  of 
the  body,  which  so  alters  the  character  of  the  blood-serum,  I  do 
believe. 

The  humoral  pathologists,  from  Hippocrates  to  Garrod,  believed 
that  the  cause  of  gout  was  to  be  looked  for  in  the  perverted  physio- 
logical function  of  the  fluids  of  the  body.  Most  modern  pathologists 
are  accepting  the  uric-acid  theory  of  gout,  as  promulgated  by  Mur- 
ray, Forbes,  and  Wolloston  ;  while  still  others  believe,  with  Cullen, 
that  gout  is  a  trophoneurosis.  Whatever  the  cause  may  be,  the  man- 
ifestations are  so  protean  that  there  may  never  be  a  perfect  harmony 
of  belief  as  to  its  origin.  One  fact  is  well  established  :  that  there  is 
in  the  gouty  subject  a  decidedly  acid  reaction  to  all  the  secretions  of 
the  body.  Whether  this  pathological  condition  is  sufficient  to  pro- 
duce the  changes  which  we  recognize  in  the  oral  fluids,  I  am  unable 
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to  say.  However,  that  there  are  remarkable  coincidences  existing 
between  the  two  diseases,  there  can  be  no  doubt.  Erosion,  Hke  gout, 
is  a  disease  of  advanced  civiHzation.  I  have  never  seen  it  during  the 
period  of  growth  and  development,  when  the  processes  of  nutrition  are 
active,  and  the  consumption  of  food  in  excessive  quantities  is  rendered 
possible  by  the  large  demands  for  the  needs  of  the  growing  body  and  for 
the  development  of  active  energy.  It  is  common  in  adult  life,  when  the 
processes  of  nutrition  are  less  active  and  when  growth  is  complete, 
and  when  the  supply  of  food  needs  to  be  regulated  according  to  the 
amount  of  energy  to  be  developed.  Erosion,  like  gout,  is  more  fre- 
quently than  otherwise  found  in  the  person  of  those  who  live  in  lux- 
ury and  refinement,  and  in  an  atmosphere  where  an  abundant  supply 
of  oxygen  is  wanting.  I  do  not  remember  to  have  ever  seen  a  case 
of  erosion  in  the  mouth  of  one  who  earned  his  daily  bread  by  the 
sweat  of  his  brow.  If,  then,  erosion  be  a  constitutional  disease,  and  in 
any  way  associated  with  the  gouty  diathesis,  none  but  constitutional 
treatment  will  avail.  I  think  it  must  be  admitted  that  all  efforts  to 
arrest  its  ravages  by  local  measures  have  resulted  in  failure.  The 
heroic  method  of  inserting  gold  fillings  upon  the  eroded  surface  has 
done  more  than  anything  else  to  arrest  its  progress  ;  and  yet  I  feel  sure 
that  your  own  experience  has  taught  you  that  in  some  instances  this 
has  been  ineffectual.  The  ingenious  device  of  Dr.  Kells,  of  having 
the  patient  wear  a  rubber  splint  to  protect  the  eroded  surfaces  from 
the  action  of  the  acid  mucus  during  the  night,  or  when  the  mouth  is 
in  repose,  may  aid  in  retarding  the  disease,  but  it  cannot  wholly  ar- 
rest it. 

It  would  seem  that  the  most  logical  line  of  treatment  is  in  the  direc- 
tion of  primarily  improving  the  digestion,  by  the  avoidance  of  such 
articles  of  food  as  experience  has  demonstrated  are  incompatible  with 
the  gouty  dyscrasia.  If  there  is  one  signal  peculiarity  in  the  digestive 
arrangement  of  gouty  persons,  it  is  their  limited  power  to  digest  the 
carbohydrates,  the  sugars  and  starches.  In  whatever  form  these 
foods  are  used,  they  are  more  commonly  the  source  of  the  dyspeptic 
troubles  of  sufferers  from  gout  than  are  the  albuminous  foods.  They 
provoke  the  acid  and  flatulent  dyspepsia  which  so  generally  precedes 
the  explosion  of  the  gouty  paroxysm.  Abstinence  from  all  the  fer- 
mented preparations  of  alcohol  is  one  of  the  most  important  restric- 
tions, on  account  of  the  unfermented  dextrine  and  sugar  which  they 
contain.  Experience  has  shown  that  the  prohibition  of  some  of  the 
sub-acid  fruits — such  as,  for  example,  strawberries,  apples,  watermelons, 
and  grapes — is  attended  with  beneficial  results.     Next  in  order  to  the 
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saccharine  foods  as  the  source  of  indigestion  in  gouty  persons,  come 
the  amylaceous  aliments.  These  constitute  necessarily  so  large  an 
element  in  ordinary  diet  that  the  limitation  of  them  in  the  dietary  of 
gouty  persons  applies,  in  the  majority  of  cases,  only  to  their  exces- 
sive use.  The  purely  starchy  aliments,  such  as  potatoes  and  the  pre- 
parations of  corn  and  rice,  and  even  those  which  contain  a  considera- 
ble portion  of  gluten,  like  wheat,  oatmeal,  and  barley,  often  provoke 
in  gouty  subjects  a  great  deal  of  mischievous  and  painful  indigestion. 

' '  Next  in  importance  to  diet  as  a  hygienic  regulation  in  the  manage- 
ment of  gouty  patients,  is  enforced  exercise.  The  axiom  of  Aber- 
nethy,  '  To  live  on  a  shilling  a  day,  and  earn  it,'  comprises  the  philos- 
ophy of  the  true  relations  of  food  to  work,  and  both  to  the  highest 
development  of  physical  health.  Exercise  is  to  be  enforced,  not 
simply  as  the  means  of  securing  an  active  respiration,  and  thereby  an 
abundant  supply  of  oxygen,  but  also  as  a  means  of  converting  the 
potential  energy  of  the  food  consumed  into  vital  energy.  The  essen- 
tial condition,  moreover,  of  healthy  nutrition  in  every  organ  and  in 
every  tissue,  is  the  maintenance  of  a  vigorous  functional  activity. 
Hence  the  question  of  exercise  in  its  largest  sense  involves  not  only 
muscular  work,  but  work  of  every  kind  which  tends  to  promote  a 
healthy  activity  of  the  psychical  as  well  as  the  physical  functions. 
Muscular  exercise  in  the  open  air  has  a  special  value  for  the  victims 
of  the  gouty  dyscrasia,  by  equalizing  the  circulation,  quickening  the 
respiratory  movements,  and  stimulating  the  elimination  of  effete 
matters  from  the  skin  and  lungs.  But  mental  work  and  wholesome 
diversions  are  not  less  important,  as  antagonizing  the  evil  effects  of 
indolence  and  over-feeding,  which  are  among  the  common  predis- 
posing causes  of  acquired  gout."''' 

It  is  not  my  intention,  nor  is  it  my  province,  to  enter  into  a  dis- 
cussion of  the  medicinal  treatment  of  the  gouty  diathesis.  Experience 
and  observation  have  taught  me  that  the  greatest  benefits  are  to  be 
derived  from  the  observance  of  the  rules  and  regulations  herein  indi- 
cated ;  and,  whether  my  conclusions  have  been  well  founded  or  not, 
I  feel  sure  that  your  future  observations  will  reveal,  in  a  larger  pro- 
portion of  cases  than  you  now  realize,  that  dental  erosion  and  the 
gouty  diathesis  are  frequently,  if  not  usually,  associated. 

DISCUSSION. 
Dr   W.  C.  Barrett.     I  have  not  had  the  privilege  of  reading  the 
paper  in  advance.     I  have  given  the  subject  some  thought,  and  yet  I 

*Dr.  Draper,  in  "System  of  Medicine." 


OF'    THE    STATE    OF    NEW  YORK.  73 

have  no  positive  knowledge  on  it.  There  are  some  things  which  I 
think  I  know,  some  concerning  which  I  have  a  well-formed  impression, 
and  others  about  which  I  am  all  at  sea  ;  and  I  must  say  that  dental 
erosion  belongs  to  the  latter  class.  I  do  not  know  what  causes  it.  I 
have  seen  so  many  displays  of  that  which  we  call  dental  erosion  which 
were  so  contradictory,  that  I  cannot  form  any  clear  idea  of  its  etiology. 
It  is  claimed  that  it  is  sometimes  due  to  gouty  diathesis,  as  Dr.  Darby 
mentioned.  It  has  been  asserted,  too,  that  it  is  sometimes  due  to 
certain  se.xual  troubles.  That  perhaps  might  be  considered  a  cause 
for  it,  were  it  not  for  the  fact  that  it  is  confined  to  neither  sex  ;  so  that 
does  away  with  that  theory.  It  has  been  attributed  to  a  great  many 
different  things.  One  gentleman  attributes  it  to  the  use  of  salt.  That 
is  the  broadest  cause  I  have  ever  heard  brought  forward,  because 
there  is  no  one  who  does  not  use  salt. 

There  is  one  thing  that  is  positive  :  the  immediate  cause  of  it  must 
be  external.  If  it  were  constitutional  (I  mean  the  immediate,  not 
the  predisposing  cause),  there  would  be  some  functional  disorder 
which  would  cause  the  resorption  of  the  material  which  makes  up  the 
tooth.  That  is  not  the  case.  It  is  a  solution  from  external  causes. 
Sometimes  it  takes  upon  itself  very  singular  forms.  It  is  as  distinct 
from  that  which  we  call  abrasion  as  it  can  be.  It  is  not  due  to  abra- 
sion upon  the  tooth-surfaces.  Sometimes  you  find  it  upon  the  surface 
of  molars  ;  you  have  seen  them  cupped  out.  If  you  have  not  looked 
into  it  carefully,  you  will  suppose  that  it  is  done  by  the  occluding 
molar  above  or  below  ;  but  you  will  notice,  if  you  examine  it,  that  it 
cannot  be  so.  It  must  be  from  something  else.  In  some  cases  there 
are  distinct  grooves,  not  transversely,  but  between  the  teeth.  Between 
two  teeth  where  by  no  possibility  could  a  tooth-brush  have  reached, 
you  find  a  distinct  depression  that  has  been  caused  by  solution  of  the 
tooth-substance  itself  It  could  not  have  been  done  by  the  use  of 
floss  silk.  It  is  not  only  upon  the  mesial  but  upon  the  distal  surfaces 
of  the  teeth.  I  have  in  my  collection  a  Ccenopithecus  in  which  there 
is  as  distinct  abrasion  of  the  teeth  as  I  ever  saw  in  any  human  being. 
I  have  not  the  slightest  idea  that  that  tailless  monkey  used  tooth- 
powder  or  any  kind  of  a  tooth-brush.  It  must,  then,  come  from  some 
external  immediate  cause.  Can  it  be  the  use  of  acids  in  the  mouth  ? 
I  do  not  think  so,  because  in  many  cases  the  patient  is  not  addicted 
to  the  use  of  acids.  I  cannot  conceive  that  a  lemon  would  produce 
the  peculiar  characteristics  that  we  notice.  If  it  were  due  to  such 
causes — to  lemon  or  "  Acid  Phosphate," — then  the  tooth  would  be 
eroded  all  over  the  surface.     It   would  not   be    in  a  small,    clearly 
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marked  place.  Consequently  it  cannot  be  clue  to  anything  of  that 
kind.  It  must  be  a  solution  from  external  causes.  I  cannot  conceive 
that  it  should  be  anything  else  than  a  degenerated  condition  of  some 
of  the  fluids  of  the  mouth.  I  have  no  kind  of  faith  in  these  litmus- 
paper  tests  for  acids.  I  do  not  think  it  gives  any  idea  of  the  patho- 
logical condition  that  exists.  Many  times  the  acids  which  are  the 
most  potent  for  the  production  of  pathological  conditions  are  those 
which  are  formed  in  the  mouth,  and  the  elements  are  there  united  ; 
and  at  the  moment  of  their  union  you  get  the  most  violent  effects.  I 
do  not  think,  therefore,  it  is  from  any  acid  that  comes  from  the  out- 
side. It  must  be  some  degeneration  of  the  mucous  glands  of  the 
mouth.  I  can  conceive  of  nothing  else  to  which  it  can  be  due.  It 
cannot  be  due  to  a  degenerated  condition  of  the  saliva,  because  there 
are  too  many  instances  where  that  would  be  impossible.  It  is  in  the 
immediate  neighborhood  of  the  gingival  glands,  and  their  secretion  is 
different  from  the  others.  The  gingival  secretions  are  exceedingly 
acid,  and  the  glands  often  become  degenerated.  I  believe  that  such 
a  disturbance  will  produce  that  which  we  call  erosion  of  the  teeth. 
I  would  criticise  one  assertion  that  was  made,  where  the  essayist  said 
he  believed  it  to  be  due  to  an  advanced  stage  of  civilization.  I  cannot 
agree  with  him  in  that,  because  we  find  it  in  the  lower  animals.  I 
believe  it  is  true  that  we  usually  do  not  find  it  in  the  laboring  classes. 
And  now  a  word  concerning  its  connection  with  the  gouty  diath- 
esis :  I  have  two  or  three  patients  at  present  ;  one  man  is  a  physi- 
cian, and  I  have  been  fighting  it  and  trying  to  do  what  I  could  with 
him  for  some  time.  He  is  subject  to  the  gouty  diathesis,  and  he 
thinks  he  sees  a  difference  in  the  progress  of  this  disease,  when, 
during  certain  periods  of  his  life,  he  has  had  an  exaggerated  condition 
of  his  gouty  trouble.  We  know  that  the  gouty  diathesis  is  an  acid 
diathesis,  and  it  would  seem  to  be  connected  with  the  solution  of 
portions  of  the  teeth  ;  but  I  cannot  quite  accept  the  belief,  at  the 
present  time,  that  it  can  be  due  to  a  single  factor.  I  think  there  must 
be  others.  It  does  not  seem  as  though  the  gouty  diathesis  alone 
could  account  for  this.  It  may  account  for  it  as  well  in  the  case  of 
the  Ccenopithecus  of  which  I  made  mention,  as  in  the  human  being, 
because  you  have  seen  dogs  and  other  animals  which  suffered  from 
rheumatic  diathesis,  and  also  from  gouty  diathesis.  I  have  seen 
dogs  with  joints  just  as  distended  from  uric-acid  troubles  as  human 
beings.  I  think  the  gouty  dyscrasia  is  an  important  factor.  It  may 
undoubtedly  produce  a  degenerated  change  of  certain  of  the  follicles 
of  the  mouth,  and  the  secretions  of  these  follicles  may  be  so  changed 
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and  disturbed  that  they  themselves  may  act  as  dissolvers  of  the  tooth- 
substance. 

I  am  ghid  to  have  heard  the  paper.  I  never  learn  anything  from 
the  man  behind  me  ;  it  is  the  man  before,  with  whom  I  can  measure 
swords,  from  whom  I  obtain  benefit.  I  am  heartily,  sincerely  glad 
that  there  is  something  in  the  paper  that  I  can  antagonize. 

Dr.  E.  A.  Bogue.  I  want  to  state  that  although  I  have  a  large 
number  of  casts  of  cases  of  erosion,  they  all,  as  far  as  I  can  remember 
now,  are  cases  taken  from  ladies'  teeth,  and  all  are  taken  from  the 
class  of  society  that  does  not  have  to  live  on  a  shilling  a  day  and  earn 
it.  The  hypothesis  presented  of  the  difficulty  possibly  arising  from 
gouty  diathesis  has  very  much  to  recommend  it,  and  has  set  me 
thinking  ;  but  I  should  like  to  ask  Dr.  Darby  why  we  frequently  find 
only  two  or  four  teeth  affected?  I  have  a  recent  case  in  mind — 
within  three  weeks — in  which  the  lower  part  of  the  two  central  incisors 
only  are  eroded,  while  the  rest  of  the  teeth  farther  toward  the  gum 
are  not  at  all  afiected. 

Dr.  S.  B.  Palmer,  of  Syracuse.  I  cannot  see  why  erosion  should 
occur  in  the  case  just  mentioned,  other  than  the  difference  in  the  calci- 
fication of  the  tooth. 

Dr.  F.  D.  Nellis.  I  think  I  found  the  immediate  cause  in  a  case 
which  I  had.  The  patient,  a  lady  about  thirty  years  of  age,  had  been 
in  the  habit  of  biting  her  nails  ;  this  habit  she  had  kept  up  for  probably 
ten  years.  I  have  had  her  as  a  patient  for  four  or  five  years.  Three 
years  ago  the  erosion  was  scarcely  observable,  but  since  then  it  has 
increased  very  much  indeed,  so  that  the  right  central  superior  incisor 
has  been  dissolved  away  on  the  palatine  surface  very  much.  I  think 
perhaps  that  might  be  in  support  of  the  essayist's  theory  that  changes 
in  the  buccal  mucous  glands  might  have  something  to  do  with  it.  The 
tongue  is  applied  to  the  palatine  surface  of  the  upper  teeth,  and  it  is 
applied  diligently  perhaps  for  an  hour  at  a  time,  when  the  person 
was  thoughtlessly  gnawing  her  nails.  I  also  note  the  case  of  another 
person  where  the  erosion  or  dissolution  of  the  enamel  on  the  palatine 
surface  was  not  so  great,  although  it  will  be  so  in  time.  The  tooth 
in  this  case  is  very  similar  to  the  ones  I  have  noticed  in  the  mouths 
of  clergymen.  Clergymen  are  given  to  long  and  constant  speaking. 
I  have  noticed  in  their  mouths  that  erosion  appeared  in  two-thirds  of 
the  cases  I  have  examined. 

Dr.  Edward  C.  Kirk,  of  Philadelphia.  I  take  it  that  we  are  to 
discuss  not  the  question  of  the  etiology  of  the  erosion  of  the  teeth, 
but  the  question  of  the  relation  of  the  erosion  to  the  gouty  diathesis. 
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I  think  we  have  come  to  a  point  where  we  must  all  admit  that  what 
is  truly  known  as  dental  erosion  (the  cases  from  which  we  can 
exclude  the  factor  of  abrasion)  is  due,  as  Dr.  Barrett  has  expressed, 
to  some  external  cause,  and  I  believe  Dr.  Barrett,  in  his  process  of 
exclusion,  got  down  as  far  as  locating  this  acid  secretion.  At  that 
point  he  showed  why  he  could  not  accept  the  exact  localization  of  it, 
because  he  has  no  faith  in  the  litmus  test.  In  1886  I  presented 
before  the  First  District  Dental  Society  of  New  York  the  results  of 
some  tests  with  litmus  paper,  and  I  laid  down  specific  rules  for  mak- 
ing the  test.  I  believe  that  when  it  is  carried  out  in  the  manner 
which  I  indicated,  it  does  have  a  positive  diagnostic  value.  If  in  test- 
ing the  oral  mucus  with  a  moistened  strip  of  blue  litmus  paper  it 
becomes  red,  you  simply  know  that  there  is  acid  in  the  mouth  You 
would  get  the  same  efifect  if  you  dipped  it  into  lemon-juice.  But  the 
test  which  I  think  locates  the  acid  secretion  is  made  by  washing  off 
with  water  the  labial  mucous  membrane,  and  protecting  the  teeth 
with  a  napkin,  then  laying  the  moistened  litmus  on  the  napkin  and 
pressing  the  lip  over  the  moistened  paper,  and  holding  it  there  for  a 
full  minute.  You  will,  in  erosion  cases,  have  a  most  interesting 
result.  You  will  find  that  the  surface  of  the  litmus  is  not  reddened  as 
a  whole,  but  a  series  of  dots  or  points  of  red  appear  on  the  blue 
ground,  and  as  the  acid  penetrates  the  litmus  paper  by  absorption 
you  will  find  these  spots  will  coalesce,  and  you  will  get  a  representa- 
tion, in  the  first  stage,  of  the  mouths  of  the  glands  which  are  pouring 
out  the  acid  mucus,  and  later  a  graphic  reproduction  simulating 
the  eroded  areas  on  the  teeth.  If  we  have  the  acid  localized,  and 
there  is  an  eroded  spot  in  the  tooth  in  juxtaposition,  it  seems  to  me 
that  we  have  nearly  all  the  circumstantial  evidence  we  need  to  deter- 
mine the  relation  of  cause  and  effect.  I  have  been  a  champion  of 
this  acid- mucus  theory  for  a  long  time,  and  consequently  I  have 
been  asked  to  explain  the  way  the  acid  secretion  could  produce 
erosions  or  abrasions  under  all  sorts  of  conditions.  Having  made  this 
much  of  the  demonstration,  I  do  not  think  it  is  incumbent  upon  me 
to  do  so,  as  the  onus probandi  rests  at  present  upon  the  opponents  of 
the  theory.  I  think  you  can  demonstrate  in  any  case,  using  the  test 
described,  just  where  the  glands  are  located  that  secrete  the  acid 
mucus  which  is  causing  erosion  of  the  teeth. 

An  interesting  point  was  raised  by  some  gentleman  as  to  why  cer- 
tain teeth  would  be  eroded  and  others  not.  You  will  find  two 
incisors  on  one  side  of  the  mouth  affected,  while  all  the  other  teeth 
are  free  from  erosion.     Erosion  of  the  teeth  is  a  progressive  con- 
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dition,  and  if  you  will  follow  the  case  up  you  will  find  the  disease 
goes  on  until  other  teeth  are  involved.  It  does  not  stop.  Erosion 
will  continue  unless  there  is  some  fiindamental  change  in  the  constitu- 
tional condition.  All  these  cases  have  a  beginning,  and  the  begin- 
ning, so  far  as  the  teeth  are  concerned,  is  marked  by  the  limitation 
of  the  process  to  one  or  two  teeth. 

I  want  to  call  attention  here  to  one  point  regarding  the  hypothesis 
presented  in  the  paper,  of  the  relation  of  the  gouty  diathesis  and 
erosion.  I  believe  there  is  a  most'  intimate  relation,  but  we  should 
have  a  somewhat  clearer  understanding  of  just  what  is  included  in 
the  gouty  diathesis.  I  have  never  seen  cases  where  dental  erosion 
was  well  under  way  but  what  there  was  a  distinctly  acid  condition. 
You  will  find  all  the  teeth  in  such  cases  free  from  tartar.  I  never  saw 
a  case  of  advanced  erosion  where  tartar  was  on  the  teeth.  The 
surface  of  the  tongue  is  usually  dry,  there  is  a  thickening  of  the 
mucous  secretions,  and  frequently  the  tongue  is  fissured-looking, 
much  as  it  is  in  attacks  of  fever. 

Dr.  W.  Jarvie.     Do  you  mean  tartar  in  any  part  of  the  mouth  ? 

Dr.  Kirk.  Yes  ;  I  have  found  the  mouth  extremely  free  from 
tartar  in  those  cases.  The  appearance  of  the  mucous  membrane, 
where  erosion  has  gone  on  rapidly,  is,  I  believe,  characteristic. 
We  have  grouped  under  the  term  gouty  diathesis  the  condition 
ordinarily  known  as  gout,  in  which  there  are  calcific  deposits  in 
the  joints,  etc.  We  have  also  the  condition  known  as  rheumatoid 
arthritis,  in  which  condition  there  is  a  fibro-plastic  deposit.  The 
erosion  seems  to  me  to  be  more  acute  and  progresses  more  rapidly 
in  cases  of  rheumatoid  arthritis  than  in  a  typical  case  of  gout.  This 
acid  condition  of  the  fluids  of  the  body  presents  a  nervous  phase. 
The  slightest  irritation  will  produce  not  an  inflammatory  but  a  neu- 
ralgic effect.  The  three  conditions  are  intimately  associated,  and  in 
different  temperaments  are  manifested  as  gout,  rheumatoid  arthritis, 
or  gouty  neuralgia,  respectively.  I  have  no  doubt  of  their  intimate 
relation.  I  believe  that  the  recognition  of  these  nutritive  disturb- 
ances, with  respect  to  this  dental  lesion,  is  something  we  should 
take  into  account  at  once.  It  is  evident  that  mere  mechanical 
stopping  by  filling  is  almost  futile.  It  does  not  save  the  teeth.  The 
disease  goes  on,  and  we  must  look  to  the  constitutional  treatment 
of  the  patient  if  we  wish  to  arrest  it. 

I  announced  in  the  discussion  of  Dr.  Kells's  paper  before  the 
First  District  Dental  Society,  in  October  of  last  year,  that  it  was 
my  habit  to  ask  the  patient  if  he  ever  had  gout  or  if  he  had  a  gouty 
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history,  and,  with  two  or  three  exceptions,  I  have  found  the  gouty 
tendency  to  exist.  I  am  on  record  there  for  stating  that  dental  erosion 
pure  and  simple, — not  abrasion  from  mastication  or  the  use  of  brushes, 
but  real  dental  erosion  from  the  action  of  the  buccal  mucus, — is  a 
symptom  of  gout.  I  believe  it  is  a  manifestation  of  gout  that  pre- 
cedes any  of  the  general  disturbances,  except,  possibly,  dyspepsia. 
I  have  had,  not  so  far  as  the  dental  erosion  is  concerned  but  the 
acid  condition  of  the  mucus,  most  satisfactory  results  from  using 
a  combination  of  salicylic  acid  with  phosphate  of  soda,  used  inter- 
nally as  a  regular  medicine  three  times  a  day.  It  is  put  up  in  the 
form  of  granular  effervescent  salts.  I  believe  that  if  we  do  not  cure 
the  disorder,  we  can  at  least  prevent  it  from  increasing  by  recourse 
to  the  means  which  I  have  outlined. 

Dr.  Barrett.  Dr.  Kirk,  in  speaking  of  the  deposits  in  the  joints, 
etc.,  says  the  deposits  are  calcific.     What  does  he  mean  by  that  ? 

Dr.  Kirk.  I  mean  the  "chalk-stones  of  gout,"  as  they  are 
usually  known, — the  urates  of  lime  and  soda.  I  used  the  term  in 
contradistinction  to  the  fibro-plastic  deposits  in  case  of  rheumatoid 
arthritis. 

Dr.  S.  G.  Perry.  Perhaps  I  can  best  illustrate  my  views  in  this 
matter  by  tearing  a  leaf  out  of  my  personal  diary.  I  discovered, 
one  summer,  a  peculiar  sensation  on  one  of  the  incisors  in  my  mouth, 
not  noticeable  when  I  looked  in  the  glass,  but  easily  felt  with  the 
tongue.  About  the  same  time  I  was  very  much  annoyed  by  an 
eczematous  condition  which  manifested  itself  upon  my  fingers,  between 
the  toes  of  the  right  foot,  on  which  I  stand  most,  and  somewhat  on 
the  toes  of  the  left  foot,  on  which  I  stand  least.  Some  little  time 
afterward  I  was  nearly  killed,  as  I  thought,  by  an  acute  attack  of  gout, 
the  memory  of  which  is  enough  to  make  me  hope  I  shall  never  have 
such  another  experience.  The  pain  was  something  beyond  descrip- 
tion. Consultation  with  physicians  at  that  time  brought  out  the  fact 
that  I  had  the  uric-aciS  tendency,  and  that  I  should  give  attention  to 
food  and  diet.  The  eczematous  condition  came  to  be  a  matter  of  con- 
cern. I  could  not  escape  the  conviction  that  the  cause  was  due  to 
some  fault  in  the  assimilative  process.  I  commenced  experimenting. 
I  gave  up  meat.  I  lived  mainly  on  milk  for  some  time.  The  ecze- 
matous condition  disappeared,  and  has  never  returned.  Naturally 
you  will  see  that  I  was  set  to  thinking  about  this  condition  of  the 
front  surfaces  of  my  teeth.  Asking  questions  of  several  medical 
friends  of  mine,  the  fact  was  brought  out  that  the  eczematous  con- 
dition was  due  to  an  excess  of  uric  acid  in  the  blood.     The  fact  was 
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also  brought  out  that  certain  foods  were  conducive  to  the  uric-acid 
condition.  Spending  last  summer  in  Carlsbad  with  Dr.  Darby  still 
more  fully  confirmed  the  idea  that  this  acid  condition  in  general  was 
the  cause  of  not  only  the  abrasion  that  commenced  on  the  front  sur- 
faces of  the  teeth,  but  the  terrible  pain  and  stiffness  of  the  joints  from 
which  I  had  suffered. 

I  will  relate  one  or  two  cases  which  will  illustrate  the  idea  :  A 
very  bright,  intelligent,  self-reliant  woman  came  to  me  with  these 
eroded  conditions  appearing  on  hfer  front  teeth,  which  were  very 
beautiful.  I  told  her  I  thought  it  was  due  to  gouty  diathesis,  aggra- 
vated by  her  food,  too  much  champagne,  and  not  sufificient  out- door 
exercise,  marking  out  the  proper  dietary  and  hygienic  treatment. 
She  acted  upon  it  at  once,  and  in  a  few  months  the  glossy,  polished 
condition  of  the  surfaces  of  her  front  teeth  commenced  to  deaden  a 
little,  and  to-day,  which  is  perhaps  a  year  and  a  half  after  the  com- 
mencement of  this  treatment,  the  condition  of  erosion  has  entirely 
disappeared  in  her  mouth,  and  the  surfaces,  which  had  become 
polished  and  bright,  are  to-day  dull  in  appearance  and  in  feeling,  like 
the  other  teeth.  I  hardly  know  how  to  describe  the  appearance  and 
the  feeling.  They  are  almost  as  though  they  were  cartilaginous,  as 
though  the  mineral  portions  had  gone.  There  is  no  acid  action 
present.  This  lady  had  marked  gouty  symptoms.  I  assure  you  that 
she  is  a  convert  to  the  idea  that  the  gouty  diathesis  begins  in  the  way 
which  I  have  outlined. 

A  well-known  lawyer  of  New  York  came  to  me,  after  about  a  year's 
absence,  and  I  said  to  him,  "You  are  suffering  from  a  marked  case 
of  uric  acid  in  the  blood."  He  said,  "How  do  you  know?"  I 
answered  I  could  tell  from  his  teeth.  He  informed  me  that  I  was 
correct,  and  his  physician  was  very  fearful  of  his  condition.  Deep 
grooves  had  occurred  in  his  teeth  in  the  year's  time  that  I  had  not 
seen  him.  The  most  marked  case  of  abrasion,  however,  that  I  ever 
saw  was  in  the  mouth  of  a  patient  who  is  now  dead,  having  dropped 
dead  in  a  street  car.  He  was  a  great  sufferer  from  gout,  which 
allowed  him  to  be  about,  and  did  not  confine  him  to  his  bed,  although 
he  suffered  terribly  at  times.  The  teeth  were  cut  and  whittled  away, 
inside  and  out,  and  on  all  the  surfaces. 

Dr.  Wm.  Jarvie.  What  little  I  know  on  this  subject  is  mostly  of  a 
negative  character.  The  mouths  of  four  patients  occur  to  me  at  this 
moment, — one  of  a  lady  about  forty  years  of  age.  I  had  not  seen  her 
for  several  years,  and  she  was  much  distressed  at  the  wasting  away 
of  the  superior  incisors  which  had  taken  place  since  I  had  last  seen 
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her.  I  took  models  of  her  mouth.  I  should  mention  that  the  two 
centrals  were  pulpless  ;  both  teeth  had  been  opened  from  the  palatine 
surface,  and  the  nerve-canals  treated  and  filled,  and  at  this  time  the 
gold  protruded  beyond  the  surface  of  the  teeth.  Some  two  years 
afterward  the  teeth  had  wasted  still  further.  I  took  the  models, 
and  about  four  years  later  I  saw  her  again.  I  believe  the  third  set  of 
models  show  a  considerable  wasting  away,  the  great  bulk  being  at 
the  margins.  The  wasting  had  extended  to  the  cuspids  the  last  time 
I  saw  her.  That  lady  is  dead.  I  cannot  say  whether  there  was  any 
gouty  tendency  in  her  case.     If  there  was,  I  did  not  know  it. 

One  of  our  brightest  lawyers,  a  very  intelligent  man,  was  much 
concerned  about  the  wasting  away  of  his  incisor  teeth,  particularly  on 
the  labial  surfaces  of  the  superior  incisors,  the  entire  surface  being 
wasted  in  irregular  lines.  The  inferior  incisors  were  cut  quite  deeply 
by  a  narrow  groove.  In  his  case  (I  know  him  intimately)  I  am  not 
aware  of  the  least  gouty  tendency.  The  gentleman  is  small  and 
active,  very  light,  and  a  man,  as  far  as  I  know,  in  almost  perfect 
health,  as  capable  of  work  as  almost  any  one  I  know.  He  is  fifty-five 
years  of  age. 

In  another  case,  a  man  of  thirty,  a  great,  big  fellow,  the  labial 
surfaces  of  his  upper  and  lower  teeth  were  almost  entirely  denuded  of 
enamel.  He  is  in  perfect  health,  and  has  never  had  occasion  to  call 
in  the  services  of  a  physician  for  himself  since  he  was  a  boy.  I  do 
not  know  that  there  is  the  least  gouty  tendency  in  his  case. 

I  tested  all  three  of  these  cases,  some  two  months  ago,  with  litmus 
paper,  following  the  directions  given  some  years  ago  by  Dr.  Kirk, 
having  these  people  come  to  me  before  breakfast.  I  washed  the 
lips,  dampened  the  litmus  paper,  and  folded  it  in  position  over  the 
napkin.  I  found  a  slightly  acid  reaction, — not  very  acid,  but  still 
decidedly  so.  This  subject,  as  presented  by  Dr.  Darby,  is  certainly 
one  of  great  interest,  and  it  may  open  the  way  to  a  solution  of  the 
cause  of  erosion.  It  seems  to  me  it  is  a  matter  that  can  be  quite 
easily  proved.  There  are  towns  where  large  numbers  of  gouty 
people  congregate  for  treatment.  It  seems  to  me  that  it  would  not 
be  a  difficult  matter  to  open  communication  with  physicians  who  are 
treating  large  numbers  of  these  cases,  and  have  the  mouths  of  such 
patients  examined.  It  may  be  incident  to  the  gouty  diathesis,  or  it 
may  be  caused  by  the  gouty  diathesis.  I  have  determined  that  it  is 
almost  always  caused  by  an  acid  condition  of  the  mouth.  We  cannot 
get  that  smooth  condition  by  any  other  action.  The  acid  is  cor- 
rosive, and  when  it  acts  upon  the  dentine  you  have  left   the  organic 
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matter  which  is  not  carried  away.  Dr.  Black  has  produced  an  appar- 
ently similar  condition  in  teeth  out  of  the  mouth  by  the  action  of  a 
current  of  hydrochloric  acid  ;  but  the  current  had  to  be  kept  up  at 
the  rate  of  thirty  feet  a  minute  to  produce  this  effect.  With  the  teeth 
left  quietly  in  the  acid,  there  was  no  effect.  We  cannot  get  any  such 
current  in  the  mouth.  We  cannot  get  more  than  one  foot  a  minute. 
Teeth  left  in  a  solution  of  i  to  1500  in  one  month  were  not  affected. 
To  get  any  such  effect  upon  the  teeth  by  acids,  we  must  have  rather 
a  powerful  acid  in  the  mouth.  If  one  part  of  hydrochloric  acid  to 
forty  thousand  of  water  will  color  litmus  paper  very  decidedly,  such 
acid  as  is  in  the  mouth  would  not  affect  the  teeth  in  the  least.  And 
how  do  we  get  a  polished  surface  on  the  teeth  ? 

Dr.  E.  C.  Kirk.  Dr.  Jarvie  has  brought  out  two  or  three  very 
interesting  points,  and  he  has  recalled  to  my  mind  that  I  failed  to  refer 
to  one  point  that  I  promised  in  my  previous  remarks.  I  want  to 
emphasize  the  fact  that  the  tooth,  as  well  as  the  exact  spot  on  it  which 
is  eroded,  is  determined  by  the  position  of  the  follicles  secreting  the 
acid.  They  may  be  at  the  gum-margin  or  in  the  labial  mucous  mem- 
brane. 

With  regard  to  the  very  slight  degree  of  acidity  that  is  found  in 
these  cases,  Dr.  Jarvie  is  doubtful,  because  hydrochloric  acid, 
applied  under  artificial  conditions,  has  failed  to  produce  a  condition 
similar  to  erosion,  except  with  a  current  of  so  many  feet  per  minute, 
etc.  That  is  interesting  as  far  as  it  goes  ;  but  it  is  not  reasonable  to 
suppose  that  hydrochloric  acid  is  the  acid  which  produces  dental 
erosion.  There  are  acids  and  there  are  acids  ;  and  though  a  number 
of  them  are  very  strong,  yet  they  would  have  no  such  effect  upon  the 
tooth-structure  as  we  find  in  erosion,  while  weaker  acids  probably 
would.  I  doubt  if  litmus  paper  would  show  the  effect  of  lactic  acid  in 
carious  teeth,  and  yet  caries  goes  on  largely  through  its  agency. 

In  regard  to  the  polished  surface  :  Take  a  piece  of  chalk  and  a 
dense  piece  of  marble,  which  are  chemically  the  same  thing,  but  in 
different  states  of  molecular  aggregation.  If  they  are  subjected  to  the 
action  of  hydrochloric  acid,  the  effect  will  be  different.  The  marble 
will  show  a  polished,  vitreous  surface,  whereas  with  the  chalk  the  acid 
will  penetrate  it  and  make  it  porous.  It  is  the  relative  density  of  the 
tooth- structure  that  is  being  operated  on  that  makes  the  difference  in 
the  manifestation.  You  only  find  the  polished  surface  in  teeth  that 
are  very  dense.  If  the  teeth  are  sometimes  dull,  as  Dr.  Darby  has 
said,  you  will  find  the  tooth-structure  loosely  calcified.  The  acid 
mucus  secretion  is  not  alone  responsible  for  the  total  result ;  it  no 
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doubt  has  a  number  of  other  factors,  and  the  brush  is  probably  one 
of  them,  in  so  far  as  it  helps  to  remove  the  debris  which  is  the  gelati- 
nous matrix  resulting  from  the  decalcification. 

Dr.  R.  Ottolengui.  I  want  to  touch  on  two  points  only,  and  the 
first  one  is  corroboration,  in  a  beautiful  way,  of  something  Dr.  Darby 
has  said.  He  made  the  statement  that  dead  teeth  do  suffer  from 
erosion,  because  he  had  seen  it.  There  is  a  cuspid,  a  hole  in 
which  was  filled  by  Dr.  John  Hawes,  and  in  those  days  he  filled  the 
entire  root-canal  with  gold,  so  that  the  gold  filling  extends  into  the 
root- chamber.  Since  then  erosion  has  begun,  and  rapidly  reached 
the  gold  filling.  Through  the  labial  surface  of  the  bicuspid  can  be 
seen  plainly  a  long  strip  of  gold  filling.  I  wanted  to  refer  to  a  point 
at  the  time  Dr.  Kells  read  his  paper  before  the  First  District  Society, 
but  could  not  do  so.  Dr.  Kells  combated  the  idea  that  erosion 
occurred  on  the  masticating  surfaces  of  molars  and  bicuspids,  a  posi- 
tion which  is  not  in  contact  with  the  mucous  membrane,  and  where  it 
would  seem  difficult  for  the  mucus  to  get.  Dr.  Darby  advanced  the 
theory  that  it  is  a  mistake  to  suppose  that  this  cup-shaped  cavity  can 
be  caused  by  abrasion.  As  soon  as  you  bring  two  opposing  jaws 
together,  you  will  see  that  they  do  not  fit.  You  would  think  from 
that  that  Dr.  Barrett  is  right,  but  I  believe  he  is  wrong.  An  erosion 
has  never  been  seen  in  the  masticating  surface  of  a  tooth,  and  I  want 
to  call  your  attention  to  what  we  see  there,  and  to  account  for  the 
cup-shaped  depressions,  in  spite  of  the  fact  that  the  teeth  do  not  fit 
together. 

In  all  typical  cases  of  erosion  there  is  no  destruction  of  the  enamel 
of  the  teeth,  except  exactly  at  the  point  where  the  erosion  is.  That 
is  a  very  marked  point  in  this  disease, — that  it  attacks  a  single  spot, 
and  leaves  the  rest  of  the  enamel  perfect.  Do  you  ever  see  a  denuded 
portion  of  dentine  where  the  original  point  is  intact  ?  No.  You  find 
the  teeth  have  been  worn  away  until  they  are  square.  This  erosion 
wears  the  teeth  away  to  a  flat  approximation.  Two  teeth  rubbing 
together  cannot  possibly  make  these  concavities.  The  explanation 
is,  that  the  abrasion  is  not  of  the  two  teeth  against  each  other,  but 
they  grind  food  between  them,  and  it  is  this  food  which,  being  con- 
stantly soft  and  made  more  and  more  soft,  accommodates  itself.  As 
soon  as  the  enamel  has  been  worn  away,  the  further  mastication  of 
food  will  wear  out  the  dentine  more  rapidly  than  the  enamel,  and 
consecjuently  you  get  your  cup-shaped  cavities,  which  you  do  not 
get  simply  by  abrasion  of  two  teeth  together.  Dr.  Barrett  has 
referred  to  the  fact  that  the  lower  animals  exhibit  erosion.     The  lower 
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animals  more  frequently  exhibit  these  cup-shaped  cavities  than 
erosion.  They  are  worn  away  by  mastication.  I  have  seen  the  most 
perfect  specimen  known  of  a  mastodon,  which  has  teeth  much  like 
those  of  human  beings,  but  much  larger.  In  the  crown  of  that  tooth 
you  have  an  exact  reproduction  of  that  which  I  call  abrasion,  and 
which  some  people  call  erosion.  The  dentine  is  good,  while  the 
enamel  is  worn  across.  The  appearance  of  this  condition  in  the 
molars  must  be  excluded  from  the  nomenclature  of  erosion,  and  can- 
not be  used  as  an  argument. 

Dr.  L.  Ashley  Faught,  of  Philadelphia.  I  have  for  some  time 
been  actively  interested  in  this  subject.  When  Dr.  Perry  made  the 
assertion  that  we  should  examine  for  uric  acid,  he  touched  upon  the 
line  of  subject  that  I  was  at  work  upon.  We  should  look  to  the 
cause,  and  where  we  find  this  uric-acid  condition  the  analysis  of  the 
urine  would  often  throw  light  upon  it.  I  have  been  engaged  in  that 
study — not  directly  from  the  standpoint  of  erosion,  but  in  relation  to 
the  production  of  uric  acid — for  some  time.  There  is  one  thing  I  have 
been  waiting  to  hear  expressed,  and  that  is,  that  you  will  find  in  the 
majority  of  cases,  where  you  have  the  condition  of  erosion,  what  is 
known  as  a  bilious  temperament. 

Dr.  R.  H.  Hof  heinz.  This  discussion  has  revealed  to  me  a  very 
interesting  feature,  namely  :  that  I  am  a  typical  case  of  what  Dr. 
Perry  and  Dr.  Darby  have  spoken  about.  About  six  months  ago  I 
detected  an  eroded  condition  on  a  superior  bicuspid  in  my  mouth, 
and  being  in  doubt  as  to  the  etiology  of  the  condition,  I  treated  it 
with  simple  remedies.  About  three  months  ago  I  began  to  be 
troubled  with  this  same  difficulty  that  Dr.  Perry  has  mentioned,  and 
I  think  that  this,  in  addition  to  what  has  been  said,  ought  to  be  suffi- 
cient. I  am  of  a  gouty  ancestry.  My  father  and  brother  both  had  it 
very  badly. 

Dr.  K.  C.  Gibson,  of  New  York.  Dr.  Perry  has  requested  me  to 
make  a  statement  in  regard  to  my  own  case.  I  am  a  victim  of  gout, 
and  have  been  for  twenty-five  years.  I  have  found  that,  not  only 
through  an  examination  of  the  urine  but  also  of  the  blood.  The 
erosion  which  has  taken  place  in  my  teeth  is  a  guide  to  me  in  treat- 
ment. Whenever  the  eroded  teeth  become  sensitive  to  the  nail  of 
my  finger,  I  place  myself  under  treatment.  My  physicians  tell  me 
that  an  examination  of  the  blood  has  been  of  more  assistance  to  them 
in  my  case  than  the  examination  of  the  urine. 

Dr.  Darby.  I  only  wish  to  correct  a  misapprehension.  I  infer 
from  some  of  the  remarks  that  have  been  made  upon  the  paper,  that 
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you  did  not  wholly  understand  me  in  regard  to  the  character  of  the 
secretions.  I  did  not  intend  to  infer  that  secretions  of  the  mouth 
were  not  acid,  or  that  this  was  not  the  result  of  an  acid  condition  of 
mucous  glands  of  the  lip.  That  is  just  what  I  wish  you  to  under- 
stand, but  that  the  character  of  the  secretion  was  changed  by  the 
gouty  diathesis.  In  a  normal  state,  the  product  of  the  mucous  glands 
of  the  lip  is  alkaline.  If  you  were  to  make  a  test  of  litmus  paper,  you 
would  find  that  it  would  show  an  alkaline  reaction  ;  but  I  wanted  you 
to  understand  that  the  gouty  diathesis  is  the  predisposing  factor  of 
the  change  which  occurs  in  the  character  of  the  secretion. 
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The  Treatment  of  Irregularities  of  the 

Teeth. 


By  EUGENE  S.  TALBOT,  M.D.,  D.D.S.,  Chicago,  111. 


IN  the  preparation  of  a  paper  upon  this  subject  for  a  meeting  Hke 
this,  it  is  difficult  to  decide  what  to  say  and  what  not  to  say,  because 
it  covers  so  much  ground.  What  I  shall  say,  however,  will  be  upon 
phases  that  I  hope  will  draw  out  discussion. 

According  to  a  well-known  authority,''^  one  of  the  earliest  writers 
to  mention  treatment  of  irregularities  of  the  teeth  was  Egenolff,  in 
1541.  To  show  the  vast  stride  of  advance  made  since  then,  I  will 
quote  from  the  translation  of  his  pamphlet :  "It  often  happens  that 
to  children  more  than  seven  years  of  age,  when  the  teeth  begin  to 
drop  out,  other  teeth  grow  by  the  side  of  those  which  are  about  to  fall 
out ;  therefore  we  should  loosen  the  tooth  about  falling  out  from  the 
gums,  and  move  it  often  to  and  fro  until  it  can  be  taken  out,  and  then 
push  the  new  one  every  day  toward  the  place  where  the  first  one  was, 
until  it  sets  there  and  fits  among  the  others  ;  for  if  you  neglect  to 
attend  to  this  the  old  teeth  will  remain,  become  black,  and  the  young 
one  will  be  impeded  from  growing  straight  and  can  no  more  be 
pushed  to  its  right  place." 

It  is  evident  from  these  remarks  that  it  is  only  within  the  last  three 
hundred  years  that  much  thought  has  been  given  to  this  subject,  and 
that  the  slight  knowledge  of  treatment  for  irregularities  at  that  time 
and  for  some  time  subsequently  was  of  a  prophylactic  nature  ;  that  is, 
it  was  confined  entirely  to  the  management  of  the  teeth  of  the  first 
set,  with  the  view  of  proper  eruption  of  the  second  set.  Evidently 
only  such  irregularities  as  were  being  caused  by  the  deciduous  teeth 
were  regarded  as  within  the  power  of  man  to  correct.  Could  it  be 
that    there  were   not  as  many  such  cases   then   as   now  ?     I    have 

*  Farrar's  Treatise  on  Irregularities. 
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examined  large  collections  of  old  skulls  in  Europe  and  America,  and 
found  no  V  or  saddle  arches,  or  any  variations  of  them.  It  would 
seem  that  this  is  an  indication  that  perhaps  these  forms  of  irregu- 
larities are  of  comparatively  modern  origin. 

In  previous  papers  I  have  shown  that  irregularities  of  the  teeth  are 
now  on  the  increase.  I  have  also  shown  that  there  seems  to  be  no 
plan  by  which  this  increase  can  be  checked,  unless  it  be  in  the  care  of 
children's  teeth,  and  the  observance  of  common-sense  rules  regarding 
extraction  of  the  adult  teeth. 

While  dentistry  has  been  practiced  in  this  country  for  more  than  a 
century,  I  have  been  unable  to  find  a  single  mention  of  the  correction 
of  any  of  the  constitutional  forms  of  irregularities  prior  to  the  year 
1S59,  at  which  time  mention  was  made  by  Dr.  Westcott,  in  an  article 
upon  the  subject  of  what  he  denominated  "  Expansion  of  the  Upper 
Dental  Arch."*  Brief  mention  had  been  made  of  the  cause  of  these 
deformities,  however,  as  early  as  1825.!  This  shows  that,  while  the 
very  able  practitioners  at  that  period  were  well  versed  in  theories 
and  the  plans  of  operations  then  in  vogue,  they  had  written  little 
and  accomplished  less  in  the  line  of  invention  of  mechanisms  for 
the  correction  of  such  deformities.  In  this  alone,  may  we  not  see 
some  evidence  that  aberrations  in  the  jaws  and  teeth  were  then 
uncommon,  or  else  that  they  were  regarded  as  impossible  to  correct  ? 
Since  that  time,  however,  we  know  that  knowledge  of  treatment  for 
correction  of  irregularities  has  increased  rapidly,  and  that  it  has  now 
become  a  specialty. 

The  subject  of  irregularities  of  the  teeth  and  their  correction  is  a 
branch  of  surgery  that  requires  special  attention,  special  education, 
special  training.  In  1878,  Dr.  Farrar,  feeling  that  the  importance 
of  this  branch  of  dentistry  was  not  appreciated,  made  considerable 
effort  to  show  that  it  should  be  taught  to  greater  extent  in  our  pro- 
fessional schools.  Indeed,  he  tried  to  urge  upon  some  of  the  mem- 
bers of  the  faculties  of  two  or  three  colleges  the  matter  of  establishing 
a  special  chair  upon  the  branch,  but  at  the  time  no  one  except  him- 
self appeared  to  feel  that  there  was  sufficient  to  the  subject  of  irregu- 
larities of  the  teeth  and  their  correction  to  warrant  any  such  effort. 
Since  that  time  a  great  change  has  taken  place  in  professional  opinion  ; 
so  great  is  this  change  that  I  believe  that  if  the  time  has  not  already 
come,  it  is  not  far  off  when  every  first-class  dental  college  will  have 
such  a  chair. 


*  Dental  Cosmos,  September,  1859;  American  Journal. 
tSee  "  Irregularities  of  the  Teeth"  (Talbot). 
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I  have  frequently  observed  cases  that  were  disfigured  and  ruined 
for  Hfe,  by  incompetency.  Probably  many  persons  present  have  seen 
similar  cases.  Three  cases  that  were  mismanaged  have  come  under 
my  care  during  the  past  twelve  months  ;  the  first  one  a  woman  of 
fine  appearance,  who  had  lost  her  upper  lateral  incisors  and  called 
upon  a  dentist  for  treatment.  He  attempted  to  draw  the  cuspids  into 
close  proximity  to  the  central  incisors.  The  woman  had  given  her 
entire  vacation  and  all  her  money  for  this  operation,  and  then  it  was 
only  partially  successful.  That  siich  an  operation  was  wrong  needs 
but  little  argument.  The  expression  of  the  mouth  was  pointed,  and 
the  features  were  otherwise  distorted.  Had  a  small  plate  bearing 
lateral  incisors  been  inserted  in  the  space,  instead  of  having  had  the 
cuspids  moved,  the  facial  expression  would  have  been  improved 
instead  of  injured. 

Case  No.  2  is  that  of  a  young  man  with  what  seemed  at  first  and 
what  an  old  practitioner  had  regarded  as  a  "prognathous  lower 
maxilla."  This  I  found  upon  inspection  to  be  caused  by  arrested 
development  of  the  upper  maxilla.  The  dentist  had  spent  five  years 
in  trying  to  reduce  the  deformity.  It  was  fortunate,  however,  that 
he  was  unsuccessful,  for  had  he  succeeded  the  deformity  would  have 
been  made  greater  than  it  was.  Instead  of  moving  the  lower  teeth 
back,  the  upper  teeth  should  have  been  moved  forward.  In  six 
months'  treatment  by  this  plan,  the  teeth  were  corrected  and  the  face 
was  greatly  improved. 

The  third  case  was  one  that  occurred  in  my  early  practice.  To 
make  room  for  the  anterior  teeth  to  be  carried  backward,  I  extracted 
a  tooth  upon  one  side  only.  The  result  was  that  the  incisors  moved 
around  to  that  side,  causing  an  unsightly  appearance.  Fortunately, 
however,  I  have  been  able  to  correct  this  condition  by  extracting  one 
on  the  other  side.  These  mistakes  are  frequently  made  by  dentists. 
Of  course,  I  do  not  wish  it  inferred  that  two  teeth  should  be  taken  in 
all  cases.  As  one  author^^  suggests,  "  the  relation  of  the  line  between 
the  centrals  to  the  median  line  of  the  face  should  determine  in  the 
main  the  question  as  to  whether  one  or  two  teeth  should  be  extracted, 
because  sometimes  the  centrals  are  at  a  considerable  distance  to  one 
side  of  their  proper  place.  The  nose  is  generally  the  best  guide  for 
determining  this  esthetic  question,  the  exceptions  being  when  the 
nose  is  at  one  side  of  the  median  line  of  the  face.  Even  then  the 
septum  of  the  nose  should  influence  this  matter,  as  well  as  the  median 
line  of  the  face. ' ' 

*  J.  N.  Farrar. 
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From  these  cases,  as  samples  of  many,  we  see  that  to  correct  irregu- 
larities of  the  teeth  we  should  have  a  broad  knowledge  of  the  human 
body.  It  is  not  sufficient  that  a  dentist  understands  mechanics  and 
physics  ;  he  should  have  considerable  knowledge  of  high  art.  In 
truth,  the  specialist  should  be  what  may  be  called  a  scientific  man, — 
well  read  in  evolution,  anthropology,  ethnology,  as  well  as  in  anatomy 
of  the  human  face.  No  dentist  ever  lived  whose  intellect  was  too 
great  or  whose  education  was  too  extensive  for  the  profession  of 
dentistry.  Of  course  he  should  understand  physiology,  pathology, 
and  especially  the  subject  of  absorption  and  deposition  of  new  matter, 
and  the  influence  that  the  condition  of  the  patient  has  upon  these 
two  processes,  and  also  the  unfavorable  results  that  may  arise  from 
too  much  irritation  from  moving  the  teeth  too  rapidly.  He  should 
also  have  the  kind  of  education  that  will  enable  him  to  observe  any 
derangement  of  the  system  that  may  result  from  strain, — a  result 
that  is  especially  liable  to  occur  in  delicate  children  at  an  age  when 
teeth  can  be  moved  most  easily.  Such  knowledge  will  better  enable 
him  to  discover  the  cause  of  the  deformity,  and  in  many  cases  aid 
him  in  deciding  the  kind  of  treatment  that  will  best  correct  that 
deformity.  Not  long  ago  I  heard  of  a  young  lady  being  confined 
to  her  house,  and  part  of  the  time  to  her  bed,  for  two  years,  as  a 
result  of  having  her  teeth  regulated.  This  case  was  treated  by  a 
dentist  who  thinks  it  is  not  necessary  to  know  anything  about  general 
medicine  in  order  to  practice  dentistry,  and  he  is  a  teacher,  too. 

Irregularities  of  the  teeth  cannot  always  be  prevented.  There  are, 
however,  two  causes  of  irregularity  that  might  be  prevented, — that 
which  results  from  lack  of  proper  care  of  the  deciduous  teeth,  and 
that  from  extraction  of  the  first  adult  molars.  I  regard  these  two 
sources  as  great  causes  of  arrest  of  development  of  the  jaws.  I  mean 
the  alveolar  ridges  and  the  dental  arches.  We  are  all  aware  that  the 
deciduous  teeth  generally  decay  early,  and  that  they  are  frequently 
extracted  long  before  the  proper  time.  Some  dentists  do  not  feel  the 
importance  of  preserving  the  deciduous  teeth  until  they  are  to  be 
soon  replaced  by  their  successors.  The  object  of  preserving  decidu- 
ous teeth  is  to  prevent  the  second  teeth  from  erupting  upon  their  terri- 
tory. Especially  is  this  true  of  the  first  adult  molars,  which,  if  not 
prevented  from  moving  forward,  will  encroach  upon  the  space  neces- 
sary for  the  second  bicuspids. 

It  has  been  the  practice  with  some  dentists  to  teach  pupils  that  it  is 
proper  to  extract  these  first  molars,  because  "the jaw  is  crowded"  ; 
that  "  by  the  extraction  of  these  four  teeth,  room  will  be  made  for  the 
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remainder  to  appear  in  line."  One  dentist  said  that  his  father  invari- 
ably removed  these  teeth  for  the  purpose  of  preventing  irregularities, 
and  that  it  would  be  impossible  to  find  a  single  person  over  seven 
years  of  age  in  his  neighborhood  that  could  show  a  first  "perma- 
nent" molar.  I  think  that  the  habit  of  extracting  the  first  adult 
molars  during  the  past  forty  years  has  done  more  to  cause  arrest  of 
development  of  the  alveolar  ridge  than  any  other  thing. 

In  reply  to  a  letter  written  to  a  dentist  of  Glasgow,  requesting  him 
to  ' '  measure  the  distance  from  one  first  molar  across  the  arch  to  the 
opposite  molar,"  he  said  that  if  he  tried  he  would  not  be  able  to  find 
three  hundred  adults  in  his  whole  country  who  would  have  their  first 
molars.  Another  dentist  of  many  years'  experience  has  lately  pub- 
lished in  this  country  an  article  advocating  the  extraction  of  these 
first  molars  as  a  means  of  prevention  of  irregularities  of  the  teeth. 
Thus  it  will  be  seen  that  even  in  this  late  day  the  followers  of  this 
pernicious  habit  still  exist. 

In  a  few  cases  such  extraction  might  be  beneficial,  but  generally  it 
must  lead  to  disastrous  results.  I  regard  these  first  molars  as  fixed 
bases  in  the  dental  arch,  and  that  the  position  of  the  other  teeth 
depends  much  upon  them  for  forcing  the  teeth  and  alveolar  process 
outward  and  forward  to  the  proper  line.  The  effect  of  the  constant 
habit  of  extracting  these  adult  molars  in  a  family  is  arrest  of  develop- 
ment of  the  alveolar  process,  which  in  time,  I  think,  will  cause 
inherited  smallness  of  the  jaws. 

The  extraction  of  these  teeth  sometimes  causes  another  kind  of 
irregularity,  which,  though  not  unsightly  when  the  jaw  is  seen  inde- 
pendent of  its  mate,  is  sometimes,  so  far  as  the  utility  of  the  teeth  is 
concerned,  more  disastrous.  I  allude  not  only  to  the  inclining  for- 
ward of  the  second  molar  and  an  inclining  backward  of  the  bicuspids, 
but  of  the  contraction  of  the  dental  arch,  so  that  it  not  only  impairs 
the  antagonism,  but  destroys  it  almost  entirely.  I  have  seen  cases, 
as  probably  most  of  you  have,  in  which  the  extraction  of  the  upper 
first  molars  has  caused  the  remaining  teeth  to  form  an  arch  so  small 
as  to  occlude  inside  of  the  lower  arch,  leaving  no  teeth  to  antagonize 
except  the  corners  of  the  extreme   posterior  molars.* 

The  space  required  to  correct  an  irregularity  is  never  so  large  as 
that  made  by  the  extraction  of  the  two  first  molars,  and  seldom  is  it 
necessary  to  have  more  space  than  can  be  obtained  by  the  extraction 
of  one  bicuspid  on  each  side.     As  these  latter  teeth  are  generally 

*Some  of  the  bad  results  of  extracting  these  teeth  are  well  shown  in  a 
recent  paper  by  Dr.  Davenport  in  the  Dental  Cosmos. 
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situated  nearer  the  point  of  the  greatest  degree  of  irregularity,  the 
operation  is  often  facilitated  by  their  extraction.  Of  course,  I  do  not 
advocate  extraction  of  bicuspids  or  any  other  teeth  in  all  cases  of 
overcrowding,  but  when  it  is  necessary  to  extract  side  teeth  at  all,  I 
prefer,  as  suggested  by  one  authority,  to  extract  a  sound  bicuspid 
rather  than  a  first  adult  molar,  even  though  the  latter  should  be  con- 
siderably decayed. 

In  a  paper  upon  the  subject  of  "  The  Differentiation  of  Anterior 
Protrusions  of  the  Upper  Maxilla  and  Teeth,"  read  before  the  last 
International  Medical  Congress,  I  explained  how  the  different  varieties 
of  protruding  teeth  were  caused,  and  remarked  that  if  these  lesions 
are  thoroughly  understood  by  the  operator,  it  will  enable  him  to  cor- 
rect them  easier  than  if  he  does  not  understand  them.  For  illustra- 
tion, protrusions  caused  by  arrest  of  development,  or  those  from 
socket  disease,  are  easier  to  reduce  than  those  protrusions  caused  by 
deposition  of  bone-cells, — such,  for  instance,  as  are  illustrated  in  Dr. 
Kingsley's  work,  page  131.*  In  the  first-mentioned  varieties  we  have 
simply  normal  alveolar  process  to  resorb  by  the  application  of  pres- 
sure upon  the  teeth.  But  in  a  patient  twelve  years  of  age,  with  the 
lower  incisors  antagonizing  with  the  gums  in  the  anterior  part  of  the 
vault  of  the  mouth,  the  result  of  long  teeth  or  of  excessive  height 
of  the  alveolar  ridge,  the  upper  incisors  protrude  between  the  lips  at 
an  angle  of  45°,  We  have  an  alveolar  process  as  dense  and  hard  as 
true  bone,  and  the  pressure  required  to  move  the  teeth  must  be 
several  times  greater, — often  greater  than  can  be  obtained  from  any 
anchorage  that  can  be  made  in  the  mouth. 

Apparatus. 

Special  plans  of  treatment  have  been  advanced  by  dentists,  and 
special  kinds  of  apparatus  have  been  invented  and  put  forward  in  the 
market  for  general  use,  but  it  is  rare  to  find  one  of  these  that  will 
serve  for  more  than  one  case,  even  though  it  be  of  the  same  class, 
without  considerable  alteration  or  without  being  all  made  over.  Many 
practitioners  of  dentistry  have  been  misled  by  advertisements  of  these 
goods.  They  read  well,  but  they  are  a  delusion  and  a  snare.  I  think 
that  those  devices  which  are  recommended  for  reducing  anterior 
deformities  caused  by  arrest  of  development  of  the  maxillae  should  be 
used  with  caution,  or  else  the  incisors  and  cuspids,  instead  of  being 
moved  backward,  will  stand  still,  and  the  anchor  teeth  (the  bicuspids 

*"OraI  Deformities."  These  cases  are  also  referred  to  in  my  work, 
page  161. 
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and  molars)  move  forward.  One  author,-'-  however,  in  his  work, 
shows  to  what  extent  the  side  teeth  are  useful  for  anchorage,  and  also 
points  out  when  to  resort  to  the  head-gear.  In  my  hands  the  only 
satisfactory  appliance  in  all  cases  is  the  skull-cap  of  Fox,  making  the 
back  of  the  head  the  anchorage. 

The  degree  of  difficulty  in  such  cases  depends  somewhat  upon  the 
shape  and  thickness  of  the  alveolar  process,  height  of  vault,  and  the 
age  of  the  patient. 

It  may  be  claimed  that  the  devices  on  the  market  are  only  approxi- 
mate in  form  ;  that  the  operator  is  expected  to  make  alterations  before 
putting  them  into  use.  But  often  it  would  require  more  skill  to  alter 
such  ready-made  mechanisms  than  it  would  to  invent  and  construct 
new  ones.  No  matter  how  well  he  may  understand  the  cause  of  a 
deformity  and  the  device  which  is  nece.ssary  to  correct  the  case,  unless 
he  knows  how  to  construct  apparatus  so  that  it  will  meet  the  needs  of 
each  case,  he  will  be  liable  to  fail  as  a  regulator.  Frequently  dentists 
send  me  models  and  ask  for  opinions  as  to  the  best  plan  of  correcting 
the  cases.  They  often  also  call  for  the  mechanism  for  correcting 
them.  My  plan  of  reply  is  to  return  the  models  and  refer  the  senders 
,to  certain  well-known  forms  of  apparatus,  naming  them  in  the  order 
in  which  they  should  be  considered.  If  one  will  not  meet  the  demands 
of  the  case,  another  can  be  studied.  I  purposely  refrain  from  speak- 
ing upon  any  special  plans  of  treatment,  unless  I  can  have  the  oppor- 
tunity to  personally  study  the  mouth  and  face. 

During  the  past  ten  years  special  devices  have  been  urged,  through 
private  and  public  clinics,  upon  the  profession  by  different  operators, 
as  special  "  systems"  of  practice.  As  a  proof  of  the  value  of  their 
"  systems,"  they  show  cases  in  plaster  which  at  first  glance  appear  to 
show  favorable  results,  but  to  an  expert  many  of  them  show  unfavora- 
ble results.  The  profession  has  but  to  examine  the  illustrations  in 
some  of  our  monthly  journals  to  find  such  failures.  Some  of  these 
things  have  even  been  patented,  not  for  protection  of  the  profession, 
but  for  making  money  out  of  dentists.  If  these  things,  some  of  which 
are  old  to  the  profession,  were  practicable  when  bought,  there  would 
be  some  redeeming  feature  in  the  business.  I  have  tried  all  that  are 
on  the  market,  with  one  exception,  and  1  have  not  yet  found  one  case 
for  which  I  could  not  devise  something  different  that  would  accom- 
plish the  work  more  easily  and  with  better  results.  The  exception 
referred  to  is  a  device  that  would  be  worthless  for  any  case.  Show 
me  a  dentist  who  tries  to  regulate  all  cases  with  one  piece  of  appa- 

*J.  N.  Farrar. 
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ratus,  or  one  set  of  them,  and  I  will  show  you  an  unsuccessful  practi- 
tioner. Do  not  misunderstand  me.  Most  mechanisms  made  for  sale 
may  have  accomplished  the  desired  results  in  the  cases  for  which  they 
were  devised,  but  the  assertion  that  they  will  meet  the  needs  of  all 
similar  cases  I  think  is  unsound.  I  believe  that  every  one  who  has 
had  experience  with  them  will  say  that  "they  have  been  tried  and 
found  wanting."  Many  operators,  including  myself,  who  have  been 
deluded  by  these  advertisements,  have  sometimes  not  only  been  disap- 
pointed in  the  thing  itself,  but  have  been  drawn  into  embarrassing 
positions  with  patients.  I  have  already  alluded  to  such  a  case  in  the 
treatment  of  anterior  protrusions,  when  the  posterior  teeth  have  been 
carried  forward  instead  of  the  anterior  teeth  being  carried  backward. 

The  treatment  for  correction  of  irregularities  should  be  like  that  of 
true  medicine.  It  should  not  restrict  itself  to  any  one  thing  or  any 
one  plan,  but  selected  from  all  things  and  from  all  plans  that  have 
proven  efficient.  It  may,  of  course,  require  sound  judgment  to  select 
that  which  is  the  best  for  a  case,  but  that  does  not  prove  anything 
unsound  in  my  remark. 

Every  operator  in  this  branch  of  dentistry  should  have  large  re- 
sources at  his  command  from  which  to  select  the  best  materials  for  regu- 
lating mechanisms  for  any  given  case,  because  there  is  no  panacea. 

To  Dr.  Norman  W.  Kingsley,  in  1880,  is  due  the  credit  of  intro- 
ducing several  effective  devices,  and  credit  for  bringing  together  in  a 
section  of  his  valuable  work  (principally  devoted  to  other  subjects) 
much  of  that  which  was  then  known  upon  the  subject  of  irregularities. 
Since  the  issue  of  this  book  another  work  on  the  science  and  art  of 
the  treatment  of  irregularities  of  the  teeth  has  been  published,  by  a 
different  author.  This  reflects  great  honor  upon  the  dental  pro- 
fession, not  only  by  the  vastness  of  the  work,  but  because  the  author 
has  handled  the  various  phases  of  the  different  subjects  in  a  highly 
scientific  way  and  in  a  catholic  spirit.  The  volume  is  so  well  system- 
atized that  any  dentist  referring  to  it  can  find  information  on  almost 
every  conceivable  point,  and  also  find  illustiated  almost  every  valuable 
mechanism  that  has  ever  been  used  for  the  correction  of  any  kind  of 
a  case  or  class  of  cases.  At  the  risk  of  being  regarded  as  enthusi- 
astic, I  will  say  that  this  encyclop.edia — for  that  is  what  it  really  is — 
will  always  stand  out  in  bold  relief  as  one  of  the  grandest  blossoms 
of  the  dental  profession,  and  as  a  product  developed  in  our  genera- 
tion we  should  be  proud  of  it.  To  say  in  Dr.  Kingsley' s  words  that 
Dr.  Farrar's  book  "  is  the  most  elaborate  and  exhaustive  work  of  its 
kind,"  is  not  too  great  an  encomium. 
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At  the  present  day  I  think  that  dentists  should  discard  clumsy 
plates  whenever  it  is  possible,  and  I  think  it  probable  that  in  the  near 
future,  as  has  been  demonstrated  in  the  past  fifteen  years  by  some  of 
the  ablest  specialists  in  this  branch,  nearly  all  irregularities,  including 
the  most  difficult  forms,  will  be  treated  with  skeleton  mechanisms 
consisting  of  clamp-bands,  ferrules,  levers,  gold  ribbons,  gold  and 
steel  screws,  and  rubber  and  wire  springs.  Plates,  however,  have 
their  uses,  and  are  sometimes  absolutely  necessary  to  success,  but 
when  plates  are  called  for  they  should  be  as  light  and  small  as  pos.'iible 
consistent  with  effectiveness. 

From  the  time  that  the  first  treatments  for  correction  of  teeth  were 
reported  by  different  dentists,  up  to  about  the  year  1876,  all  or  nearly 
all  mechanisms  consisted  of  plates  and  narrow  strips  of  sheet  gold,  or 
silver,  placed  along  the  dental  arch,  and  the  teeth  were  connected 
with  them  by  strings  or  rubber  rings.  The  plates  as  then  made  were 
cumbersome,  filthy,  and  the  strings  tied  on  the  teeth  cut  deeply  into 
the  gums,  causing  irritation,  inflammation,  and  pain. 

To  Dr.  W.  H.  Dwindle,  of  New  York  city,  is  due  the  credit  of 
making  in  1849  one  of  the  greatest  advancements  in  the  treatment  of 
widening  the  dental  arch, — the  use  of  the  screw-jack.  This  was 
made  of  steel.  It  remained  for  Dr.  Farrar,  however,  to  substitute 
steel  screw-jacks  by  gold  screw-jacks,  and  to  make  and  develop 
numerous  plans  for  using  screws  in  other  ways  as  aids  in  causing  con- 
tinued as  well  as  intermittent  force,  with  the  least  harm  possible  to 
the  tissues.  In  i866  the  introduction  of  steel  piano- wire  in  combina- 
tion with  plates,  invented  by  P.  Headridge,  of  England,  and  two 
years  later  developed  by  the  elder  Coffin  and  his  son,  was  another 
stride  in  advance  over  earlier  plans  of  using  springs  ;  but  in  Dr. 
Farrar' s  combination  of  springs  with  screw-clamp  bands  for  anchors 
we  have  devices  that  are  superior. 

Wire,  from  its  elasticity  and  quality,  enabling  it  to  be  bent  in  any 
desired  form,  is  available  for  use  in  many  conditions  of  irregularities 
not  before  thought  possible  by  anything.  The  use  of  clamp  bands 
does  away  with  clumsy  plate  anchors.  For  the  best  interests  of 
patients  of  nearly  or  quite  full  growth,  I  have  become  convinced  that 
when  it  is  practicable  to  apply  intermittent  acting  apparatus,  it  is  by 
far  the  best.  But  there  are  many  cases  for  which  screws  are  not 
practicable,  and  wire  springs  and  elastic  rubber  are  better,  and, 
strange  as  it  may  seem  to  some  of  you,  for  more  than  a  hundred  of 
this  class  of  devices  we  are  indebted  to  Dr.  Farrar' s  ingenuity. 

A  very  simple  little  device  which  I  use  constantly,  and  by  which  I 
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reduce  many  abnormalities,  is  made  of  German  silver  rolled  (Nos.  24- 
26  and  2S,  U.  S.  gauge)  and  cut  into  strips,  and  then  bent  in  and  out 
between  the  teeth  ;  the  ends  being  shortened  every  day.  This  device 
can  be  used  between  any  of  the  teeth,  including  the  bicuspids  and 
molars. 

Considerable  was  said  years  ago  about  "jumping  the  bite,"  as  it  is 
called,  and  a  number  of  articles  have  appeared  this  past  winter  in  the 
dental  journals  in  which  this  subject  has  been  revived.  As  I  under- 
stand this  phrase,  it  consists  in  throwing  the  lower  jaw  forward  one- 
half  the  width  of  a  bicuspid,  thus  bringing  the  lower  incisor  closer  to  the 
posterior  surfaces  of  the  upper  incisors,  and  also  causing  the  chin  to 
become  more  prominent.  In  a  case  like  this,  one  of  two  conditions 
e.\ists  :  either  the  upperjaw  has  developed  beyond  its  normal  position, 
or  the  lower  jaw  is  arrested  in  its  development.  The  latter  is  most 
likely  the  case  in  a  large  majority  of  cases.  In  either  case  the  articu- 
lation at  the  joint  is  in  a  normal  condition.  I  have  never  been  able  to 
"jump  the  bite,"  although  I  have  tried  it  in  a  number  of  cases.  I  do 
not  believe  any  one  else  has  been  able  to  accomplish  it,  nor  do  I 
believe  that  such  a  thing  is  possible.  Were  such  a  thing  possible,  one 
of  two  things  must  take  place.  First,  absorption  and  deposition  of 
bone-cells  must  take  place  at  the  weakest  part  of  the  jaw, — namely, 
at  the  angle, — to  allow  of  the  forward  movement,  which  is  out  of  the 
question,  for  two  reasons  :  First,  there  is  not  pressure  enough  ;  and 
second,  if  it  could  take  place,  the  articulation  of  the  teeth  would  be 
spoiled.  Second,  there  must  be  a  forward  movement  by  absorption 
of  the  condyle  in  the  glenoid  cavity  of  the  same  amount  of  space  to 
correspond  to  the  forward  movement  of  the  teeth,  which  is  out  of  the 
question  for  three  reasons  :  First,  there  is  not  pressure  enough  to 
produce  the  absorption  ;  second,  tissue  in  front  of  the  cavity  would 
become  involved  ;  and  third,  nature  would  not  construct  a  new  cavity 
to  accommodate  the  condyle. 

Fees. 

No  one  thing  has  had  a  tendency  to  degrade  this  branch  more  than 
the  plan  of  making  fees  for  the  operations.  It  is  the  custom  with 
some  dentists  to  examine  a  case  and  then  make  an  estimate  upon  the 
operation,  just  as  a  carpenter  estimates  the  cost  of  making  a  door  or 
a  window.  In  the  latter  case  the  carpenter  knows  what  he  is  figuring 
upon,  and  therefore  is  sure  to  make  a  profit  by  his  contract.  On  the 
other  hand,  the  dentist  may  not  be  able  to  forejudge  in  regard  to  the 
e.xtent  of  work  necessary  to  complete  an  operation  (because  he  has 
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no  means  by  which  he  may  calculate  upon  the  idiosyncrasies  of  his 
patients),  therefore  a  set  fee  is  an  uncertain  remuneration.  If  he 
values  his  time  on  the  same  basis  as  for  other  operations,  the  results 
are  often  too  small.  Frequently  the  operator  is  satisfied  with  small 
compensation,  arguing  that  his  time  would  not  be  otherwise  used. 
This  argument,  of  course,  applies  only  to  those  who  have  a  limited 
practice.  A  large  proportion  of  dentists  practice  their  calling  as  if 
it  were  a  trade,  rather  than  as  a  profession.  In  no  other  department 
of  surgery  would  the  operator  be  satisfied  with  the  fee  for  the  time 
spent,  as  does  the  average  dentist  on  regulating  cases. 

The  method  of  a  prominent  Boston  dentist  is  as  follows  :  After 
taking  the  impression,  a  time  is  set  for  ihe  next  visit.  This  gives  the 
operator  an  opportunity  to  study  the  case,  as  well  as  to  inform  him- 
self of  the  responsibility  of  the  patient.  When  the  patient  returns,  a 
contract  is  agreed  upon,  and  the  basis  is,  say,  one,  two,  or  three 
dollars  per  visit,  and  one,  two,  five,  or  ten  dollars  for  each  device  used, 
the  price  being  governed  partly  by  the  nature  of  the  appliance  to  be 
made.  The  operator  should  never  commit  himself  as  to  the  nature  of 
the  devices  to  be  used  or  to  the  length  of  time  required  for  completion 
of  the  operation,  for  it  may  be  necessary  to  change  the  device  or 
plans  of  procedure  two  or  three  times  before  he  is  able  to  accomplish 
the  desired  results,  or  the  operation  may  take  more  time  than  he  at 
first  supposed.  By  pursuing  this  system  patients  and  relatives  are 
not  disappointed,  nor  do  they  lose  confidence  in  the  ability  of  the 
operator. 

In  this  way  people  of  limited  means  are  not  deprived  of  the  best 
services,  and  the  rich  are  charged  no  more  than  the  poor.  By  this 
plan  the  dentist  is  better  satisfied  for  services  rendered  than  he  usu- 
ally is. 

DISCUSSION. 

Dr.  J.  N.  Farrar.  The  groundwork  of  this  paper  is  so  large  that 
it  is  almost  impossible  to  cover  it  well.  Regarding  the  instruction  in 
colleges,  I  reiterate  what  I  have  said  several  times  before,  that  the 
time  has  come  when  the  student  should  be  educated  more  in  a 
specialty.  Until  that  is  done,  the  profession  as  a  whole  will  not 
receive  proper  remuneration.  There  seems  to  be  a  foundation  of 
proper  education  wanting.  Until  dentists  thoroughly  understand 
this  branch  it  can  never  be  taken  up,  except  by  a  few  people  who 
seem  naturally  inclined  to  it,  and  who  take  the  pains  necessary  to  do 
it  well.     It  not  only  involves  study  far  beyond  most  of  the  other 
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branches,  but  it  requires  a  breadth  of  education  that  can  come  only 
by  special  teaching.  There  is  enough  of  it  for  a  separate  chair  in 
a  college.  That  may  seem  a  broad  statement,  but  it  is  true.  The 
mere  question  of  esthetics  would  take  half  a  term, — the  training  of 
pupils  in  high  art.  In  this  branch  our  profession  is  going  to  find 
the  road  to  proper  appreciation.  The  filling  of  cavities,  as  great  as 
it  is,  does  not  strike  the  popular  heart ;  but  when  you  take  the 
homely  daughter  of  a  rich  family  and  make  her  beautiful,  the  world 
sees  it  and  appreciates  it.  People  will  speak  of  the  dental  profession 
as  something  equal  to  any  of  the  branches  of  medicine. 

Regarding  the  extraction  of  teeth,  I  will  make  a  few  brief  re- 
marks. 

This  old  rule  of  extraction  of  the  first  molars  is  an  evil  that  is 
understood  only  by  those  who  work  a  great  deal  in  the  regulation  of 
the  teeth.  Many  dentists  give  no  attention  to  it  at  all,  and  therefore 
do  not  see  these  deformities.  Patients  come  into  the  chair,  cavities 
are  filled,  and  then  go  away  with  no  thought  given  to  it.  Perhaps 
the  dentist  will  remark  that  the  teeth  should  not  have  been  drawn, 
but  it  pains  the  man  who  makes  a  specialty  of  this  work  to  see  the 
results.  I  have  seen  cases,  as  the  essayist  reports,  where  the  upper 
jaw  has  shrunken  and  become  so  small  from  the  extraction  of  a  tooth 
that  it  cost  the  patient  several  hundred  dollars  to  overcome  the  evil 
arising  from  it.  I  am  now  regulating  a  case  that  I  receive  a  great 
deal  of  money  for,  and  I  shall  earn  every  dollar  of  it.  The  whole 
arch  was  thrown  out  of  balance,  giving  a  very  unintelligent  look. 

In  regard  to  the  question  of  jumping  the  bite,  I  would  say  that 
there  are  two  kinds  of  jumping  the  bite.  When  a  central  incisor 
rests  inside  of  the  lower  arch,  we  place  upon  the  lower  teeth  an 
inclined  plane  to  set  those  teeth  out.  That  is  one  kind  of  jumping 
the  bite  ;  but  it  is  not  the  kind  the  essayist  speaks  of.  I  cannot 
agree  with  him  in  the  rigidity  of  his  opinion,  for  I  have  known  sev- 
eral cases  where  the  lower  jaw  has  been  thrown  back  or  forward  from 
the  extraction  of  the  third  molar.  It  is  not  true  that  the  condyles  of 
the  lower  jaw  rest  rigidly  in  the  sockets.  There  are  cases  where 
one  condyle  is  fairly  rigid  and  the  other  extremely  loose.  You  will 
notice  this  when  people  are  eating.  I  do  not  think  that  jumping  of 
the  bite  is  impossible,  for  I  have  accomplished  it  ;  but  we  sometimes 
hear  of  jumping  the  bite  when  it  is  not  true.  There  is  what  we  call 
a  normal  position  of  the  jaws,  and  when  they  are  thrown  out  of  that 
position,  from  any  irregularity  whatever,  it  only  needs  an  opportunity 
to  go  back  again,  unless  it  has  been  kept  out  of  place  for  so  long  a 
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time  that  the  tissues  have  grown  to  fit  the  new  condition,  as  it  were. 
Sometimes  we  have  a  lower  cuspid  in  such  a  position  as  to  throw  the 
jaw  to  one  side.  I  have  a  case,  a  patient  about  forty  years  old,  and 
although  I  removed  the  obstacle,  the  condition  remains  the  same. 
He  can  bring  his  jaw  to  the  median  line,  but  when  his  mind  is  off  of 
it,  it  slips  back  again.  Regarding  the  moving  forward  of  the  side 
teeth,  dentists  seem  to  differ.  The  use  of  the  skull  gear  is  liable  to 
cause  more  or  less  headache,  on  account  of  the  sutures  of  the  skull 
not  being  rigidly  united.  If  this  pressure  should  come  upon  a  suture, 
it  would  cause  the  edges  of  the  bones  to  sink  in.  A  gentleman  told 
me  of  a  case  where  he  could  lay  his  finger  in  the  depression  caused 
by  a  skull-cap  used  on  a  patient.  It  is  not  true  that  you  cannot  move 
the  teeth  back  by  anchoring  them.  Of  course,  there  are  cases  where 
the  teeth  are  very  loose.  The  only  point  to  bear  in  mind  is  to  get 
sufiicient  anchorage,  and  not  to  undertake  more  than  one  tooth  at  a 
time.  Occasionally  dentists  tell  me  they  have  attempted  to  draw 
four  or  five  teeth  back  by  one  system.  I  do  not  like  to  criticise  them, 
but  I  feel  sorry  for  them,  for  they  do  not  understand  the  fundamental 
principles  of  mechanics,  as  intimated  when  speaking  of  college  train- 
ing. Anybody  can  draw  back  a  cuspid  tooth  with  an  anchorage  of 
two  molar  teeth  and  one  bicuspid.  There  need  be  no  trouble  about 
it,  and  then  there  will  be  sufiicient  anchorage  in  the  posterior  teeth 
to  draw  a  lateral,  but  when  it  comes  to  the  central  you  must  put  on 
the  skull-cap. 

Now  as  to  the  question  of  fees  :  I  regard  this  question  as  the  cause 
of  failure  in  treating  irregularities  in  the  dental  profession.  Dentists 
tell  me  that  it  does  not  pay.  They  say  that  the  patients  throw  up 
their  hands  in  holy  horror  when  they  find  out  how  much  it  will  cost, 
and  say  that  some  other  dentist  did  some  work  and  charged  much 
less.  Who  is  at  fault  for  this  ?  No  one  but  the  dentist  himself. 
Owing  to  the  want  of  training  at  school,  dentists  launch  out  before 
they  are  qualified.  They  are  not  aware  that  these  operations  are 
worth  considerable,  and  they  give  the  patient  an  impression  that  they 
are  not  worth  much.  They  may  not  say  so,  but  they  lead  the  patient 
to  think  so.  When  the  bill  is  presented,  the  patients  are  astonished. 
There  is  another  plan  that  is  regarded  as  rather  undignified, — of  set- 
ting a  price  beforehand.  A  profession  does  not  depend  upon  how  it  is 
paid.  The  greatness  of  a  profession  is  outside  of  that  entirely.  The 
reputation  of  the  dentist  depends  upon  two  things, — doing  his  work 
thoroughly,  and  pleasing  the  patient.  We  will  assume  that  the 
operations  are  done  thoroughly  ;  if  you  do  not  please  the  patient  as 
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well,  you  get  no  very  great  reputation  as  a  dentist  from  that  patient. 
Now  this  plan  of  charging  by  the  visit — charging  up,  as  we  call  it, 
just  as  a  physician  does  ;  so  much  for  a  regulating  device,  the  more 
plates  the  more  pay — brings  a  man  into  the  condition  of  a  patient  of 
mine,  who  came  to  my  office  once  and  said,  "Dr.  So-and-So  has 
been  working  on  my  teeth  ;  he  made  me  fourteen  plates,  and  charged 
me  forty  dollars  a  plate.  He  sent  my  father  a  bill  of  over  seven 
hundred  dollars,  and  I  have  come  up  to  see  if  my  teeth  can  be  regu- 
lated." I  looked  at  the  teeth,  and  it  was  a  terrible  case  indeed.  I 
said,  "You  do  not  expect  me  to  regulate  those  teeth  after  you  have 
spent  seven  hundred  dollars  on  them?"  He  said  he  had  been  ad- 
vised to  come,  and  I  finally  told  him  the  teeth  could  be  regulated  if 
his  father  was  willing  to  pay  the  bill.  I  would  send  a  letter  as  to  the 
amount  of  the  bill  the  next  day.  I  thought  over  the  case,  and  sent  a 
letter  that  I  would  regulate  the  teeth  for  a  thousand  dollars  (I  found 
that  I  could  regulate  the  teeth  for  that  and  make  money  out  of  it), 
and  if  the  gentleman  did  not  want  to  pay  that,  I  didn't  want  the  case. 
The  young  man  brought  back  a  letter  that  his  father  would  pay  it. 
When  the  teeth  were  regulated,  he  paid  me  five  thousand  dollars. 

I  never  take  a  case  on  a  verbal  contract,  and  I  never  say  how  much  it 
will  cost  on  first  seeing  the  patient.  Perhaps  I  know,  but  sometimes 
I  don't,  and  I  tell  them  I  will  write.  I  send  a  letter  to  the  eftect  that 
I  have  examined  the  teeth  of  the  son  or  daughter,  and  will  take  the 
case  provided  the  patient  will  live  up  to  the  requirements,  and  do  all 
that  can  be  done  to  help  the  dentist  ;  that  I  cannot  afford  to  take  the 
case  under  such  and  such  a  price.  For  that  sum  I  will  take  the  case, 
and  when,  in  my  own  judgment,  I  have  done  all  that  it  is  possible  to 
do,  the  case  is  finished,  and  it  is  time  for  the  bill  to  be  paid.  You 
see  how  that  is  worded.  I  say  in  my  ozun  judgment ;  I  do  not  leave 
it  to  them.  When,  in  my  own  judgment,  the  case  has  been  treated 
as  much  as  I  consider  proper,  I  submit  the  bill.  I  never  have  had 
a  bit  of  difficulty  with  patients  in  regulating.  It  is  all  arranged 
beforehand.  A  dentist  may  take  a  case  and  not  know  how  much 
trouble  he  will  be  put  to.     That  comes  from  ignorance. 

The  essayist  has  presented  to  us  a  very  interesting  and  instructive 
exposition  of  four  varieties  of  protruding  teeth.  His  explanation  of 
his  treatment  has  been  clear,  and  the  results  of  the  treatment  are 
excellent.  When  I  see  such  results,  it  always  makes  me  feel  jiroud 
of  my  i)rofession,  because  in  this  branch  of  dentistry  I  can  foresee  the 
greatest  lever  ever  found  for  raising  our  calling  in  the  estimation  of 
mankind.     The  other  branches,   each  and  all,  do  great  good,  but 
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their  results  are  not  appreciated  by  people  to  any  such  degree  as  this 
mobile  surgery  that  molds  ugly  faces  into  beautiful  ones. 

While  I  feel  delighted  with  all  that  the  essayist  has  done,  I  desire 
to  offer  in  emendation  a  few  remarks  upon  some  points  that  seem 
pertinent  to  the  subject. 

In  Case  No.  i,  I  think  that  the  depression  of  the  side  teeth  by  the 
operation  was  probably  partly  apparent,  not  real,  for  certainly  the 
extraction  of  the  first  molars  greatly  facilitated  the  operation  by 
removing  at  one  stroke  the  major  part  of  the  obstacle  to  be  over- 
come, leaving  only  the  short  second  molars  and  one  second  bicuspid 
to  be  depressed  ;  and  as  the  roots  of  these  teeth  at  the  time  must 
have  been  only  partly  formed,  the  teeth  were  easily  forced  into  their 
sockets  and  over  their  large  root-pulps,  telescoping  them  as  it  were, 
or  else  by  cramping  them  ;  a  rapidity  of  action  was  accomplished 
that  would  not  have  been  possible  with  the  fully  developed  first 
molars.  Again,  the  extraction  of  these  molars  must  have  been  fol- 
lowed by  rapid  absorption  of  the  prominence  of  the  parts  of  the 
alveolar  ridge  around  them.  With  the  exception  of  the  extraction 
of  these  molars,  I  look  upon  the  plan  of  operation,  as  a  whole,  to  be 
excellent. 

In  the  operation  for  Case  No.  2,  I  cannot  understand  how  such  a 
man  as  the  essayist,  with  his  usual  brightness  in  mechanics,  could 
have  for  an  instant  thought  that  the  protruding  teeth  could  have  been 
properly  corrected  without  extracting  any  teeth,  but  I  can  see  that  a 
less  positive  man  might  have  been  persuaded  to  try  the  first  plan,  to 
satisfy  the  child's  parents  that  it  was  not  practicable.  No  such  extent 
of  reduction  of  an  arch  can  be  made  by  any  prudent  degree  of  widen- 
ing it,  and  as  the  essayist  says,  ' '  extraction  of  first  bicuspids  should 
have  been  done  at  the  beginning  of  the  operation." 

Regarding  the  question  of  elongation  of  the  incisors  by  drawing 
them  in  without  the  use  of  the  flange-plate,  I  question  the  assump- 
tion that  their  moving  back  would  have  caused  them  to  be  half  a 
crown  longer.  I  do  not  think  that  such  operations  on  plaster  casts 
are  true  guides  for  operations  in  the  mouth.  I  have  regulated  many 
such  cases,  and  I  have  found  that  the  incisors  are  not  often  elongated 
to  any  appreciable  extent,  and  that  generally  the  teeth  and  gums,  all 
together,  move  into  their  normal  places.  If,  however,  a  too  powerful 
force  is  applied  to  the  ends  of  the  crowns  of  incisors,  the  apical 
extremities  sometimes  move  outward,  and  cause  the  crowns  to  pitch 
too  far  inward  and  look  like  the  teeth  of  some  fish.  The  fact  that 
the  exposed  parts  of  the  crowns  of  the  incisors  remained  the  same  in 
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length,  and  were  not  partly  buried  by  the  gum,  I  think  is  also  evidence 
that  they  were  not  much  depressed  in  their  sockets  by  his  plan  of 
operation.  Still,  it  should  be  remembered  that  the  gums  probably 
absorb  away  somewhat  when  teeth  are  being  depressed,  but  not  as 
rapidly  as  the  teeth  sink.  By  these  remarks  I  do  not  wish  it  to  be 
inferred  that  the  mechanism  used  by  the  essayist  did  not  accomplish 
something  in  the  line  of  depression.  1  presume  it  did,  and  so  far  as 
concerns  the  results,  I  think  the  mechanism  excellent,  and  the  inven- 
tion of  the  flange  in  combination  with  a  plate,  so  far  as  I  know, 
belongs  to  the  essayist.  Regarding  the  apparatus  used  in  this  case, 
I  think  it  also  scientific.  I  mean  scientific  as  applied  to  the  class  of 
mechanisms  constructed  upon  the  plan  for  causing  continued  force. 

The  plan  of  widening  the  lower  arch  of  this  case  by  the  use  of  a 
V-plate,  made  wider  by  heat  when  necessary,  we  all  know  is  prac- 
ticable ;  so  is  the  use  of  wire  arms  to  force  the  incisors  forward.  ■ 

Regarding  the  depression  of  lower  incisors  after  extracting  one  of 
them,  I  have  found  evidence  that  in  some  cases  (not  in  all)  the  erup- 
tion of  the  cuspids  being  subsequent  to  that  of  the  incisors,  appears 
to  crowd  upon  the  roots  of  lower  incisors  so  powerfully  that  they 
lift  them  bodily.  If  this  is  true,  there  is  some  reason  for  thinking 
that  the  extraction  of  one  incisor  sometimes  so  liberates  the  remain- 
ing ones  that  they  will  sink  when  moved.  It  is  also  found  that  the 
moving  of  receding  and  protruding  lower  teeth  acts  similarly  to  the 
drawing  in  of  protruding  upper  teeth.  They  do  not  always  elongate. 
There  is  also  a  negative  evidence.  Where  the  roots  of  lower  incisors 
are  crowded  together,  they  do  not,  when  treated,  appear  to  be 
depressed  until  one  of  the  teeth  is  extracted.  Probably  the  incisors 
in  this  case  did  settle  somewhat.  The  idea  that  all  the  side  teeth 
rose  in  their  sockets  in  consequence  of  moving  the  incisors  seems  to 
me  to  be  hardly  tenable.  Whatever  may  be  the  true  cause  of  these 
acts,  the  result  of  this  operation,  as  a  whole,  is  proof  that  the  plan 
pursued  was  one  of  the  best  for  such  cases. 

Regarding  the  operation  for  Case  No.  3,  there  is  nothing  to  be  said 
but  commendation.  The  most  useful  lesson,  however,  to  be  derived 
from  this  case  is  the  showing  of  the  importance  of  correct  diagnosis 
at  the  outset,  and  the  importance  of  beginning  the  operation  on  the 
right  line,  and  not  begin  it  until  the  right  line  has  been  found.  Of 
course  there  are  little  difficulties  that  unexpectedly  arise  in  many 
large  operations,  that  necessitate  some  slight  variation  in  the  plan  or 
in  the  apparatus.  To  start  out  on  a  course,  and  then  find  it  necessary 
to  abandon   it  for  an  entirely  new  one,  is  not  encouraging  to  the 
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patient.  In  this  case  there  is  every  evidence  that  the  operator  had  a 
clear  insight  to  the  best  results  from  the  beginning. 

Regarding  the  mouth-breathing  hypothesis,  the  hints  of  the  essay- 
ist seem  to  me  to  be  sound.  I  never  could  see  much  force  in  this 
hypothesis  as  a  cause  of  narrow  dental  arches.  To  be  sure,  mouth- 
breathing  is  often  associated  with  narrow  arches,  but  I  believe  that 
the  narrow  arch  has  as  much  to  do  with  the  cause  of  mouth-breath- 
ing as  mouth-breathing  has  with  the  cause  of  narrow  arches.  Indeed, 
I  believe  that  all  along  the  line  of  the  mouth-breathing  controversy 
the  "cart  has  been  placed  before  the  horse."  I  belie^-e  that  deep 
alveolar  ridges,  long  crowns,  and  wrong  antagonism  of  the  teeth, 
together  with  lack  of  a  proper  degree  of  pressure  of  the  tongue 
against  the  lingual  walls  of  the  arch  when  swallowing,  are  the  prin- 
cipal causes  of  such  deformities,  especially  those  of  the  saddle  arch. 
Inheritances  from  peculiar  parental  organizations  must  largely  account 
for  the  V-arches,  which  may  or  may  not  be  associated  with  mouth- 
breathing.  I  am  a  strong  believer  in  the  idea  that  sucking  the 
thumb  and  fingers  causes  protruding  teeth,  but  that  it  always  causes 
teeth  to  protrude  I  do  not  believe  any  more  than  does  the  essayist. 

Dr.  S.  H.  Guilford,  Philadelphia.  I  have  been  much  interested  in 
Dr.  Talbot's  paper.  I  heartily  agree  with  some  of  the  views  ex- 
pressed, but  my  experience  and  observation  compel  me  to  dissent 
from  others.  His  denunciation  of  the  too  common  practice  of  ex- 
traction of  the  first  permanent  molars  to  make  room  for  crowded  and 
irregular  teeth  meets  with  my  entire  approval. 

Their  removal  provides  more  room  than  is  generally  needed, 
which  in  itself  is  an  evil,  and  this,  conjoined  with  the  fact  that  thev 
are  too  far  distant  to  aid  in  correcting  an  irregularity  in  the  anterior 
portion  of  the  arch,  should  condemn  the  practice.  The  removal  of 
one  of  the  bicuspids  (preferably  the  first),  in  such  cases,  will  usually 
provide  ample  room,  be  nearer  the  point  of  difficulty,  and  be  less  of 
a  loss  in  the  matter  of  mastication. 

As  to  the  removal  of  a  tooth  on  each  side  of  the  arch  for  the  sake 
of  uniformity,  where  the  irregularity  is  confined  to  one  side  and  where 
the  extraction  of  one  alone  is  really  demanded,  I  must  express  my 
disapproval,  for  I  believe  that  the  slight  disturbance  of  the  median 
line  of  the  arch  which  often  accompanies  unilateral  extraction  is  a 
matter  of  less  importance  than  the  unnecessary  loss  of  a  good  tooth. 

The  essayist  commits  himself  to  the  principle  of  intermittent  pres- 
sure in  cases  of  adults,  and  immediately  afterward  speaks  of  many 
cases  where  the  use  of  the  screw  is  not  practicable,  and  wire  springs 
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and  rubber  rings  are  better.  Now,  as  the  screw  is  the  only  instru- 
ment by  which  controllable  intermittent  pressure  can  be  produced, 
and  as  the  wire  springs  and  elastic  rubber  represent  in  their  action 
the  principle  of  non-intermittent  or  continuous  pressure,  his  position 
in  the  matter  seems  confused.  My  own  experience  with  the  various 
forms  of  power-producing  appliances  has  confirmed  the  opinion,  long 
ago  formed  and  frequently  expressed,  that  to  confine  one's  self  exclu- 
sively to  the  employment  of  either  intermittent  or  non- intermittent 
pressure  is  a  serious  error.  Sometimes  one  will  best  subserve  our 
purpose,  sometimes  the  other,  whilst  in  many  cases  both  can  be  used 
to  advantage  in  the  same  operation  at  different  stages. 

The  same  may  be  said  of  appliances  in  general,  including  those 
advocated  in  certain  systems.  All  have  some  good  qualities,  whilst 
none  of  them  contain  the  summum  bonbon  so  often  sought  after. 

The  successful  man  in  orthodontic  practice  is,  we  think,  the  eclec- 
tic ;  he  who  has  the  wisdom  to  select  or  the  skill  to  construct  for  the 
particular  case  in  hand  that  appliance  or  device  which  will  be  most 
likely  to  subserve  the  desired  end. 

The  allusion  in  the  paper  to  the  desirability,  in  many  complicated 
cases,  of  obtaining  our  point  of  resistance  outside  of  the  mouth, 
meets  with  my  unqualified  approval.  The  lamentable  failures,  so 
often  witnessed,  resulting  from  an  attempt  to  use  one  or  two  posterior 
teeth  as  points  of  resistance  in  moving  backward  six  or  eight  anterior 
teeth,  bear  sad  evidence  of  the  unwisdom  of  such  a  procedure. 
Surely  the  dome  of  the  cranium  is  a  far  more  definite  and  fixed  point 
to  depend  upon  for  the  resistance  of  any  considerable  pressure  ex- 
erted to  retract  anterior  teeth,  and  I  venture  to  predict  that  the  im- 
mediate future  will  see  it  more  generally  employed.  Whilst  we 
honestly  and  naturally  pride  ourselves  upon  the  advancement  made 
of  recent  years  in  the  treatment  of  irregularities,  there  still  remains 
one  great  obstacle  to  be  overcome.  I  allude  to  the  slow  and  tedious 
character  of  the  work  by  which  the  results  are  obtained.  Hitherto, 
we  have  depended  exclusively  upon  the  exertion  of  physical  force  to 
induce  the  resorption  of  alveolar  tissue  in  order  to  permit  the  chang- 
ing of  a  tooth's  position.  Has  the  time  not  come  for  us  to  bring  to 
our  aid  surgical  methods  in  order  to  expedite  our  work  ?  Since  the 
surgical  removal  of  alveolar  tissue  for  the  implantation  of  teeth  has 
resulted  so  favorably,  why  should  not  the  same  method  be  employed 
to  remove  the  bulk  of  such  tissue  as  stands  in  the  way  of  tooth- 
movement,  instead  of  depending,  as  we  do,  upon  the  slower  physio- 
logical process  ? 
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Seemingly  the  only  obstacle  in  the  way  is  the  possibility  of  injury 
to  the  pericementum  ;  this,  however,  may  be  a\oided  by  not  attempt- 
ing to  remove  all  of  the  obstructing  process,  but  only  the  greater 
portion  of  it,  and  thus  materially  lessening  the  resistance  to  be  over- 
come. 

The  college  clinics  are  open  to  the  experiment.      Let  us  try  it. 

Dr.  K.  C.  Gibson.  To  discuss  the  able  paper  of  Dr.  Talbot,  who 
has  devoted  so  much  time  and  scientific  research  in  studying  the 
causes  and  treatment  of  irregularities  of  the  teeth,  is  a  difficult 
matter,  but  I  deem  it  a  much  more  delicate  one  to  adversely  criticise 
any  of  the  salient  points  of  his  finely  argued  paper.  On  the  other 
hand,  a  careful  reading  has  led  me  to  a  warm  commendation  of  the 
article,  and  only  on  a  few  points  do  I  care  to  raise  any  question. 

I  have  in  my  possession  a  little  book  published  in  Philadelphia  in 
18 19,  entitled  "  A  Practical  Guide  in  the  Management  of  the  Teeth, 
by  L.  S.  Parmly,  Dental  Professor,"  from  which  I  quote:  "Parents 
unfortunately  do  not  in  general  perceive  the  necessity  of  having 
recourse  to  professional  aid  until  the  irregular  growth  of  their  child- 
ren's teeth  is  so  far  increased  as  to  amount  to  a  manifest  deformity. 
When  sufficient  room  is  not  made  for  the  permanent  teeth  by  the 
timely  removal  of  the  temporary  set,  irregularities  of  the  former  are 
often  met  with,  and  where  these  irregularities  are  allowed  to  proceed 
and  become  fixed,  it  is  often  a  matter  of  difficulty,  and  sometimes  of 
impossibility,  to  rectify  them  ;  thus  when  the  permanent  teeth  are 
large,  and  the  jaw-bones  have  not  grown  sufficient  to  admit  of  their 
enlargement  in  a  regular  manner,  they  crowd  and  overlap  each  other. 
In  the  same  manner  the  central  incisors  of  the  upper  jaw  are  often 
pressed  forward  and  rendered  so  prominent  as  somewhat  to  resemble 
in  shape  the  mouth  of  a  rabbit.  When  the  space  of  the  jaw  is  not 
sufficient  for  the  regular  arrangement  of  the  teeth,  some  must  then 
be  considered  as  superfluous,  and  it  will  be  necessary  to  remove  one 
or  more  of  the  bicuspids  from  each  side  of  the  jaw  before  the  fangs 
are  formed  to  give  room  to  the  rest.  The  incisors  must  then  be  grad- 
ually forced  into  their  proper  position.  The  occasional  pressure  of 
the  finger  and  thumb,  if  attended  to  before  age  has  given  too  much 
firmness  to  the  jaw,  will  invariably  bring  the  teeth  into  their  proper 
places  without  the  necessity  of  having  recourse  to  continued  pressure 
by  means  of  instruments  adapted  to  the  arch  of  the  mouth,  as  recom- 
mended by  Dr.  Fox." 

These  methods,  advocated  seventy-three  years  ago,  are  to-day  good 
practice. 
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To  my  mind  there  are  two  reasons  why  during  the  first  half  of  the 
nineteenth  century  we  find  so  Httle  recorded  :  i.  That  the  facihties 
for  recording  and  giving  to  the  profession  the  history  and  treatment 
of  special  cases  were  very  limited.  2.  To  the  fact  that  dentists  in 
former  times  were  more  secretive,  preferring  to  keep  to  themselves 
their  own  peculiar  methods  of  practice  rather  than,  as  now,  to  give 
them  broadcast  to  the  profession. 

While  I  do  not  underrate  the  statement  that  the  specialist  should 
be  what  may  be  called  a  scientific  man,  to  me  the  inventive  turn  of 
mind,  mechanical  ingenuity  in  making  appliances,  and  skill  in  adjust- 
ment are  the  prime  qualifications  for  success  ;  these  qualities  can  be 
ably  seconded  by  a  broad  knowledge  of  anatomy,  physiology, 
pathology,  evolution,  etc.,  but  in  my  opinion  mechanical  ability  is  the 
corner-stone  to  success,  all  other  qualifications  being  of  no  avail 
without  it. 

Again,  to  quote  from  the  paper,  "  The  effect  of  the  constant  habit 
of  extracting  these  adult  molars  (first  molars)  in  a  family  is  the  arrest 
of  development  of  the  alveolar  process,  which  in  time  will,  I  think, 
cause  inherited  smallness  of  the  jaw. " 

I  am  not  willing  yet  to  adopt  the  theory  of  transmitted  mutilation, 
or  that  the  jaw-bones  of  succeeding  generations  will  be  smaller  from 
surgical  interference  ;  nor  do  I  believe  that  these  first  molars  will 
become  extinct,  or  that  the  decrease  of  the  size  of  the  wisdom-teeth 
in  civilized  man  arises  (as  some  writers  state)  because  we  to-day  have 
no  need  to  tear  our  meat  to  pieces. 

From  the  earliest  times  circumcision  has  been  practiced  among 
certain  nations,  yet  there  is  as  much  necessity  for  the  rite  to-day  as 
in  the  time  of  Abraham. 

We  must  grant  that  there  are  transmitted  physical  qualities  and 
traits  of  character. 

During  my  experience  of  twenty-two  years'  practice  in  New  York, 
I  have  seen  the  results  of  the  Parmlys,  Dunning,  Foster,  Hawes, 
and  others  following  the  extraction  of  the  sixth-year  molars,  for  the 
treatment  of  irregularities  and  for  the  prevention  of  decay.  These 
together  with  my  own  cases  have  convinced  me  that  this  practice  should 
not  be  wholly  condemned,  for  it  brings  about  in  many  instances  the 
best  result,  taking  everything  into  consideration. 

I  have  also  seen  the  results,  not  so  satisfactory,  where  these  same 
teeth  have  been  retained  and  the  jaw  expanded  after  a  long,  tedious 
operation. 

In  perfectly  healthy  mouths,  where  there  is  irregularity  which  re- 
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quires  treatment,  if  I  deem  extraction  necessary,  preference  is  given 
to  the  first  bicuspids  ;  but  when  the  first  permanent  molars  are  de- 
cayed, I  extract  them  in  preference  to  sound  bicuspids. 

Judgment  should  be  used  as  to  the  time  of  their  extraction.  They 
should,  if  possible,  be  retained  until  the  twelfth-year  molars  are  fully 
erupted. 

My  preference  for  the  appliance  in  treatment  of  irregularities  is  first 
a  plate  to  which  anchorage  can  be  made. 

I  heartily  coincide  with  all  Dr.  Talbot  has  said  in  regard  to  "jump- 
ing the  bite."  In  these  cases,  when  the  jaw  is  in  repose  or  in  the 
act  of  mastication,  the  normal  or  former  position  is  assumed. 

In  regard  to  fees,  I  think  there  should  be  a  stated  price  for  each  ap- 
pliance used,  also  a  fixed  fee  for  each  visit  or  certain  length  of  time 
consumed  ;  or  arrange  so  that  in  some  way  we  shall  be  paid  well  for  the 
work  done.  I  also  think  the  time  has  come  that  when  men  who  are 
known  as  specialists  in  this  branch  of  our  profession  are  consulted  by 
dentists  or  their  patients,  a  fee  should  be  charged  the  same  as  in  the 
legal  or  medical  profession. 

Gentlemen  who  make  a  specialty  of  this  kind  of  work  say  they 
have  never  seen  a  V-shaped  jaw  in  a  child's  mouth. 

In  closing,  I  would  like  to  make  brief  mention  of  a  V-shaped  jaw. 
The  child,  son  of  a  physician,  at  the  age  of  three  showed  a  marked  case. 
The  lower  jaw  receded.  I  never  saw  a  more  marked  case,  even  in 
an  adult.  Both  father  and  mother  had  prominent  upper  jaws.  The 
child  was  not  a  thumb-sucker,  and  there  was  no  apparent  cause  ex- 
cept the  law  of  heredity.  Arrangements  had  been  made  to  obtain 
impressions  of  the  child's  mouth,  in  order  to  obtain  accurate  models, 
but  the  child  died  suddenly  of  diphtheria. 

Dr.  V.  H.  Jackson.  Let  me  say  that  it  usually  takes  me  about 
ten  minutes  to  get  started,  and  I  fear  my  discussion  of  the  many 
points  in  the  paper  will  hardly  be  satisfactory.  I  would  like  to  refer 
to  Egenolff  and  his  pamphlet,  published  in  1541.  Dr.  Talbot  seems 
to  think  that  because  that  pamphlet  was  written  to  teach  the  public 
how  to  care  for  the  teeth  with  merely  the  pressure  of  the  fingers 
against  the  permanent  teeth  at  or  about  the  age  of  seven  years,  that 
it  is  to  be  taken  for  granted  that  nothing  was  known  of  appliances. 

Tomes,  in  his  discussion  of  irregularities,  referred  to  that,  and  put 
considerable  stress  on  the  correction  of  irregularities  by  the  use  of  the 
fingers. 

The  author  states  that  while  dentistry  has  been  practiced  in  this 
country  for  more  than  a  century,  he  has  been  unable  to  find  a  single 
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correction  of  any  of  the  constitutional  deformities  prior  to  1859.  This 
mention  was  made  by  Dr.  Westcott  in  expansion  of  the  dental  arch. 
Dr.  }.  D.  White  wrote  the  following  on  the  subject  in  1850  :  "Ac- 
companying is  an  arrangement  with  bands  and  spiral  springs  for 
enlarging  the  superior  ma.xillary  when  it  is  contracted  by  premature 
extraction  of  the  deciduous  teeth  or  any  other  cause,  which  I  have 
used  with  success  in  many  difficult  cases  for  years,  as  well  for  expand- 
ing the  arch  as  the  regulation  of  the  teeth." 

With  regard  to  the  necessity  of  having  experience  to  correct  irregu- 
larities of  the  teeth,  it  is  well  known  that  those  who  become  expert  are 
those  who  are  always  doing  certain  difficult  kinds  of  work.  There  is  no 
reason  why  the  regular  practitioner  should  not  correct  the  minor  irregu- 
larities of  the  teeth .  The  principal  thing  is  that  he  should  become  well 
read  on  the  subject,  and  take  all  advantages,  and  not  feel  that  he  can 
treat  the  case  with  any  sort  of  appliances.  He  should  make  it  as  com- 
fortable for  the  patient  as  possible,  by  selecting  the  appliances  best 
suited  for  the  case.  I  would  say,  decidedly,  never  extract  a  tooth 
where  it  can  be  avoided.  I  seldom  extract  the  first  molar,  if  by  the 
extraction  of  the  first  bicuspid  I  can  get  along  as  well.  The  second 
bicuspid  I  extract  more  frequently  than  the  first.  The  paper  recom- 
mends the  extraction  of  two  instead  of  one,  where  necessary. 

With  regard  to  the  molar  teeth  being  drawn  forward,  I  recom- 
mended a  plate  at  the  anniversary  meeting  of  the  First  District  Den- 
tal Society  in  New  York  some  years  since,  and  I  am  now  advocating 
the  use  of  the  crib.  The  plate  would  assist  the  anchorage  by  its 
pressing  against  the  contour  of  the  arch.  That  I  take  great  advan- 
tage of,  and  I  seldom  have  trouble  in  bringing  back  the  six  anterior 
teeth  where  the  bicuspids  have  been  extracted  at  one  time.  I  think 
several  gentlemen  have  seen  patients  whose  teeth  were  corrected  in 
that  way,  and  which  was  a  good  demonstration  of  closing  up  the 
space  where  the  first  bicuspid  was  extracted  instead  of  the  second. 

In  regard  to  inquiries  from  dentists  throughout  the  country,  I,  like 
many  of  the  other  gentlemen  present,  receive  many  inquiries  from 
different  parts  of  the  United  States  and  Canada,  and  I  help  those 
gentlemen  as  much  as  I  can.  Almost  invariably  they  send  models, 
and  in  those  cases  I  mark  out  the  lines  in  ink  or  pencil.  If  I  have 
recommended  the  spring,  I  describe  what  method  I  would  ap|ily  with 
the  springs,  and  how  I  should  attach  them.  Often  I  have  laid  on  soft 
copper  wires  and  arranged  them  to  show  how  to  make  the  crib,  if  the 
crib  is  recommended.  The  paper  states  that  special  devices  have 
been  urged  through  private  and  public  clinics  u])on  the  public.      I 
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like  this.  I  think  it  shows  that  the  author  has  confidence  in  his 
views.  I  am  in  hopes  of  presenting  models  in  plaster  to  show  what  I 
am  actually  doing,  and  I  like  to  have  gentlemen  tell  me  wherein  they 
could  improve  on  the  method. 

With  regard  to  discarding  clumsy  plates,  I  certainly  am  in  favor 
of  that.  I  believe  I  urged  the  profession  to  give  up  the  custom  of 
opening  the  teeth  and  covering  the  bite.  I  have  not  done  that  in  a 
long  time.  Patients  do  not  keep  their  teeth  together.  If  they  have 
a  sore  tooth,  they  will  keep  the  mouth  open  so  that  the  pressure  will 
not  be  on  that  tooth. 

I  would  like  to  say  that  I  am  using  cribs  in  the  majority  of  cases. 
I  recommend  the  taking  of  plaster  impressions  with  the  appliances 
in  the  mouth.  I  think  every  man,  if  he  intends  to  be  a  good  teacher 
and  to  convince  his  hearers,  should  present  plaster  models  with  the 
impressions,  showing  how  those  appliances  appear.  There  cannot 
then  be  anything  vague  about  the  matter.  The  patient  or  the  stu- 
dent can  see  at  a  glance  just  what  the  effect  has  been.  If  it  is  taken 
in  plaster,  he  does  not  have  to  take  anything  for  granted. 

The  author  states  that  from  the  time  the  first  irregularities  were 
reported,  all  or  nearly  all  mechanisms  consisted  of  plates  and  narrow 
strips  of  gold  placed  along  the  dental  arch,  and  the  teeth  were  con- 
nected with  them  by  means  of  wire  springs  or  rings.  Dr.  J.  Taft 
presented  to  the  profession  the  use  of  wire  springs  attached  to  a 
plate  in  1843,  and  was  put  in  print  in  1848.  He  states  that  he 
"  formed  a  narrow,  heavy  plate  which  was  clasped  to  the  molar  teeth, 
and  then  soldered  flat  wire  upon  the  plate  at  the  proper  points  and 
turned  them  into  hooks,  which  caught  upon  the  external  edge  of  the 
irregular  teeth.  Every  two  days  the  hooks  were  shortened,  until  the 
teeth  were  all  brought  against  the  external  edge  of  the  plate,  which 
was  the  exact  form  of  the  proper  dental  arch."  I  felt  that  I  had  pre- 
sented to  the  profession  some  original  ideas,  but  I  see  Dr.  Taft  has 
taken  them  away  from  me,  because  the  general  idea  was  presented  at 
that  early  date. 

Dr.  Headridge,  of  London,  England,  recommended  the  wire  in 
1866  ;  it  was  a  different  kind  of  plate,  of  course,  and  Dr.  Taft  used 
the  gold  ;  but  in  1847  the  same  method  was  recommended. 

I  have  two  cases  in  which  I  am  jumping  the  bite,  or  attempting  to 
do  so.  I  shall  be  happy  to  show  either  of  these  patients  to  any  gen- 
tleman who  wishes  to  see  them. 

In  regard  to  fees,  I  try  to  be  as  just  to  my  patients  as  I  am  to 
myself     I  avoid  making  an  estimate  if  possible.     A  few  patients  do 
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not  ask  what  the  amount  is  to  be,  but  they  bring  their  children  and 
tell  me  to  go  ahead  and  do  what  is  necessary,  and  the  bill  is  seldom 
rejected.  If  I  think  there  is  any  question,  I  talk  the  matter  over 
with  them.  I  think  Dr.  Farrar's  method  is  a  good  one,  of  having  it 
in  writing.  I  tell  them  that  I  do  not  know  how  much  the  work  will 
amount  to,  and  I  make  the  estimate  high,  and  thus  protect  myself. 
Then  I  tell  them  I  shall  demand  one-third  or  one-half  in  advance, 
and  that  my  system  is  to  charge  for  every  appliance  that  is  made,  and 
for  every  visit.  We  have  an  accurate  record  of  everything  that  has 
been  done  for  the  patient,  from  the  first  visit.  We  have  the  models, 
and  the  record  on  the  book.  On  the  back  there  is  a  charge  for  the 
first  appliance.  We  charge  what  we  think  ought  to  be  charged  for 
the  work  involved.  Every  visit  is  charged  for,  and  if  it  is  an  unUsual 
visit,  then  we  make  the  charge  accordingly.  If  it  is  an  ordinary 
visit  of  changing  the  springs,  the  system  is  to  charge  so  much  for  the 
number  of  visits.  If  there  is  a  spring  attached,  we  charge  what  we 
think  it  is  worth. 

In  regard  to  intermittent  pressure,  that  has  been  referred  to.  I 
believe  in  continuous  pressure  for  correcting  irregularities.  I  believe 
in  a  strong  pressure  being  kept  up,  and  I  think  that  causes  absorp- 
tion, and  that  intermittent  pressure  causes  hypertrophy.  I  should 
perhaps  not  have  referred  to  this,  because  in  using  the  screw  and 
turning  the  nut  we  hardly  get  relief.  Some  dentists  believe  there  is 
relief  in  allowing  it  to  rest  for  a  day  or  so. 

Dr.  Talbot.  I  should  like  to  ask  your  definition  of  jumping  the 
bite. 

Dr.  Jackson.  The  definition  is  changing  it  from  the  normal, 
throwing  one  articulation  over  to  another,  which  may  become  a  nor- 
mal position. 

Dr.  Talbot.     That  is,  the  width  of  one  bicuspid? 

Dr.  Jackson.     Yes. 

Dr.  R.  Ottolengui.  As  what  I  am  going  to  say  is  rather  critical,  I 
want  to  state  that  I  am  glad  there  is  something  in  the  paper  which  I 
can  heartily  indorse,  and  any  man  who  cannot  make  his  own  regu- 
lating appliances  is  not  fit  to  regulate  teeth.  There  may  be  appli- 
ances made  by  other  men  that  are  as  good  as  those  which  he  makes 
himself,  but  if  he  cannot  invent  his  own  appliances  he  ought  not  to 
attempt  to  regulate  teeth. 

I  want  to  speak  of  jumping  the  bite.  The  essayist  says  in  the  paper 
which  was  sent  to  me,  "  As  I  understand  it,  it  consists  of  throwing 
the  lower  jaw  forward  or   backward  the  width   of  one   bicuspid." 
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That,  to  me,  was  a  mistake.  Dr.  Farrar  has  said  that  there  are  two 
ideas  of  jum;)ing  the  bite.  There  is  but  one,  and  the  idea  that  there 
is  more  is  incorrect.  Jumping  the  bite  means  only  one  thing.  It 
means  the  movement  of  the  whole  jaw  so  that  it  bites  in  a  new  posi- 
tion, and  that  new  position  must  be  forward,  not  backward.  There 
never  has  been  a  bite  jumped  backward,  and  there  never  will  be,  in  my 
opinion.  I  was  very  much  interested,  whenthese  models  were  passed 
around,  to  discover  that  the  case  in  which  Dr.  Jackson  intended  to 
jump  the  bite  was  one  in  which  it  was  physiologically  possible  to  do  so. 
The  essayist  says  in  a  case  like  this  one  of  two  conditions  exists  : 
either  the  upper  jaw  has  developed  beyond  its  normal  condition, — 
that  is,  the  first  condition,  and  that  is  erroneous.  It  is  necessary  to 
jump  a  bite  slowly,  and  only  when  the  upper  jaw  is  smaller  than  the 
normal,  and  by  being  smaller  than  a  normal  there  has  come  about 
an  abnormal  bite  in  which  the  lower  jaw  is  biting  half  a  tooth  back  of 
where  it  should  bite.  It  is  not  in  its  proper  occlusion,  and  the  jump- 
ing of  the  bite  is  to  restore  the  jaw  to  its  normal  position.  However, 
in  those  models  of  Dr.  Jackson  the  lower  cuspid  is  biting  beyond  the 
cuspid  of  the  upper  jaw.  It  should  bite  in  front.  In  jumping  the 
bite,  he  gets  that  just  where  it  should  be.  Thus  the  teeth  are  biting 
posteriorly.  Jumping  the  bite  means  only  one  thing,  and  that  is  the 
movement  of  a  whole  set  of  teeth  to  the  position  which  it  should 
have  originally  had,  and  the  malformation  is  not  merely  in  the  irregu- 
larity of  the  teeth,  but  of  the  articulation.  The  jaw  has  been  kept 
back  of  its  normal  position,  and  is  now  moved  forward.  In  either 
case  the  articulation  is  in  a  normal  position. 

The  essayist  says  he  does  not  believe  that  any  one  can  successfully 
jump  the  bite.  I  have  brought  a  case  up  here,  and  it  is  positive  evi- 
dence. If  any  man  said  he  had  tried  a  thousand  times  to  jump  the 
bite  and  failed,  it  would  not  be  evidence,  if  one  man  had  tried  it  once 
and  succeeded.  In  this  case  here  presented,  the  question  would 
arise,  Is  it  abnormal  ?  And  yet,  it  is  not  a  bad  jaw.  It  would  not 
suggest  that  regulation  was  necessary.  There  is  a  slight  protrusion 
in  the  incisive  region,  equal  to  less  than  one-sixteenth  of  an  inch,  and 
that  is  all  that  this  jaw  has  been  reduced  backward.  What  has  been 
done  is  that  this  lower  jaw  is  biting  a  quarter  of  an  inch  posteriorly 
to  a  normal  position.  That  jaw  was  first  enlarged  half  a  bicuspid, 
which  is  one-eighth  of  an  inch.  That  enlargement  just  allowed  a 
retraction  of  the  front  of  the  arch  one-sixteenth  of  an  inch.  The 
upper  jaw  on  this  side  is  a  normal  jaw,  and  the  correction  has  been 
simply  to  reduce  the  front  part  one-eighth  of  an  inch  ;  to  let  that  jaw 
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bite  as  it  did  before  would  be  just  as  great  a  deformity.  The  face 
was  a  perfect  one,  except  that  the  teeth  receded.  A  jumper  was  put  on, 
and  the  jaw  was  jumped  into  the  position  which  we  have  here.  That 
is  jumping  the  bite,  and  that  was  done  not  by  moving  the  teeth,  but 
by  moving  the  jaw  into  the  position  which  it  should  have  had,  had 
not  something  occurred  which  prevented  the  teeth  from  taking  their 
normal  position. 

The  question  arises,  Is  it  necessary  for  an  absorption  of  bone  to 
take  place  in  order  to  accomplish  that  ?  I  think  it  necessary  to 
answer  that  that  is  never  done.  The  point  is  this  :  If  the  jaw  has 
been  held  back  posterior  to  where  it  should  be,  is  it  not  possible  that 
the  glenoid  cavity  has  continued  to  grow  in  its  forward  position,  and 
is  already  large  enough  to  be  moved  forward  ?  Whereas  this  jaw 
has  been  moved  forward  a  quarter  of  an  inch,  it  does  not  follow  that 
the  condyle  has  been  moved  a  quarter  of  an  inch  too.  Some  people 
can  move  their  lower  jaw  backward  and  forward  a  full  half-inch. 
If  it  is  possible  to  move  the  jaw  voluntarily,  is  it  not  possible  to  move 
it  forward  every  time  you  bite  ?  and  therefore  it  becomes  a  question  of 
habit.  If  you  put  appliances  on  that  compel  the  patient  to  bite  in  a 
certain  position,  he  will  get  into  the  habit.  Just  as  you  take  a  knock- 
kneed  horse,  and  you  put  the  straws  on  him  ;  when  you  take  the 
straws  off,  he  does  not  knock  his  knees  together  any  more.  So 
the  child  acquires  a  new  habit.  The  later  in  life  you  attempt  it, 
the  more  difficulty  you  will  have.  This  one  had  to  be  worn  a  year 
and  a  half,  but  I  have  seen  it  done  in  three  weeks.  Where  the  habit 
is  so  strong  that  the  patient  insists  on  going  back  to  it,  the  danger  is 
that  he  will  throw  the  lower  incisors  forward,  and  you  either  have 
to  abandon  the  scheme,  or  make  a  fixture  on  the  lower  jaw  to  band 
those  teeth  together. 

The  essayist  says  a  large  proportion  of  dentists  practice  their 
calling  as  a  trade,  instead  of  a  profession.  The  main  feature  of  a 
trade  is  that  a  thing  is  put  on  a  counter,  and  has  a  price  on  it,  which 
is  charged  to  everybody  ;  the  profession  must  have  a  difference  in 
price  for  the  same  services.  Not  that  you  must  adopt  a  system  that 
the  rich  are  charged  as  much  as  the  poor,  and  which,  if  read  back- 
ward, would  read  that  the  poor  are  charged  as  much  as  the  rich. 
The  dentist  is  entitled  to  as  much  as  he  can  get,  and  any  charge 
less  than  that  is  a  concession  to  the  poverty  of  the  patient.  The 
ethics  of  the  pecuniary  matter  would  not  matter  at  all,  if  something 
else  were  not  involved.  If  I  say  to  my  patient  I  will  regulate  his 
teeth  for  three  hundred  dollars,  it  becomes  to  my  interest  to  advance 
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that  case  with  as  few  regulating  plates,  with  as  few  visits,  as  possible 
for  the  patient.  If  I  say  I  will  charge  him  three  dollars  a  visit,  and  so 
much  a  spring,  it  becomes  to  my  interest  to  have  the  patient  come  as 
many  times  as  possible,  and  the  idea  will  come  to  the  patient's  head 
that  that  is  the  reason.  When  I  regulate  the  teeth,  I  make  the  rule 
that  the  child  shall  come  as  often  as  I  want  him.  Consequently  it  is 
necessary  to  have  the  skill  to  know  in  advance  how  much  you  are 
willing  to  do  work  for  ;  then  do  the  best  you  can,  no  matter  what  it 
costs  you. 

Dr.  E.  C.  Kirk.  I  have  done  some  little  regulating  in  my  dental 
practice,  and  among  the  cases  I  have  had  several  in  which  I  believed 
that  I  had  jumped  the  bite.  Dr.  Talbot  called  upon  me  and  told  me 
I  never  had,  or  words  to  that  effect.  After  a  little  argument  in  rela- 
tion to  the  matter,  we  got  as  far  as  the  models,  and  he  admitted  that 
so  far  as  models  went  it  had  been  done,  but  it  was  an  apparent  jump 
rather  than  a  real  one.  If  I  understood  him  correctly,  his  position 
was  that  the  abnormality  which  existed  in  the  occlusion  I  had  trans- 
ferred to  the  temporo- maxillary  articulation,  and  that  I  had  brought 
about  an  abnormal  condition  of  things  there,  and  that  the  new  bite 
would  not  be  a  permanency  ;  that  the  tendency  on  the  part  of  the 
patient  would  be  to  bite  back  in  the  old  condition,  because  the  con- 
dyle of  the  jaw  would  not  assume  the  new  condition,  but  would  fall 
back  into  the  glenoid  cavity.  That  knocked  me  out,  and  started  me 
to  examining  some  skulls  to  discover  the  form  of  the  temporo-maxillary 
articulation.  I  asked  Dr.  Talbot  why  a  change  could  not  take  place 
to  compensate  for  this  new  bite.  He  doubted  it,  and  referred  me  to 
the  patient  rather  than  the  model.  His  experience  had  been  differ- 
ent. At  five  o'clock  on  the  afternoon  before  I  left,  I  came  in  pos- 
session of  a  skull  which  I  have  brought  with  me.  I  think  it  definitely 
settles  the  question.  I  examined  quite  a  number,  through  the  kind- 
ness of  one  of  my  friends  who  secured  a  number  of  skulls  from  a 
museum,  and  one  of  those  I  have  with  me.  I  have  already  shown  it 
to  Dr.  Talbot,  and  I  want  him  to  say  what  he  thinks  about  it.  Here 
is  the  upper  jaw,  that  bears  the  appearance  of  being  the  skull  of  some 
old  person,  in  which  all  of  the  masticating  teeth  are  lost  with  the 
exception  of  this  molar,  which  is  not  worn  except  to  a  very  slight 
extent,  and  is  covered  with  tartar  on  its  grinding-surface,  and  shows 
it  has  not  been  used.  The  man  or  woman  has  been  masticating 
entirely  on  the  front  teeth.  They  are  worn  very  short.  The  teeth 
have  been  worn  more  on  the  right  side  than  on  the  left.  The 
movement  of  the  lower  jaw  necessarily  has  been  in  this  direction, — 
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from  left  to  rig^ht.  I  regret  that  I  was  not  able  to  get  the  lower  jaw, 
but  it  has  been  lost.  The  direction  in  which  mastication  has  taken 
place  is  from  right  to  left.  This  condyle  has  acted  as  a  pivot.  If 
you  will  examine  this  glenoid  cavity  you  will  see  it  is  perfectly  normal, 
while  this  one,  the  anterior  protuberance,  is  absorbed  until  the  cavity 
is  almost  flat.  I  want  to  pass  the  specimen  around  for  examination. 
If  that  is  true  for  the  bone  itself,  it  seems  to  me  perfectly  logical  and 
evident  that  in  a  young  skull,  or  where  the  tissues  of  a  young  person 
are  not  so  hard  and  are  still  developing,  the  interarticular  fibrine 
cartilage  will  accommodate  the  articulation  to  the  new  bite. 

Dr.  Talbot.  I  am  well  aware,  in  answer  to  Dr.  Ottolengui  and 
the  other  gentlemen,  that  most  of  our  dental  colleges  teach  dishon- 
esty. When  I  went  to  school  I  learned  to  be  honest  in  my  practice, 
not  only  in  my  operations,  but  also  in  my  charges.  In  writing  my 
paper  in  regard  to  fees,  I  took  the  standpoint  from  when  I  was  a 
student,  and  if  a  man  is  bound  to  be  dishonest  in  his  charges  he  will 
take  advantage  of  his  patients,  not  only  in  making  the  charges  but 
also  in  his  operations.  We  should  all  be  honest  in  what  we  are 
doing.  Those  who  have  been  in  practice  some  time,  and  have  done 
any  regulating,  will  agree  that  we  have  most  of  us  lost  money.  We 
should  be  paid  for  the  work  we  do.  We  find  that  our  patient  has 
made  twenty-five  or  thirty  or  one  hundred  visits  that  we  do  not  get 
paid  for.  Let  us  admit  that  Dr.  Farrar  is  able  to  get  five  thousand 
dollars  for  an  operation  ;  it  is  possible  that  I  might  get  three  thou- 
sand dollars,  but  the  most  of  us  do  not  get  paid  like  that  for  our 
operations.  It  is  not  right  for  a  patient  to  come  to  us  and  that  we 
should  tell  him  that  the  operation  will  cost  one  hundred  dollars  and 
it  costs  one  hundred  and  fifty  dollars.  We  get  left ;  and,  on  the 
other  hand,  we  have  no  right  to  say  one  hundred  dollars  when  it 
costs  less. 

In  regard  to  the  extraction  of  the  first  permanent  molar,  I  have 
taken  many  models,  and  I  can  show  you  that  where  the  lateral 
incisors  are  not  present  the  jaw  does  not  develop.  I  can  show 
you  where  the  sixth-year  molar  has  been  extracted  that  the  jaw  does 
not  develop.  I  can  also  show  you  that  where  the  third  molars  are 
present  on  both  sides  the  jaw  has  developed,  but  where  the  third 
molar  is  not  present  on  the  opposite  side  the  jaw  is  undeveloped.  I 
can  show  you  places  where  the  alveolar  process  has  not  developed. 
Dr.  Jackson  shows  a  case  where  he  has  extracted  ;  if  he  will  wait  and 
watch  that  case,  he  will  find  that  already  the  central  incisors  have 
passed  across  the  median  line.     I  would  advise  him  to  extract  the 
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tooth  on  the  one  side,  or  secure  them  so  that  they  will  not  get 
around.  My  spring  is  put  on  the  market  in  a  crude  way,  but  you 
can  take  a  pair  of  pliers  and  bend  it  in  any  shape  you  like.  It  is 
intended  that  you  should  take  the  pliers  and  shape  it  any  way  you 
wish. 

Dr.  Kirk  has  anticipated  what  I  wished  to  say.  The  models  do 
not  show  anything  ;  they  do  not  indicate  anything.  We  must  have 
our  patients  and  prove  our  cases  by  them. 

If  you  will  all  bring  your  jaws  forward  and  take  your  penknife, 
you  can  carry  it  between  the  molar  teeth.  If  you  were  to  slip 
this  jaw  forward,  you  will  find  it  is  brought  forward  three-eighths  of 
an  inch.  You  will  find  that  it  has  slipped  out  of  the  cavity  three- 
eighths  of  an  inch,  and  in  slipping  out  it  has  dropped  down.  That 
is  natural.  If  you  will  throw  your  jaw  forward  and  take  your  pen- 
knife, as  I  said  before,  you  can  stick  it  in  between  the  teeth.  That 
knocks  the  theory  out  completely.  You  bring  them  forward,  and  it 
slips  on  to  the  glenoid  cavity.  These  models  are  not  articulated 
correctly.  In  regard  to  Dr.  Kirk's  skull,  I  must  admit  it  is  quite  a 
curiosity  ;  but  the  absorption  of  the  alveolar  process  shows  that  the 
skull  is  very  old,  and  that  the  movement  has  produced  a  certain 
amount  of  wear  ;  but  you  see  the  wear  is  backward,  as  well  as  for- 
ward, and  therefore  it  is  a  curiosity  in  itself.  In  younger  jaws  you 
will  find  that  the  cavity  is  quite  deep.  As  soon  as  the  child  opens 
its  mouth  to  eat  or  talk,  it  will  flop  back  into  the  cavity.  I  have 
never  been  able  to  carry  the  lower  jaw  forward.  You  throw  it  out 
of  shape. 

Dr.  Ottolengui.  I  want  to  say  that  it  is  perfectly  true,  if  you  took 
jaws  that  you  had  not  done  anything  to,  and  moved  them  forward, 
that  they  would  not  make  the  change  that  you  make  yourself;  but  as 
soon  as  you  widen  the  jaw,  you  elongate  the  tooth  in  a  posterior 
way.  When  you  move  the  teeth  forward,  you  get  exactly  the 
amount  of  space  which  you  would  if  you  had  just  moved  the  jaw 
forward  naturally.  If  you  do  not  do  that,  there  does  remain  a  space 
between  the  teeth.  This  case  was  shown  after  six  years,  and  the 
accommodation  is  there.  You  may  make  a  nice  little  speech  about 
this  skull  ;  but  in  the  mouth  you  cannot  put  the  jaws  bone  to  bone,  for 
you  have  cartilage  and  tissues  in  the  mouth,  and  the  teeth  do  not 
move  forward  in  that  way. 

S 
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Electricity:  Its  Application  in  Dental 
Practice. 


By  albert  C.  WESTLAKE,  D.D.S.,  Elizabeth,  N.  J. 


THE  application  of  electricity  in  dental  practice  is  destined  to 
become  popular  after  its  principles  are  better  known  by  the 
progressive  dental  surgeon.  As  he  delves  deeper  into  the 
mysteries  of  this  subtle  power,  he  will  be  animated  with  the  ideal  of 
becoming  an  electrologist, — that  is,  to  be  master  of  electricity  in  its 
physical  and  physiological  as  well  as  its  diagnostic  and  therapeutic 
relations  as  applied  to  the  exigencies  of  his  practice. 

It  affords  me  great  pleasure  to  be  honored  in  bringing  you  a  paper 
which  deals  with  such  a  live  subject,  and  by  its  presence  to  represent 
the  desire  of  New  Jersey  to  keep  to  the  front,  shoulder  to  shoulder 
with  her  sister  societies,  in  the  advancement  of  dental  and  oral 
science. 

To  discuss  electrology  in  all  its  medical  and  surgical  aspects  would 
of  course  require  a  large  series  of  papers. 

I  will  confine  this  article  to  its  practical  application  in  our  dental 
offices, — assuming  the  privilege,  however,  of  first  presenting  a  sum- 
mary from  the  authorities*  of  the  leading  principles  of  electro- 
physics, — that  is,  the  science  that  treats  of  electricity  in  its  physical 
aspects, — then  introducing  electro-physiology  and  therapeutics, 
electro-surgery,  and  electro- medication.  All  modern  research  tends 
toward  the  conclusion  that  the  different  forms  of  electricity,  which 
are  variously  distinguished  as  magnetism,  galvanism,  etc.,  are  but 
expressions  of  one  force,  which  force  is  correlated  to  the  other  great 
forces  of  nature,  heat,  light,  etc. 

Electrical  force,  like  light,  is  everywhere  being  generated  and 
everywhere  acting.  The  play  and  interplay  of  electrical  phenomena 
are  incessant  and  infinite. 


*  Rockwell's  Medical  and  Surgical  Electricity. 
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We  see  in  electro- physics  many  illustrations  of  the  transmutation 
of  one  force  into  another.  If  we  start  with  heat,  we  find  it  produces 
electricity,  and  through  electricity  produces  chemical  action,  manifest- 
ing light.  If  we  start  with  magnetism,  we  find  it  produces  electricity, 
heat,  chemical  action,  and  light.  If  we  start  with  chemical  action,  we 
find  it  produces  heat,  light,  and  electricity.  If  we  start  with  elec- 
tricity, we  find  that  it  produces  magnetism,  heat,  light,  and  chemical 
action  and  motion. 

The  basis  of  all  electrical  measurement  is  Ohm's  law,  which  is,  that 
the  current  passing  through  any  point  in  a  circuit  varies  directly  as 
the  electro-motive  force  and  inversely  as  to  the  resistance.  We  may 
illustrate  this  law  by  supposing  a  current  of  water  passing  through 
an  ordinary  syringe.  The  quantity  of  water  that  flows  through  the 
tube  will  be  directly  proportioned  to  the  force  with  which  it  is  urged 
forward  by  the  piston  and  inversely  as  to  the  resistance  offered  its 
passage.  So  in  electricity  the  useful  effects  of  the  electro- motive 
force  are  diminished  by  having  to  overcome  resistance  both  of  the 
source  itself  and  the  conductors  it  traverses. 

The  unit  of  electro-motive  force  is  called  the  "volt,"  after  Volta, 
the  Italian  philosopher  ;  the  unit  of  resistance  is  called  "  ohm,"  after 
Ohm,  the  German  mathematician  ;  and  the  unit  of  current  strength 
is  called  "ampere,"  after  the  French  philosopher.  The  unit  of  re- 
sistance divided  into  the  electro-motive  force  equals  the  ampere  or 
current.  These  three  main  laws  are  the  standards  governing  elec- 
trical measurement  in  fixing  a  battery  and  circuit. 

Electricity  always  moves  from  the  higher  to  the  lower  potential. 
To  transfer  heat  from  one  substance  to  another,  those  substances 
must  be  of  different  temperature.  It  is  so  with  electricity.  To  intro- 
duce a  current,  it  is  requisite  that  the  two  points  to  be  united  by  any 
conductor  shall  be  of  different  potential  :  as  an  illustration,  the  posi- 
tive and  the  negative  pole.  Suppose  we  consider  the  center  of  this 
box  from  which  the  current  is  transmitted,  zero  ;  then  the  positive 
pole  will  be  plus  (+)  and  the  negative  minus  ( — ). 

We  assume  the  difference  of  potential,  or  the  power  of  overcoming 
resistance  between  the  poles,  to  be  100  units  ;  I  have  the  poles  in  my 
hands.  The  potential  at  the  positive  we  will  say  is  -f  50,  and  that  of 
the  negative  —  50.  The  potential  will  fall  regularly  along  the  resist- 
ance from  the  positive  pole  and  rise  regularly  from  the  negative  pole, 
until  both  meet  in  the  center  of  the  resistance  of  my  body.  The 
center  of  resistance  of  my  body  is  not  necessarily  an  anatomical 
center,  as  the  resistance  of  the  different  parts  may  and  does  vary. 
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This  jioint  is  illustrated  in  the  position  and  extent  of  the  body  be- 
tween the  electrodes.  When  one  electrode  is  held  in  the  patient's 
hand,  and  the  other  applied  to  the  tooth  or  gum,  the  resistance  to 
the  current  by  the  body  is  of  course  greater  than  if  the  electrodes 
were  close  together. 

At  our  present  stage  of  experiments,  we  assume  that  it  takes  twenty 
times  more  pressure  to  overcome  the  resistance  in  the  tooth  than  in 
the  soft  tissue.  The  conductivity  is  also  modified  by  age,  tempera- 
ment, and  the  nature  of  the  disease.  Hence  greater  quantity  is  used 
for  one  advancing  in  years  over  a  young  person,  and  a  lymphatic  and 
bilious  temperament  over  a  nervous  or  sanguine.  It  is  quantity 
that  decomposes  chemical  substances  as  water,  salts,  etc.,  and  that 
accomplishes,  by  its  proper  regulation,  the  therapeutic  effects. 

Electricity  does  not  by  its  direct  action  leave  any  more  electricity 
in  the  body  than  it  finds  there.  If  it  increases  or  diminishes  the 
natural  electricity  of  the  body,  it  is  indirectly  through  the  effect  of 
the  properly  regulated  current  passing  through  the  tissue  and  im- 
proving nutrition.  The  length  of  the  application  is  also  to  be  con- 
sidered ;  also  the  differential  action  of  strong,  medium,  or  feeble 
currents. 

The  difference  in  the  conducting  power  of  electrodes  is  consid- 
erable. A  metallic  electrode  conducts  much  better  than  a  sponge  ; 
flannel  conducts  better  than  a  sponge,  but  not  as  well  as  a  metal.  A 
current  that  is  painful  when  applied  by  a  metal,  and  quite  perceptible 
when  applied  by  a  flannel  or  chamois-skin,  is  hardly  noticeable  when 
applied  by  a  sponge.  The  painfulness  of  a  current  is  modified  by  the 
extent  to  which  the  current  is  diffused.  A  large,  broad  electrode  will 
conduct  more  than  a  small,  narrow  one.  The  external  resistance  de- 
pends also  on  the  quantity  and  quality  of  the  liquid  used  to  moisten 
the  electrodes.  Warm  water  adds  to  its  conductivity,  and  warm  salt 
water  best  of  all.  Under  firm,  close  pressure,  the  conduction  is  better 
than  with  light  contact. 

In  our  dental  practice  the  object  is  necessarily  localized  electriza- 
tion, which  is  accomplished  by  placing  the  electrodes  so  that  the 
current  in  passing  from  one  to  the  other  shall  chiefly  traverse  the 
particular  part  that  is  to  be  affected,  so  far  as  we  can  control  it.  The 
effect  of  both  the  faradic  and  galvanic  currents,  however,  extends  di- 
rectly or  by  reflex  action  to  parts  beyond  the  circuit.  These  currents 
have  often  been  confused  in  their  physical  and  physiological  effects. 
They  are  of  course  the  same  force,  electricity,  only  a  difference  in 
potential  and  ([uantity.     For  either  to  be  applied  successfully,  the 
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operator  must  be  competent  to  diagnose  or  decide  wliich  to  use. 
Thus  if  merely  an  intermittently  contractile  (or  stimulative)  effect  on 
muscle  is  desired,  the  use  of  rapidly  interrupted  current  at  high 
pressure  (such  as  is  obtained  from  the  secondary  wire  on  a  faradic 
coil)  is  indicated  ;  while  if  a  cataphoric  effect  is  desired,  a  current  of 
volume  is  necessary.  The  operator  must  also  have  the  current  under 
complete  control  in  both  pressure  and  volume. 

In  the  apparatus  here  shown,  which  is  devised  by  my  electrician,  Mr. 
George  M.Wheeler,  of  New  York,  and  founded  on  scientific  principles, 
I  use  the  current  for  various  purposes.  Regarding  the  difference  in 
volume,  I  may  state  that  as  small  a  current  as  one  milliampere — that  is, 
one-millionth  of  one  ampere — is  led  from  these  posts,  while  from  the 
two  posts,  "the  cautery  terminals,"  as  much  as  eighty  amperes  is 
drawn.  The  upper  switch  regulates  the  amount  of  current  at  differ- 
ent pressures  given  to  my  cautery  electrode.  One  of  the  great  ad- 
vantages derived  from  using  the  current  in  this  manner  is  that  snares 
will  not  burn  out  from  abnormal  flow  of  current  caused  by  shortening 
of  the  snare,  and  one  is  not  obliged  to  insert  resistance  to  compensate 
for  the  reduction  in  snare  resistance,  as  is  found  necessary  where 
current  is  derived  from  a  battery. 

The  second  switch  serves  to  operate  any  smaller  instruments,  such 
as  mouth-illuminator,  mallet,  hot-air  syringe,  and  water-heater.  Six 
different  current  strengths  can  be  given  the  mallet  by  simply  sliding 
the  switch-arm.  Thus  the  force  of  the  blow  may  be  varied  without 
putting  the  instrument  out  of  adjustment. 

The  third  switch  varies  the  speed  of  the  noiseless  reversible  motor. 
The  treadle  connector  controls  the  starting,  instantaneous  stopping, 
and  the  rotating  direction  of  my  motor.  This  switch  also  varies  the 
current  delivered  to  my  faradic  coil,  and  the  galvanic  current  to  the 
terminals  on  the  bottom  of  the  box.  The  last  switch  throws  in  gal- 
vanic or  faradic  currents,  singly  or  combined,  to  the  electrodes  as 
desired. 

As  far  as  my  experiments  extend,  I  find  that  a  very  fine  or  faradic  or 
rapidly  interrupted  current  has  more  marked  effect  on  the  sensory 
nerves  than  a  coarse  or  slowly  interrupted  or  galvanic  current.  This 
is  to  be  considered  in  the  treatment  of  local  anesthesia  and  neuralgia, 
the  mild  current  having  a  soothing  effect.  Again,  the  negative  pole 
has  a  much  stronger  effect  both  on  the  sensory  and  motor  nerves  than 
the  positive.  One  can  readily  distinguish  the  poles,  when  held  in  the 
hand,  by  the  stronger  sensation  and  more  violent  muscular  contraction 
which  is  felt  at  the  neg^ative. 


ii8 
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I  prefer  the  faradic  in  the  majority  of  treatments  on  the  mucous 
membrane  and  skin,  also  in  the   stimulation  of  the  pulp.      It  has 

direct  action  on  the  circulation,  the 
caliber  of  the  blood-vessels  being 
narrowed  through  the  action  on  the 
vaso- motor  nerves.  This  contrac- 
tion is  .spasmodic,  and  gives  way  in 
time  to  normal  circulation. 

I  present  this  subject  to  the  pro- 
fession as  one  of  vast  possibilities. 
I  am  convinced  that  the  problem 
of  obtunding  sensitive  dentine  will 
be  sohed  through  the  agency  of 
electro-medication  or  cataphoresis. 
This  theory,  as  applied  to  other 
tissue,  was  promulgated  by  the 
French  scientists  fully  fifteen  years 
ago.  My  experiments  in  this  line 
are,  at  the  present  writing,  not 
very  extensive,  but  the  favorable 
results  obtained  encourage  the 
hope  that  after  the  differential  ac- 
tions of  the  two  currents  on  the 
bone  are  thoroughly  understood, 
and  the  decision  made  as  to  the 
drug  or  drugs  to  be  used,  the  pain 
that  our  patients  experience  when 
I  cavity  is  being  prepared  will  be 
ilf  reduced  to  a  minimum.  If  the 
isi  positive  and  negative  poles  are 
brought  in  firm  contact  on  the 
gum  at  both  sides  of  the  root  or 
tooth  to  be  extracted,  the  end  of 
t\  these  electrodes  being  in  the  form 
of  a  cup  or  saucer,  within  which 
is  placed  sponge  or  cotton  satur- 
ated with  a  four  or  six  per  cent. 
solution  of  cocaine,  or  absolute 
alcohol,  ether  and  chloroform  com- 
bined, or  some  other  properly  se- 
lected vegetable  anesthetic,  and  the  current  turned  on  gently  to  the 
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required  degree,  this  preparation  can  be  forced  into  the  tissue  suffi- 
ciently to  cause  local  anesthesia.  The  galvanic  current  required  is 
from  two  to  thirty  milliamperes. 

I  will  report  a  few  experimental  office  cases  : 

Case  I. — Mrs.  J.,  age  thirty-four,  nervo-sanguine  temperament. 
The  two  cuspids  on  superior  arch  presented  labial  and  approximal 
cavities.  The  dentine  was  hypersensitive,  and  there  was  slight  re- 
cession of  the  gum.  Before  applying  the  rubber-dam,  I  gave  her  the 
negative  electrode  to  hold  in  her  hand,  and  fitted  a  thin  wire  of  silver 
in  one  of  Kidder's  universal  holders,  attached  to  the  positive  pole.  I 
wound  a  few  threads  of  cotton  around  the  wire,  and  saturating  it  with 
a  ten  per  cent,  solution  of  cocaine,  applied  it  to  the  margins  of  the 
gum.  I  first  passed  about  one  milliampere  of  current,  and  gradually 
increased  it  to  four,  which  I  continued  for  less  than  two  minutes.  I 
then  adjusted  the  rubber-dam,  pressing  the  gum  well  up,  with  no  ap- 
parent pain  to  my  patient. 

Before  excavating  the  cavities,  I  saturated  cocaine  crystals  with  ten 
per  cent,  solution  of  warm  carbolic  acid,  into  which  I  dipped  the 
cotton  on  the  positive  electrode,  and  found  that  after  applying  about 
eight  milliamperes  of  galvanic  current  for  fully  one  minute  I  could 
prepare  the  cavity  without  the  patient  protesting.  I  joined  these 
cavities  in  each  tooth,  making  almost  a  circle,  and  filled  them  with  gold 
by  aid  of  the  electric  mallet.  She  does  not  appreciate  the  thermal 
changes  complained  of  before  filling,  and  the  teeth  are  comfortable. 

Case  2. — Mrs.  K.,  age  twenty-nine,  nervo-bilious  temperament. 
A  right  superior  second  bicuspid  had  developed  an  alveolar  abscess, 
during  pregnancy,  about  fourteen  months  ago.  There  had  been 
repeated  treatments  since  her  confinement,  but  considerable  tender- 
ness remained  at  apex  of  root,  and  there  were  at  times  severe  neural- 
gic pains.  She  came  to  me  for  treatment,  and  although  the  canals 
were  well  cleansed  and  the  tooth  filled,  yet  the  pains  continued 
at  intervals.  I  saturated  cotton  on  the  positive  electrode  with  equal 
parts  of  iodine  and  aconite,  and  applied  it  to  the  tender  point  indi- 
cated on  the  gum.  I  applied  up  to  about  twenty-five  milliamperes  of 
faradic  current,  and  after  two  sittings,  with  intervals  of  two  days,  the 
pain  disappeared,  and  the  parts  are  in  a  normal  condition,  and  have 
remained  so  up  to  the  present  writing,  over  one  month  since  the  first 
application.  She  said  that  her  dental  surgeon  had  applied  iodine  and 
aconite  several  times,  and  had  given  her  a  bottle  with  instructions  for 
use.  I  am  led  to  infer  that  the  successful  result  obtained  was  due,  in 
part  at  least,  to  the  stimulative  effect  of  the  current. 
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Case  J. — Miss  B.,  age  twenty-four,  presented  extensive  inflamma- 
tion of  gum  on  inferior  right  maxilla.  The  parts  surrounding  the 
twelfth-year  molar,  and  slightly  involving  the  sixth-year  molar,  were 
so  swollen  that  it  was  difficult  for  her  to  open  or  close  the  mouth. 
The  swelling  extended  and  included  the  tonsil  on  that  side.  She  had 
been  advised  that  the  twelfth-year  molar,  which  was  filled,  was  the 
cause  of  the  trouble  ;  but  I  was  convinced  that  it  was  a  case  of 
impacted  or  delayed  eruption  of  the  third  molar, — having  located  the 
other  three, — and  also  felt  assured  that  there  was  room  for  it  to  erupt. 
After  saturating  the  cotton,  as  in  Case  2,  with  fifteen  drops  of  iodine 
and  aconite,  I  applied  it  firmly  over  the  inflamed  tissue.  I  began 
treatment  with  about  four  milliamperes,  which  was  gradually  increased 
until  the  patient  felt  the  current  quite  powerfully,  and  then  dismissed 
her  and  made  an  engagement  for  the  next  day,  when  to  my  great 
pleasure,  and  her  own  as  well,  the  swelling  was  barely  perceptible. 
The  pain  disappeared  within  four  hours  after  the  application.  I  then 
lanced  the  gum  posteriorly  to  the  twelfth-year  molar,  and  advised  a 
wash  of  Listerine.  The  third  molar  is  now  erupted,  and  the  parts  are 
in  normal  condition. 

These  are  typical  cases.  The  treatments  can  be  modified  as  the 
circumstances  suggest.  For  sensitive  dentine  I  have  used  cocaine 
crystals  saturated  with  warm  solution  of  oil  of  cinnamon,  aconite,  etc. , 
and  had  success,  using  the  positive  pole  and  galvanic  current  with 
from  four  to  ten  milliamperes.  The  first  requirement,  as  in  all  cases 
presented,  is  to  be  careful  in  our  diagnosis.  The  experiments  will 
necessarily  be  tedious  until,  by  repeated  use  of  the  milliampere  meter 
and  a  minute  appreciation  of  the  resistance  offered  by  the  tissue  in  our 
different  patients,  we  are  enabled  to  prepare  an  average  application  of 
current. 

DISCUSSION. 

Dr.  L.  Ashley  Faught,  of  Philadelphia.  I  am  glad  Dr.  Westlake 
has  brought  this  paper  before  us.  The  subject  of  the  application  of 
electricity  for  therapeutic  purposes  in  dentistry  is  new.  Hitherto  we 
have  been  in  the  habit  of  looking  upon  it  as  a  motor  power  princi- 
pally, and  even  then  we  only  had  a  primary  knowledge  of  it.  If  you 
turn  to  the  literature  of  dentistry,  you  will  find  how  very  poor  it  is  on 
the  subject  of  electricity,  and  how  little  seems  to  be  known  in  regard 
to  the  use  of  it.  Therefore  I  am  glad  to  have  this  contribution  to  the 
subject,  and  particularly  as  the  essayist  begins  at  the  beginning  and 
takes  up  the  nomenclature,  so  we  may  have  a  definite  idea  of  that 


OF   THE   STATE   OF    NEW  YORK.  1 2.1 

which  is  understood  by  him.  So  far  as  its  application  for  the  purpose 
of  obtunding  sensitive  dentine  is  concerned,  I  beUeve  there  is  a  great 
field  for  electricity  in  the  future.  My  attention  was  called  to  this  some 
time  ago,  through  some  experiments  of  my  brother,  a  physician  in 
Philadelphia,  who  has  been  engaged  in  its  application  for  the  removal 
of  superfluous  hair,  and  the  painless  condition  with  which  that  could 
be  performed  led  me  to  believe  that  perhaps  some  application  of  it  to 
the  teeth  would  aid  us.  I  may  say  that  my  experiments  did  not  give 
the  result  which  I  hoped  for,  and  as  my  mind  at  that  time  was  turned 
toward  the  application  of  electricity  for  the  insertion  of  gutta-percha 
fillings,  I  dropped  the  subject,  and  have  not  taken  it  up  since. 

The  use  of  electricity,  not  only  in  itself,  but  the  power  which  it 
possesses  under  proper  conditions  of  driving  anodynes  into  affected 
parts,  is  a  very  good  one.  and  I  think  there  is  a  wide  field  there.  I 
hope  to  speak  further  after  I  have  made  more  experiments. 

There  is  another  thing  which  Dr.  Westlake  appreciates  :  that  is, 
that  no  laws  can  be  laid  down  for  the  amount  of  force  to  be  used.  It 
will  depend  upon  the  constitution  of  the  patient.  A  certain  force 
used  on  one  person  will  prove  so  excessive  in  another  case  as  not  to 
be  beneficial.  When  it  is  used,  we  must  begin  very  cautiously  with  a 
very  low  current,  and  experiment  until  by  a  proper  diagnosis  of  the 
condition  of  the  patient  we  learn  to  apply  the  right  force. 

Dr.  Westlake.  The  only  object  that  I  had  in  bringing  this  sub- 
ject before  the  profession  was  to  introduce  it.  It  is  without  question 
a  subject  of  vast  possibilities.  My  object  here  is  to  consider  the 
physiological  therapeutic  effect  of  electricity.  I  have  not  had  an 
opportunity  to  experiment  sufficiently,  or  to  do  more  than  open  the 
discussion  of  the  subject  before  the  profession.  The  question  of  the 
possibility  of  obtunding  sensitive  dentine  by  electricity  I  believe  will 
be  accepted  as  a  fact  in  time.  The  question  of  forcing  medicines 
into  the  tissues  by  electricity  is  an  accepted  scientific  theory. 

Electricity  must  be  handled  in  a  very  competent  and  careful 
manner.  The  operator  must  appreciate  the  diagnostic  and  thera- 
peutic effects  ;  he  must  understand  the  temperament  of  his  patient. 
A  very  nice  gauge  is  to  have  a  milliampere  meter  to  gauge  the  force 
or  resistance  of  the  patient ;  that  is  necessary  in  order  to  understand 
what  amount  to  give. 

Inflammations  are  reduced  very  quickly,  and  cases  of  pericement- 
itis are  handled  beautifully  by  it,  by  means  of  the  galvanic  or  faradic 
current.  The  latter  has  a  very  good  effect  where  the  teeth  are  hyper- 
sensitive.    I  have  seen  beautiful  results  from  stimulation  of  the  pulp. 
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It  acts  very  nicely  in  neuralgia,  and  it  is  not  painful  when  applied 
properly.  It  is  a  stimulator  of  the  muscles.  If  a  man  does  not  want 
a  gymnasium  in  his  house,  if  he  has  an  electric  battery,  and  has 
the  proper  current,  he  can  develop  the  muscles  in  any  part  of  his 
body. 

When  I  make  an  examination  of  the  mouth  I  take  this  small  lamp, 
put  an  asbestos  coat  over  that  [illustrating],  close  my  sliding  doors, 
and  make  the  examination.  In  using  the  faradic  current,  if  we  want 
to  use  it  in  operations  on  the  gum,  two  electrodes  are  taken,  one  ap- 
plied on  each  side  of  the  gum,  and  it  is  wonderful  what  a  stimulation 
there  is  to  the  tissue.  For  the  application  of  medicine  the  electrodes 
are  made  cup-shaped,  and  whatever  medicine  is  wanted  is  placed  on 
cotton  in  the  cup  and  forced  right  through  the  tissue  by  the  current. 
To  give  an  instance  of  how  it  was  applied  in  my  personal  experience  : 
The  other  evening,  jumping  on  a  car,  I  fell  and  struck  my  knee. 
There  was  some  swelling  when  I  reached  home,  and  I  took  the  elec- 
trode, saturated  the  sponge  with  iodine  and  aconite,  and  passed  it 
over  for  about  two  minutes.  The  next  day  it  was  entirely  well.  I 
think  it  was  due  to  the  stimulation  of  the  tissue  in  connection  with 
the  iodine  and  aconite. 

Dr.  W.  C.  Barrett.  Regarding  the  importance  of  electricity,  I 
want  to  say  a  word.  We  have  not  paid  the  attention  to  it  that  we 
should.  We  have  used  it  for  mechanical  purposes  only.  Let  us  get 
out  of  that  rut,  and  use  it  because  it  is  an  important  remedy.  I  have 
not  been  without  it  for  years,  and  I  never  expect  to  be  without  it 
hereafter.  There  is  not  often  a  time  when  I  do  not  have  more  or 
less  cases  requiring  the  use  of  electricity.  I  have  two  cases  of  facial 
paralysis  at  the  present  time.  One  has  been  under  the  care  of 
physicians  for  years  without  benefit,  and  yet  with  the  use  of  the  bat- 
tery, carrying  the  current  over  the  trifacial  nerves,  I  hope  to  cure  it. 
You  would  not  see,  in  one  case,  that  there  had  been  any  facial  paraly- 
sis at  all.  With  the  current  I  have  so  stimulated  the  facial  nerve 
that  the  patient  has  almost  entirely  recovered  the  functions  of  the 
nerve. 

I  use  the  faradic  and  also  the  direct  current.  It  is  largely  the 
faradic  current  which  you  will  need.  I  also  have  a  magneto-electric 
machine,  and  sometimes  I  can  get  a  violent  stimulation  from  that  ; 
also  the  eflfects  that  you  get  from  the  cataphoric  current  are  some- 
times extremely  important.  You  can  by  that  means  drive  the  rem- 
edy directly  in.  In  cases  of  induration  of  the  tissues,  I  have  used 
tincture  of  iodine  and  the  current,   which  seems  to  cause  a  direct 
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penetration  into  the  very  point  you  need  it.  We  must  comprehend 
these  things.  We  must  have  them,  if  we  are  going  to  practice  any- 
thing but  mechanics.  We  must  use  electricity  for  medicinal  pur- 
poses. It  may  be  largely  used  in  the  mouth,  and  we  should  have  it 
at  our  command,  and  be  enabled  to  use  it  for  its  medicinal  effects. 
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The  Herbst  Method  of  Treating  Pulps. 


Bv  C.  F.  W.  BODECKER,  D.D.S.,  M.D.S.,  New  York,  N.  Y.* 


ONE  of  the  most  difficult  and  tedious  operations  the  members  of 
our  profession  are  called  upon  to  perform  is  the  successful 
treatment  of  pulp-canals  of  the  teeth,  especially  those  of  the 
first  upper  bicuspids,  the  buccal  roots  of  upper  molars,  and  the  ante- 
rior roots  of  lower  molars. 

In  many  instances  the  canals  in  the  above-named  teeth  are  so  con- 
stricted and  tortuous  that,  even  with  the  finest  instruments  and  the 
greatest  skill  and  perseverance,  we  are  unable  to  reach  the  apex  of  the 
root.  We  all  know  what  serious  consequences  sometimes  result  from 
a  root  which  has  not  been  properly  filled,  especially  in  people  who, 
from  anemia  or  from  some  cachectic  condition,  are  predisposed  to 
necrosis,  empyema  of  the  antrum,  or  cystic  formations.  In  conse- 
quence of  the  great  experience,  time,  and  patience  which  are  required 
to  prepare  most  of  the  pulp-canals,  Dr.  Wilhelm  Herbst,  of  Bremen, 
has  tried  to  simplify  this  method,  and  found  a  procedure  which,  as  far 
as  I  am  able  to  judge,  promises  to  be  successful. 

Although  my  own  experience  in  this  direction  is  but  limited,  I  have 
taken  the  liberty  to  present  the  subject  before  this  society,  as  it  is  a 
matter  of  the  greatest  importance  to  all  of  us. 

About  seven  years  ago,  when  Dr.  Herbst  was  in  this  country,  he 
told  me  of  his  new  method  of  treating  pulps  ;  but  as  it  appeared  to  me 
then  to  be  adverse  to  all  our  present  teachings,  and  utterly  unscientific, 
I  advised  him  to  abstain  from  any  further  experiments  in  this  direction. 
I  also  called  his  attention  to  an  article,  "  Iodoform  in  Dental  Sur- 
gery," published  in  the  Independent  Practitioner  oi  Mzvch.  and  April, 
1884.  In  this  pajicr  I  described  a  method  of  treatment  of  root-canals 
which  was  pursued  in  two  hundred  and  thirty-one  pulpless  teeth. 

On  page  179  I  stated,  "  In  some  instances  we  can  open  the  pulp- 
chamber  of  a  pulpless  tooth,  which  usually  contains  a  great  deal  of 

*For  the  drawings,  as  well  as  other  valuable  assistance  in  the  preparation 
of  this  paper,  I  am  indebted  to  Dr.  Carl  Heitzmann. 
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septic  matter,  clean  it  out,  fill  it  at  once,  and  no  trouble  whatever  will 
arise.  In  these  cases  the  end  of  the  root  is  encysted,  and  any  kind 
of  filling^-niaterial,  or  even  no  filling  at  all,  will  answer  the  pur- 
pose." I  furthermore  explained  to  Dr.  Herbst  that,  if  his  treat- 
ment was  successful,  it  could  only  be  because  his  new  method  caused 
a  perfect  encystment  of,  or  closing  up,  of  the  foramen  of  the  apex  of 
the  root,  which  to  me  was  very  problematical.  After  this  interview 
Dr.  Herbst  told  me  that  when  he  returned  to  Germany  he  would  treat 
pulp-canals  in  the  manner  practiced  in  this  country  ;  but  one  year 
later  he  wrote  me  that  he  was  again  experimenting  with  pulps  by  his 
method,  with  great  success.  I  again  requested  him,  in  the  strongest 
language  I  could  find,  to  give  it  up.  Although  Dr.  Herbst,  in  his 
letters  to  me  after  that  time,  mentioned  nothing  more  about  his 
method,  he  induced  other  practitioners  of  Germany  to  experiment  in 
this  direction,  and  the  results  were  published  from  time  to  time  in  the 
German  dental  journals.  At  first  I  paid  little  attention  to  these 
reports  ;  but  when  Dr.  Schultz,  who  has  been  in  Dr.  Herbst' s  office 
about  two  years,  assured  me  that  he  had  observed  very  few  failures 
in  the  cases  operated  upon  by  Dr.  Herbst,  I  began  to  turn  the  thing 
over  in  my  mind.  I  wrote  Dr.  Herbst  to  procure  for  me  some  of  the 
teeth  which  had  been  in  the  mouth  of  the  patient  at  least  one  year 
after  the  operation  had  been  performed,  promising  him  that,  if  I 
should  find  their  condition  in  accordance  with 
his  statements,  I  would  give  the  result  of  my 
investigations  before  a  dental  society  of  this 
country.  I  may  state  here  that  I  was  very 
much  surprised  at  the  result  of  my  investi- 
gations, and  consequently  began  to  make 
some  experiments  for  myself 

The  methods  of  practice  observed  by  Dr. 
Herbst  are  as  follows  :  If  the  pulp  of  a  tooth 
is  in  such  a  condition  that  it  becomes  neces- 
sary to  remove  it,  an  application  of  cobalt,  to 
which  has  been  added  about  eight  per  cent,  of 
hydrochlorate  of  cocaine,  is  made  to  it,  and 
covered  with  wax  or  some  other  temporary 
filling-material.  After  two  or  three  days  the 
temporary  filling  is  removed,  the  cavity 
cleansed  from  all  decay,  and  rin.-ed  out  with 
water.  Then,  if  practicable,  the  rubber- dam  is  adjusted,  the  cavity 
thoroughly  disinfected,  and  the  coronal  portion  of  the  pulp  is  ampu- 


FlG. 


Diagram  of  molar  treated  bv 
Dr.  Herbst.  /=",  filling  ;  Z),  den- 
tine; E,  enamel;  T,  tin  cap 
over  pulp-slumps;  P,  pulp  ;  C, 
cementuni. 
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tated  by  means  of  a  large,  perfectly  clean,  sharp,  round  bur,  which 
is  rapidly  revolved  in  the  hand-piece  of  the  dental  engine.  The  bui 
must  be  nearly  as  large  as  the  coronal  portion  of  the  pulp  which  is 
to  be  amputated.  The  pulp- chamber  is  then  to  be  washed  out  with 
a  solution  of  corrosive  sublimate  of  the  strength  of  one-tenth  of  one 
per  cent.,  and  dried.  A  cylinder,  or  a  loosely  rolled  ball  of  No.  4 
tin  foil,  as  large  as  the  cavity  will  admit,  is  now  placed  in  the  pulp- 
chamber  directly  over  the  amputated  pulp-stump,  and  with  a  revolv- 
ing, smooth  burnisher,  which  is  smaller  than  the  pulp-chamber,  the 
tin  is  burnished  firmly  into  it.  In  burnishing,  care  should  be  exer- 
cised not  to  press  the  tin  directly  upon  the  pulp-stump,  but  the  force 
should  be  exerted  more  laterally.  It  is  also  necessary  that  the  stumps 
to  be  capped  in  this  manner  be  not  irritated  with  small  burs,  exca- 
vators, or  nerve-instruments,  as  failure  has  been  observed  in  those 
cases  in  which  this  was  done.  Dr.  Herbst  also  advises  that  in  case 
the  tooth  becomes  sensitive  to  pressure  after  such  an  operation,  it 
should  be  shortened  a  little,  and  the  filling  in  the  tooth  not  left  high 
enough  to  touch  the  antagonizing  tooth.  If  amalgam  is  employed, 
it  is  advisable  to  place  a  small  particle  of  wax  upon  the  tin  cap,  and 
distribute  it  over  the  surface  of  the  tin  by  means  of  the  rotating  burn- 
isher. If  this  precaution  is  neglected,  the  mercury  of  the  amalgam 
will  combine  with  the  tin,  and  the  efficiency  of  the  cap  be  destroyed. 

The  theory  entertained  by  Dr.  Herbst  in  regard  to  this  treatment 
of  pulps  is,  that  by  burnishing  tin  or  gold  into  the  pulp- cavity,  he 
creates  an  absolutely  air-tight  covering  to  the  root-canal,  which  is  not 
obtainable  with  other  materials.  Dr.  Herbst  claims  that  good  results 
cannot  be  expected  by  the  use  of  amalgam,  cement,  or  gutta-percha, 
and  even  tin  and  gold  foils  introduced  into  the  pulp-chamber  by  the 
mallet  system  have  proved  to  be  failures.  In  cases  of  front  teeth, 
he  employs  gold  foil  instead  of  tin, — as  he  claims,  with  equally  good 
results. 

In  regard  to  the  origin  of  this  method,  Herbst  writes  me  as  fol- 
lows :  "  Formerly  when  during  the  process  of  excavating  I  exposed 
a  pulp,  I  capped  it  with  a  soft  cylinder  of  gold,  burnishing  it  very 
carefully  over  the  pulp.  It  sometimes  happened  that  afterward  the 
tooth  decayed  in  another  place,  the  filling  coming  out  or  the  tooth 
being  extracted,  when  in  every  instance  upon  opening  the  pulp- 
chamber  I  found  it  empty,  and  without  the  slightest  perceptible  odor. 
The  color  of  these  teeth  was  never  changed  much,  and  often  there 
was  no  perceptible  difierence  between  them  and  the  living.  These 
cases  led  me  to  assume  that  the  results  were  dependent  upon  the 
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air-tight  covering  of  tin  or  gold  which  had  been  burnished  over  the 
pulp  by  the  rotation  method  of  filling." 

My  own  experience  in  this  method,  as  mentioned  before,  is  rather 
limited  :  up  to  March  25  last,  I  had  performed  fourteen  such  opera- 
tions. Five  of  the  most  typical  cases  I  will  describe.  In  all  of  these 
I  have  placed  gutta-percha  over  the  tin  cap,  which  I  intend  to  remove 
again  at  some  future  time,  and  some  of  these  teeth  were  sixth-year 
molars,  which  I  intend  to  extract  later  on. 

Case  I. — Miss  U.,  about  fourteen  years  of  age  ;  good  constitution. 
The  left  lower  first  molar  was  found  badly  decayed,  with  acute  pulp- 
itis. An  application  of  cobalt  was  made,  which  produced  very  little 
pain.  Two  days  later  the  coronal  portion  of  the  pulp  was  amputated, 
gi\ing  but  little  distress  to  the  patient.  The  tin  cap  was  introduced 
in  the  manner  before  described.  One  day  after  this  the  tooth  was 
comfortable,  and  the  patient  was  able  to  use  it  again  for  mastication. 

Case  2. — Mr.  B.,  about  forty-five  years  of  age  ;  good  constitution. 
Suffering  from  pulpitis  of  the  left  upper  second  molar,  which  had  a 
large  cavity  in  the  mesial  surface  under  the  gum.  Cobalt  was  applied 
for  two  days,  during  the  first  twelve  hours  producing  considerable 
pain.  The  amputation  of  the  pulp  gave  little  pain,  and  after  the  tin 
cap  had  been  adjusted  the  tooth  was  comfortable,  but  it  remained  sen- 
sitive to  thermal  changes  for  about  one  week. 

Case  J. — Mrs.  I.,  age  about  thirty-five  years  ;  very  nervous  organ- 
ization. The  right  upper  first  molar  had  been  afflicted  with  chronic 
pulpitis.  The  pulp,  through  caries,  was  exposed  o\'er  one  year,  and 
every  attempt  to  cap  and  fill  it  resulted  in  failure.  Then  an  effort 
jj  was  made  to  destroy  it,  first  with  arsenious  acid,  and  then  with  cobalt ; 

'  but  neither  of  these  applications  could  be  left  in  contact  with  the  pulp 

longer  than  from  thirty  to  forty  minutes,  as  the  pain  became  too  severe 
for  the  patient  to  bear.  I  then  made  an  application  with  the  methylic 
spray,  which  caused  excruciating  pain  ;  but  I  was  enabled  to  ampu- 
tate the  pulp  without  much  sensation.  Upon  opening  the  pulp-cham- 
ber, I  found  a  number  of  pulp-stones,  some  adherent  to  the  walls  of 
the  dentine,  others  loose  in  the  body  of  the  pulp.  The  tooth 
remained  sensitive  to  thermal  changes  for  nearly  three  months,  and 
after  that  time  it  became  perfectly  comfortable. 

Case  4. — Mr.  E.,  eleven  years  of  age  ;  good  constitution.  The 
right  lower  first  molar  was  found  largely  decayed,  and  the  patient 
suffering  from  acute  pulpitis.  An  application  of  cobalt  was  made, 
which  gave  but  little  discomfort  to  the  patient.  After  two  days  an 
attempt  was  made  to  amputate  the  pulp,  which,  however,  was  found 
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to  be  too  sensitive,  necessitating  another  application  of  cobalt,  which 
after  two  days  gave  satisfactory  results,  when  the  pulp  was  amputated 
and  the  tin  cap  applied.  After  the  adjustment  of  the  tin  cap  the 
tooth  became  comfortable  at  once,  and  has  given  no  trouble  since. 

Cases.  —  Mrs.  R.,  about  forty-eight  years  of  age  ;  good  constitu- 
tion, though  nervously  excitable  during  the  last  twelve  months.  A 
right  upper  first  molar  had  a  cavity  in  its  distal  surface,  with  chronic 
pulpitis,  for  nearly  one  year.  Although  the  pain  could  not  be  located 
in  this  tooth  by  the  patient,  it  proved  to  be  the  cause  of  the  trouble. 
An  application  of  cobalt  produced  violent  pain,  and  had  to  be  removed 
after  one  hour.  The  next  day  I  made  an  application  with  the  methy-: 
lie  spray,  which  produced  very  severe  pain,  but  the  amputation  of  the 
pulp  could  then  be  borne.  The  pulp-chamber  was  found  to  be  nearly 
obliterated,  and  full  of  new  formations  of  bone  and  dentine.  The  intro- 
duction of  the  tin  cap  also  produced  some  pain,  which  lasted  several 
hours.  The  tooth  remained  sensitive  to  thermal  changes  over  two 
months,  which  sensitiveness  returns  whenever  the  patient  does  not 
feel  quite  well.     At  other  times  the  tooth  is  serviceable. 

Every  one  of  these  fourteen  teeth,  the  pulps  of  which  I  have  treated 
in  the  manner  described,  have  been  successful,  with  the  exception  of 
Case  No.  5,  which  is  due  to  constitutional  disturbances.  I  shall  watch 
these  teeth  carefully,  and  after  about  one  year  I  shall  open  and 
examine  as  many  of  them  as  I  can,  and  report  again  to  this  society. 
In  all  the  cases  I  have  treated  I  have  observed  no  pericemental  dis- 
turbances, the  teeth  having  never  been  sensitive  to  percussion,  except 
Case  No.  5,  which  at  times  has  shown  slight  soreness.  The  cause  for 
a  slight  pericementitis  after  the  amputation  and  capping  of  such  pulps 
is  probably  that  no  septic  matter  has  been  allowed  to  enter  the  pulp- 
canals  before  the  introduction  of  the  tin  cap.  Dr.  Herbst  informs  me 
that  he  does  not  make  much  use  of  antiseptics  in  this  connection,  nor 
does  he  always  apply  the  rubber-dam  before  he  amputates  the  pulp, 
which  may  probably  account  for  the  slight  pericementitis  of  these 
teeth  as  described  by  him.  I  would  therefore  advise  every  one 
who  tries  this  method  of  amputating  and  capping  pulps  to  exer- 
cise the  greatest  possible  care  against  the  entrance  of  organisms  into 
the  pulp- canals  which  are  intended  to  be  capped.  Although  many 
pulps  are  in  aseptic  condition  before  they  come  into  our  hands,  yet  in 
the  majority  of  instances  sepsis  does  not  extend  below  the  coronal 
portion  of  the  pulp,  and  in  these  latter  cases  I  believe  pericementitis 
can  be  avoided. 

One  of  the  teeth,  an  inferior  molar,  which  Dr.  Herbst  sent  to  me 
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for  examination,  was  amputated  and  capped  by  him  in  the  manner 
above  described  about  three  years  ago,  and  had  been  in  a  normal 
condition  until  it  was  extracted.  The  tooth  was  removed  on  account 
of  an  overcrowded  condition  of  the  dental  arch,  as  well  as  to  obtain 
a  specimen  for  examination.  Immediately  after  extraction  it  was 
immersed  in  dilute  alcohol,  in  which  it  was  sent  to  this  country. 
Upon  its  arrival  here  it  was  placed  in  a  solution  of  chromic  acid  of  the 
strength  of  one  per  cent.,  which  solution  was  renewed  every  day  until 
the  dentine  became  sufficiently  soft  to  be  sliced  by  the  microtome. 
For  staining,  an  ammoniacal  solution  of  carmine,  and  for  mounting, 
glycerin,  were  employed. 

A  longitudinal  section  through  the  crown  and  one  of  the  roots  of 
this  tooth  yielded  an  image  as  depicted  in  Fig.  2.  In  the  pulp-cavity 
of  the  crown  we  see  remnants  of  a  narrow  zone  of  previously  inflamed, 
necrotic  tissue.  The  outermost  border  of  this  layer  is  conspicuous  be- 
cause of  the  presence  of  black  metallic  particles,  probably  the  tin  foil 
in  combination  with  sulphur.  At  the  point  of  bifurcation  the  pulp  is 
preserved,  though  changed  into  a  fibrous  connective  tissue  by  the 
process  of  chronic  plastic  pulpitis,  which  I  have  described  in  a  publi- 
cation, "The  Minute  Anatomy,  Physiology,  Pathology,  and  Thera- 
peutics of  the  Dental  Pulp."      {^Dental  Cosmos,  June,  1882.) 

In  this  fibrous  pulp  we  observe  small  spiculae  of  bone-tissue.  The 
boundary  zone  between  the  pulp  and  the  dentine  shows  narrow  rows 
of  calcified  elongated  corpuscles,  similar  to  those  which  we  often 
observe  along  the  border  between  the  cementum  and  pericementum 
of  the  neck  and  the  roots  of  normal  teeth.  The  border  of  the  pulp, 
toward  the  pulp-cavity,  which  had  been  filled  with  tin,  is  likewise 
marked  by  metallic  particles,  which  proves  that  the  tin  actually  has 
been  in  contact  with  the  pulp-tissue. 

The  border  of  the  dentine,  both  in  the  crown  and  the  root,  is  of 
considerable  interest.  In  the  crown  the  dentine  toward  thie  necrotic 
pulp  is  thoroughly  calcified,  without  a  pronounced  structure,  evi- 
dently in  the  condition  of  consolidation  and  augmented  deposition  of 
lime-salts,  such  as  we  often  observe  in  dentine  bordering  metallic  fill- 
ings. All  along  the  pulp-canal  the  dentine  is  broken  up  into  small 
globular  and  oblong  corpuscles,  obviously  the  result  of  a  previous 
acute  eburnitis,  with  subsequent  deposition  of  lime- salts.  This  pecu- 
liarly altered  zone  of  dentine  is  broadest  along  the  pulp-chamber  of 
the  crown,  and  gradually  tapers  along  the  pulp-canal  of  the  root, 
while  toward  the  apex  it  altogether  disappears. 

A  portion  of  this  wall  of  the  pulp-chamber  of  the  crown  is  illus- 
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trated  in  Fig.  3.  Here  we  observe  a  layer  of  necrotic  pulp- tissue, 
with  metallic  particles  at  the  outermost  periphery.  The  pulp,  before 
it  became  necrotic  by  the  action  of  cobalt,  must  have  been  in  a  con- 
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Section  of  lower  molar,  border  of  pulp-chamber,  near  Difurcation  oi  roots.  ,\  loo.  D,  den- 
tine, canaliculi  cut  obliquely;  5^,  secondary  changes  of  dentine ;  C,  colonies  of  micrococci  in 
dead  pulp  ;  Af,  black  particles  of  metal  :  P,  fibrous  pulp,  the  result  of  chronic  plastic  pulpitis  ; 
O,  osteoid  layer  of  pulp  at  the  border  of  dentine ;  B,  spiculse  of  newly  formed  bone. 

dition  of  intense  acute  pulpitis,  which  is  proved  by  the  presence  of 
numerous  vestiges  of  inflammatory  corpuscles.  The  necrotic  pulp 
shows  even  remnants  of  non-medullated  nerve-fibers,  likewise  in  a 
granular  disintegrated  condition. 
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In  some  of  mv  specimens,  in  the  dead  pulp  I  could  trace  colonies 
of  micrococci,  developed  during  the  process  of  pulpitis,  and  deprived 
of  life  and  rendered  innocuous  by  the  application  of  cobalt  and  con- 
tact with  the  tin. 

In  that  portion  of  dentine  depicted  in  Fig.  2,  a  zone  is  missing. 
The  dentine  borders  the  dead  pulp  in  an  abrupt  line,  conspicuous  by 
regular,  though  widened  and  funnel-shaped,  dentinal  canaliculi.     It 


■^ 


Border  of  pulp-chamber  of  the  crown.  X  500.  P,  necrotic  remnants  of  the  pulp ;  M.  black 
particles  of  metal  at  the  surface  ;  TV,  necrotic  vestiges  of  non-medullated  nerves  ;  B,  border  of 
dentine,  with  gaping  dentinal  canaliculi  ;  O,  region  of  obliterated  dentinal  canaliculi ;  C.  pointed 
ends  of  dentinal  canaliculi. 

seems  probable  to  me  that  the  widening  of  the  canaliculi  is  the  result 
of  an  acute  pulpitis,  which  did  not  last  long  enough  to  induce  pro- 
nounced changes  in  the  tissue  of  the  dentine.  The  border  zone  of 
the  dentine  is  granular,  and  followed  by  a  zone  of  consolidation  in 
which  the  dentinal  canaliculi  have  completely  disappeared.  Possibly 
the  whole  border  of  the  dentine  toward  the  necrotic  pulp  is  devital- 
ized down  to  the  region  in  which  dentinal  canaliculi  and  unchanged 
dentinal  fibers  are  observed.  The  pulp  of  the  crown,  however,  is  not 
altogether  necrotic  ;  there  are  portions  within  the  crown  still  supplied 
with  a  narrow  layer  of  living  pulp,  as  shown  in  Fig.  4. 
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These  vestiges  of  the  pulp  are  broken  up  into  protoplasmic  bodies, 
which  in  part  have  become  the  seat  of  calcareous  deposits.  The  only 
way  to  explain  this  remarkable  feature  is  that  a  thin  film  of  the 
inflamed  pulp  has  escaped  both  the  process  of  cauterization  with 
cobalt  and  destruction  of  the  amputation.  The  zone  of  dentine  near- 
est to  the  pulp  is  consolidated,  as  shown  by  its  high  refraction  under 
the  microscope  ;  but  even  this  consolidated  portion  is  pierced  by 
unchanged  dentinal  canaliculi  holding  normal  dentinal  fibers.     The 

Fig.  4. 
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Border  of  pulp-chamber  of  the  crown.  X  500.  P,  protoplasmic  layer  of  inflamed  pulp;  C, 
zone  of  consolidation  of  dentine;  /?,  dentine,  with  canaliculi  without  deposits;  /'.dentine  in 
which  the  canaliculi  are  loaded  with  metallic  particles. 

dentine  along  the  pulp-chamber  of  the  crown  in  many  instances  exhib- 
its a  peculiar  black  discoloration,  which  I  have  often  observed  in  den- 
tine that  has  been  in  contact  with  an  amalgam  filling.  Strange  as  it 
may  appear,  it  is  nevertheless  a  fact  that  the  discoloration  does  not 
start  from  the  border  of  the  dentine,  but  a  certain  distance  away  from 
it.  As  shown  in  Fig.  3,  the  discoloration  is  caused  by  the  presence 
of  metallic  particles,  lying  as  if  arranged  in  rows  within  the  dentinal 
canaliculi,  and  by  the  diffused  brown  pigmentation  of  the  basis-sub- 
stance between  the  canaliculi.     The  latter  color  is  most  intense  in  an 
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abrupt  line,  irregular  in  itself,  toward  the  pulp-chamber.  The  pecu- 
liar discoloration  is  explicable  only  by  admitting  a  transportation  of 
metallic  particles  by  the  dentinal  fibers,  a  strong  proof  of  the  life  of 
both  the  dentinal  fibers  and  the  basis-substance  of  the  dentine. 

I  have  stated  before  that  the  pulp  of  the  root-canals,  beginning 
from  the  point  of  bifurcation,  is  transformed  into  fibrous  connective 
tissue.  The  nature  of  this  transformation  is  rendered  clear  by  higher 
powers  of  the  microscope.     (See  Fig.  5.) 

Fig.  5. 


Border  of  pulp-chamber.  X  500.  /",  fibrous  pulp,  the  result  of  chronic  plastic  pulpitis ;  C, 
calcified  layer  of  pulp;  B,  border  of  dentine;  G,  granular  layer  of  dentine;  O,  layer  with 
obliterated  dentinal  canaliculi. 

The  pulp-tissue  is  really  made  up  of  bundles  of  fibrous  connective 
tissue,  almost  as  broad  as  those  of  pericementum,  periosteum,  or  the 
derma  of  the  skin.  Between  the  bundles  we  notice  interstices  of 
varying  breadth  filled  with  protoplasm,  as  we  always  observe  in  for- 
mations of  fibrous  connective  tissue.  The  bundles  toward  the  dentine 
terminate  in  calcified,  elongated  clusters,  corresponding  on  an  average 
with  the  breadth  of  the  bundles  themselves.  The  most  striking  feature 
is  that  the  interstices  between  the  calcified  lumps  and  the  bundles 
above  these   lumps  contain  fibers  similar   to  dentinal  fibers.     The 
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border  of  the  dentine  toward  the  fibrous  pulp  is  sHghtly  consolidated  ; 
that  is.  somewhat  richer  in  lime-salts  than  the  rest  of  the  dentine. 
This  consolidated  layer  is  followed  by  a  granular  one,  which  is  scan- 
tily provided  with  lime-salts,  containing  vestiges  of  dentinal  canaliculi. 
Next  follows  a  layer  of  dentine  in  which  the  dentinal  canaliculi  are 
obliterated,  which  a  little  farther  away  appears  with  pointed  ends 
holding  normal  fibrillae. 

In  Fig.  2  Dr.  Heitzmann  has  illustrated  a  small  spicula  of  bone  in 

Fig.  6. 


Ossification  of  fibrous  pulp.  X500.  F,  coarse  bundles  of  fibrous  pulp,  derived  from  chronic 
plastic  puli)itis  ;  ^,  spicula- of  bone,  with  hoiie-corpuscles;  C,  calcification  of  i>ulp-lissue  pre- 
reding  ossification  ;  M,  medullary  tissue. 

the  pulp-tissue,  which  is  of  considerable  interest  when  studied  with 
higher  powers  of  the  microscope.     (See  Fig.  6.) 

Here  we  observe  normally  developed  bone-tissue,  but  lacking 
Haversian  canals  and  regular  lamellae.  We  also  see  the  manner  in 
which  bone-tissue  is  developed  from  the  fibrous  connective  tissue 
of  the  pulp.  This  is  accomplished  by  the  intervening  formation  of  a 
medullary  or  embryonal  tissue  (.see  AJ),  from  which  the  bone-corpus- 
cles, as  well  as  the  basis-substance  of  the  bone-tissue,  are  forming. 
The  formation  of  bone  is  not  of  uniform  progress  all  around  this 
spicula,  as  we  observe  a  bordering  of  the  bone  by  a  fibrous  tissue,  in 
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some  places  unchanged,  in  others  sHghtly  reduced  to  protoplasm. 
The  transformation  of  the  medullary  into  the  bone-tissue  is  not  always 
an  immediate  one.  In  some  places  we  notice  calcified  groups  of 
medullary  corpuscles  (see  C)  preceding  ossification.  Unquestion- 
ably the  lime-salts  of  such  clusters  must  be  dissolved  out  again  before 
the  final  appearance  of  the  bone-tissue  proper. 

The  microscopical  analysis  of  this  molar  is  of  considerable  biological 
importance.     The   dentine   was   found   alive,    its   fibers   unchanged 

Fig.  7. 


Border  of  dentine  of  root  toward  the  pulp.     X  1000.     G,  granular  layer  of   dentine  ;  C,   thor- 
oughly calcified  layer  of  dentine;  F,  fibrous  pulp  made  up  of  coarse  bundles. 

throughout  the  crown  and  the  roots,  except  a  narrow  zone  which 
bordered  the  portion  of  necrotic  pulp.  This  result  is  explicable  only 
by  the  fact  that  the  pulp  of  the  roots,  although  changed  in  structure, 
is  still  alive.  The  proof  of  this  assertion  is  furnished  by  examining 
the  specimens  with  high  powers  of  the  microscope,  as  seen  in  Fig.  7. 
We  observe  all  the  bundles  of  the  fibrous  connective  tissue  traversed 
by  a  delicate  reticulum,  without  resorting  to  any  special  staining  pro- 
cess. This  reticulum  of  living  matter  inosculates  with  the  protoplasm 
between  the  bundles,  and  with  the  fibers  which  appear  like  dentinal 
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fibrillae  in  the  interstices  between  the  bundles.  A  similar  reticulum  is 
noticeable  in  the  consolidated  as  well  as  in  the  granular  layers  of  the 
dentine.  Obviously,  the  living  pulp  of  the  roots,  assisted  by  the 
nutrition  derived  from  the  pericementum,  kept  the  dentine  of  the 
whole  tooth  alive.  If  the  dentinal  fibers  in  the  canaliculi  were  the  only 
living  formations  of  the  dentine,  nothing  but  the  dentine  of  the  roots 
could  have  remained  alive  after  the  destruction  of  the  coronal  portion 
of  the  pulp  in  the  crown  of  the  tooth.  Since,  however,  the  whole  of 
the  dentine  has  remained  alive,  we  have  another  strong  proof  of  inter- 
connections between  the  dentinal  fibers.  These  interconnections  are 
established  by  the  delicate  reticulum  of  living  matter  pervading  the 
basis-substance  of  the  dentine.  The  presence  of  this  reticulum  I  sug- 
gested in  1878,  but  it  was  conclusively  proven  by  Dr.  John  I.  Hart  in 
1891. 

Another  lower  molar  was  sent  to  me  by  Dr.  Herbst.  It  had 
remained  in  the  mouth  about  eighteen  months  after  the  pulp  had 
been  amputated  and  capped  in  the  manner  before  described.  The 
tooth  had  given  no  trouble  since  the  operation,  and  was  extracted  for 
the  same  reason  as  the  one  mentioned  before. 

This  tooth  was  not  decalcified  in  a  solution  of  chromic  acid,  but 
split  into  several  pieces  by  excising  forceps,  and  ground  thin  upon  a 
corundum  wheel  in  the  lathe,  constantly  keeping  it  under  an  aqueous 
solution  of  salt. 

The  roots  of  this  tooth  contained  but  a  narrow  mass  of  pulp-tissue, 
crowded  with  globular  deposits  of  lime-salts,  and  in  the  process  of 
formation  of  secondary  dentine.  The  latter  was  found  developed  all 
along  the  walls  of  the  root- canals  in  a  heavy  mass,  interposed  between 
the  primary  dentine  and  the  remnants  of  pulp-tissue.  It  consisted  of 
the  most  common  variety,  viz,  wavy  and  irregular  canaliculi,  tra- 
versing the  basis-substance.  The  production  of  such  secondary  den- 
tine from  the  pulp-tissue  of  the  roots  is  a  strong  proof  of  the  life  of 
the  pulp,  which,  having  been  irritated  less  than  the  tooth  first  described, 
directly  led  to  the  formation  of  secondary  dentine. 

In  concluding  this  paper,  I  will  state  that  although  these  two  speci- 
mens without  doubt  prove  this  treatment  to  be  a  great  success,  and 
one  of  the  most  valuable  procedures  ever  discovered  in  dentistry,  yet 
I  would  advise  my  professional  brethren  not  to  practice  it  too  hastily. 

To  establish  a  correct  theory  requires  more  extended  and  careful 
observation  than  I  am  able  to  furnish  at  present  ;  but  if  many  of  you 
will  make  experiments,  especially  in  the  teeth  of  overcrowded  arches, 
with  a  view  of  extracting  them  later  on,  I  have  no  doubt  that  we  will, 
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in  a  comparatively  short  space  of  time,  be  in  possession  of  scientific 
facts  about  this  method.  I  certainly  would  not  advise  the  attempt  to 
extract  living  pulps  from  the  buccal  roots  of  the  upper  molars,  the 
mesial  roots  of  lower  molars,  or  of  any  roots  of  the  wisdom-teeth,  as 
in  the  majority  of  cases  these  roots  are  inaccessible. 

If,  therefore,  we  remove  the  pulps  from  those  roots  which  we  know 
can  be  prepared  easily,  and  treat  them  in  the  manner  we  have  been 
accustomed  to,  but  amputate  and  cap  the  others,  I  am  certain  that 
most  dental  practitioners  will  have  more  success  and  pleasure  in  the 
treatment  of  pulpless  teeth  than  ever  before. 

DISCUSSION. 

Dr.  R.  R.  Andrews,  Cambridge,  Mass.  When  Dr.  Herbst  came 
among  us  several  years  ago,  we  found  him  a  man  of  original  ideas. 
We  appreciated  his  very  ingenious  methods,  and  honored  him  as  a 
man.  He  comes  before  us  to-day  with  yet  another  new  idea, — not  in 
the  line  of  mechanical  appliances,  but  in  regard  to  the  treatment  of 
exposed  pulps  of  teeth.  We  esteem  the  man  who  has  the  courage 
to  be  in  the  advance  guard,  who  shall  bring  to  us  any  original 
methods  ;  but  it  is  our  duty  to  see  that  those  methods  will  stand  the 
test  of  criticism.     Why  is  cobalt  used  with  his  cocaine  ? 

Is  it  not  to  destroy  the  pulp  ?  Cobalt  is  a  material  which  has  been 
used  for  this  purpose  by  a  number  of  operators,  and  it  was  used  many 
years  ago.  In  an  article  in  the  Dental  Costnos,  published  in  1866, 
Dr.  W.  Dickinson,  of  Charles  City,  Iowa,  writes  thus:  "Having 
arrived  at  the  conclusion  by  accurate  examination  that  the  nerve 
(pulp)  must  die  at  my  hands,  I  carefully  excavate  all  the  carious 
matter  that  I  can  from  the  cavity  without  giving  too  much  pain,  try- 
ing at  the  same  time  to  fairly  expose  the  pulp,  if  not  already  exposed. 
I  then  place  in  the  cavity  a  small  pledget  of  cotton  moistened  with 
creasote  and  cobalt,  taking  particular  care  that  it  is  in  direct  contact 
with  the  nerve  (pulp). 

"  I  cover  in  the  usual  manner,  and  dismiss  the  patient  until  next 
day,  when  I  thoroughly  remove  the  nerve  with  a  fine  nerve-needle." 

He  finds  cobalt  in  every  way  as  eflfective  as  arsenic, — quite  as  quick 
to  destroy  the  pulp,  but  without  so  much  pain.  He  says  that  while 
in  many  cases  arsenic  is  as  good  as  any  other  material,  he  thinks  for 
general  use  cobalt  is  better.  He  finds  it  takes  from  fifteen  to  twenty 
hours  to  destroy  the  pulp.  He  cautions  the  patient  to  remove  the 
application  of  cobalt,  if  prevented  from  coming  the  succeeding  day 
after  it  is  made.      "  It  will  be  seen,"  he  says,  "  that  I  do  not  consider 
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cobalt  perfectly  safe,  but  I  think  it  is  safer  and  quite  as  effective  as 
arsenic."  One  authority  tells  us  that  arsenic  exists  in  the  uncom- 
bined  state  as  native  arsenic,  and  is  known  also  under  the  name  of 
cobaltum  or  "fly-stone."  While  cobalt  is  not  arsenic,  it  is  always 
associated  with  it.  Its  name  is  derived  from  the  German  Kobold,  a 
miner's  term  for  gnome,  or  evil  thing.  Dr.  Herbst  tells  us  that  he 
takes  a  small  quantity  of  this  material  and  cocaine,  which  he  applies 
to  an  exposed  pulp,  covers  with  a  temporary  filling,  and  leaves  for 
two  days,  a  day  longer  than  Dr.  Dickinson  finds  it  necessary  to  leave 
it  in  the  cavity  to  destroy  the  pulp. 

Then  the  cavity  is  cleansed  from  decay,  disinfected,  and  by  means 
of  a  round  bur  revolving  in  the  dental  engine  the  coronal  portion 
of  the  pulp  is  amputated,  the  cavity  washed  out,  dried,  and  a 
cylinder  or  ball  of  No.  4  tin  is  burnished  tightly  into  the  pulp-cham- 
ber, closing  up  the  pulp-stumps.  There  may  be  something  in  the 
combination  of  cocaine  and  cobalt  which  changes  the  nature  of  the 
cobalt,  but  this  I  doubt.  How  many  of  us  would  expect  to  find  live 
pulps  under  this  tin  capping  in  the  teeth  that  we  have  to  deal  with  ? 

To  me  this  treatment  seems  to  be  unscientific  and  misleading,  a 
dangerous  one  to  propose  to  young  practitioners,  and  on  a  par  with 
the  proposition  made  by  an  old  dentist  in  Philadelphia,  some  years 
ago,  of  applying  arsenical  paste  to  the  tissues  surrounding  a  difficult 
root  to  be  removed  ;  and  after  the  tissue  had  sloughed  away,  and 
the  root  found  loose  in  the  inflamed  tissue,  it  was  to  be  extracted  ; 
or  on  a  par  with  the  practice  of  some  dentists  to-day,  who  apply 
arsenic  to  shallow,  sensitive  cavities  to  obtund  the  dentine.  As  much 
as  I  have  admired  the  clever  appliances  of  Dr.  Herbst,  I  cannot  accept 
his  method  of  treatment  of  the  exposed  pulp. 

Nor  do  I  believe  that  finding  a  calcified  pulp  in  two  cases  proves 
that  this  treatment  results  in  this  way  as  a  rule.  I  should  first  want 
to  inquire  why  these  teeth  were  extracted  so  soon  after  successful 
treatment?  And  secondly,  to  suggest  that  possibly  this  observed 
calcification  may  have  taken  place  previous  to  his  treatment,  and  the 
irritation  caused  thereby  had  been  the  primary  cause  for  such  treat- 
ment. I  should  rather  believe  that  he  would  have  better  success  by 
bringing  about  calcification  of  the  j^ulp-tissues  in  the  root- canals  by 
the  use  of  cocaine  alone,  without  the  devitalizing  agent :  though  this 
method  would  not  be  practiced  by  many  of  us  who  have  known  of 
the  intense  neuralgias  occasioned  by  the  irritation  of  the  nerves  of 
the  pulp  by  its  calcifying  elements.  And  then  again  I  would  ask  if 
there  be  need  of  a  change  in  our  successful  scientific  methods  of 
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to-day?  How  many  skillful  operators  do  have  serious  trouble,  and 
how  many  wish  for  better  success  than  that  which  results  from  these 
methods  ? 

Dr.  Bodecker  has  said  that  the  cobalt  is  put  in  to  destroy  the 
pulp,  and  after  it  is  destroyed  new  life  comes  in  some  mysterious  way. 
It  not  only  extends  throughout  the  root,  but  he  finds  the  reticulum 
alive  in  the  crown.  I  would  ask  him  how  he  finds  a  live  reticulum  in 
a  dead  tooth  ?  Perhaps  he  will  say  it  might  have  been  alive,  but  he 
says  distinctly  that  it  was  positively  alive.  How  is  it  possible  for  tis- 
sues in  this  portion  of  the  tooth  to  be  found  alive  when  there  is  only  a 
portion  of  the  pulp  alive  ?  He  says  through  the  reticulum  there  is  a 
net-work  of  fibers  between  the  tubes  or  canals  of  the  dentine.  I  do 
not  understand  that  to  be  what  he  calls  a  reticulum  ;  but  after  a  tooth 
is  dead,  is  life  going  to  force  its  way  into  a  dead  portion  ?  I  have 
always  told  my  pupils  in  my  lectures  that  it  is  very  necessary  to  cut 
away  those  portions  of  tooth- structure  in  filling  a  tooth  that  had  been 
cut  across,  because  it  is  dead  tissue,  and  sooner  or  later  that  point 
will  be  found  to  be  weak  ;  but  if  it  is  true,  as  Dr.  Bodecker  says,  we 
do  not  need  to  take  the  trouble.  If  in  a  dead  tooth  this  change  will 
come  about,  it  certainly  must  come  in  a  live  tooth.  If  my  work  with 
the  microscope  proves  anything,  it  proves  that  this  is  against  all  laws, 
either  histological,  physiological,  pathological,  or  simply  logical. 

[Dr.  Jarvie  read  the  following  from  Dr.  Black,  who  was  unable  to 
be  present :] 

Dr.  G.  V.  Black,  Jacksonville,  111.  This  paper,  it  seems  from  the 
abstract  before  me,  details  methods  practiced  by  Dr.  Herbst,  of 
Bremen,  and  refers  to  a  mode  of  capping  the  canal  portions  of  the 
pulps  of  teeth  after  amputation  of  the  crown  portion,  with  the  view 
of  retaining  such  canal  portions  alive. 

In  the  early  times  of  the  endeavor  to  treat  teeth  with  exposed 
pulps  in  this  country,  many  eflforts  bearing  a  similarity  to  the  one 
here  advanced  were  made,  and  plans  closely  resembUng  some  of  these 
earlier  methods  are  frequently  being  proposed.  This  plan,  then, 
except  as  to  some  of  its  details,  does  not  strike  me  as  new  or  unfa- 
miliar. 

That  some  teeth  thus  treated  may  do  well,  I  have  no  doubt.  I 
have  seen  results  which  justify  this  conclusion.  Dr.  Witzell,  of 
Essen,  in  his  work,  "  Compendium  der  Pathologie  und  Therapie  der 
Pulpakrankheiten  des  Zahnes,"  details  plans  (pages  42-44)  that  are 
similar  except  as  to  the  material  used,  and  he  claims  success.  I  have 
myself  used,  and  still  use  in  a  certain  class  of  cases,  a  similar  method. 
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and  am  successful  in  a  sulificient  number  to  continue  the  practice. 
These  are  cases  in  which  the  pulp  has  become  involved  to  such  an 
extent  as  to  render  the  removal  of  some  portion  of  it  necessary  in 
teeth  of  young  persons  in  which  the  roots  are  not  yet  complete,  ren- 
dering the  removal  of  the  canal  portions  and  the  filling  of  the  roots 
impracticable.  In  these  I  usually  use  gutta-percha  instead  of  tin,  and 
I  am  of  the  opinion  that  this  is  the  better  material.  But  the  few 
of  these  cases  that  I  have  had  have  not  succeeded  so  uniformly  as  to 
induce  me  to  make  use  of  this  procedure  when  it  is  possible  to  make 
root-fillings. 

The  fact  that  some  cases  succeed  by  this  or  that  method  is  not 
conclusive  as  to  the  merits  of  the  mode  of  procedure.  I  remember 
several  pulp-cappings  made  by  laying  a  piece  of  gold  plate  over  a 
wide  exposure,  leaving  a  hollow  space  beneath,  that  were  successful, 
as  shown  by  the  removal  of  the  fillings  years  afterward.  One  of 
these,  made  by  Dr.  Forbes,  of  St.  Louis,  before  the  war,  which  came 
into  my  hands  twenty  years  afterward,  abscessed,  succeeded  so  well 
that  the  pulp  had  extended  against  the  bit  of  gold  plate  and  had 
become  calcified  ;  also  nearly  all  of  the  pulp  had  sufifered  the  same 
fate,  so  that  I  had  much  difficulty  in  removing  these  calcifications  and 
reaching  the  apices  of  the  canals.  While  this  case  and  a  few  others 
treated  by  this  method  were  successful,  it  is  not  to  be  recommended 
on  that  account,  unless  it  can  also  be  shown  that  the  plan  is  generally 
successful,  or  can  be  made  so,  in  the  hands  of  the  average  practi- 
tioner. 

This  case  leads  me  to  speak  of  the  results  of  the  examination  of  the 
teeth  presented  by  Dr.  Herbst.  The  statement  is  that  the  pulps 
were  much  calcified.  This  has  been  looked  upon  by  many  as 
desirable.  My  studies  of  cases  have  led  me  to  regard  calcification 
to  more  than  a  very  limited  amount  immediately  about  an  exposure 
as  a  very  sure  precursor  of  the  death  of  the  organ,  and  subsequent 
alveolar  abscess.  The  pulp-capping  that  is  to  be  a  continued  success 
must  conserve  the  health  of  the  organ  and  the  integrity  of  its  tissue, 
rather  than  induce  destructive  calcification.  I  should  regard  the 
results  of  the  examination,  as  given  in  this  brief  synopsis,  as  unfa- 
vorable to  the  continued  health  of  the  teeth,  for  certainly  if  the  canal 
portion  of  the  pulp  is  largely  calcified  in  two  or  three  years,  it  will  be 
devitalized  and  liable  to  abscess  within  five  years.  A  tooth  from 
which  the  pulp  has  been  removed  from  the  canals  and  the  canals 
filled,  as  well  as  the  average  of  fairly  good  American  dentists  can  do 
it,  would  be  much  more  likely  to  do  twenty-five  years  of  good  service. 
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I  have  now  had  an  experience  in  fiUing  the  roots  of  teeth  extending 
from  parent  to  children  and  grandchildren  continuously  in  the  same 
families  ;  and  excepting  a  few  that  I  was  foolish  enough  to  fill  with 
cotton,  medicated  with  carbolic  acid  or  otherwise,  I  can  say  that  the 
time  has  not  yet  been  long  enough  for  them  to  fail,  or  for  abscess  to 
occur.  There  have  been  failures,  to  be  sure,  but  they  have  been  too 
few  to  affect  the  rule  of  general  success.  These  root-fillings  are 
of  gold  or  gutta-percha.  Many  dentists  are  equally  successful  with 
this  procedure  ;  indeed,  nearly  all  who  are  skillful  and  faithful  in 
manipulation.  Then  certainly  we  should  think  twice,  or  even  more 
than  twice,  before  adopting  in  its  stead  a  method  which  has  not  the 
test  of  time  in  its  favor,  and  which  seems  to  violate  well-grounded 
rules  of  procedure,  and  suggests  probably  evil  results  in  the  future. 

Again,  it  should  be  remembered  that  some  enthusiastic  persons  may 
follow  out  certain  modes  of  practice  successfully  which  cannot  be 
successfully  followed  by  many  practitioners.  Similar  conditions  are 
continually  cropping  out  in  both  dental  and  medical  practice.  This 
man  does  such  and  such  things  successfully,  but  others  in  attempting 
to  follow  him  will  fail.  In  such  instances  there  is  something  depending 
upon  the  peculiar  tact  of  the  individual  that  is  not  transferred  to  his 
neighbor. 

These  are  not  modes  of  procedure  that  we  should  recommend 
to  the  general  profession,  but  rather  we  should  cling  to  those  with 
which  the  many  will  succeed. 

Dr.  W.  C.  Barrett.  I  do  not  know  that  I  am  competent  to  discuss 
this  paper  entirely.  I  must  say  that,  at  first  appearance,  the  paper 
seems  to  be  utterly  unscientific.  It  is  not  safe  practice.  However, 
two  or  three  times  in  the  course  of  my  life  I  have  found  myself  mis- 
taken, and  sometimes  badly  mistaken.  I  remember  when  the  prin- 
ciple concerning  implantation  of  teeth  first  came  up  before  the  pro- 
fession, I  pronounced  it  unscientific,  unphysiological,  and  something 
that  was  entirely  beyond  the  province  of  dentists  to  attempt,  and  yet 
we  have  lived  to  see  the  time  when  teeth  have  been  implanted  for  a 
considerable  time.  I  have  been  so  often  mistaken,  that  I  am  rather 
careful  as  to  how  I  pronounce  upon  things  ;  and  when  Dr.  Bodecker 
came  to  me  and  said  he  had  tried  this,  I  said  to  him,  "  You  must  not 
waste  your  time  on  any  kind  of  nonsense  like  this."  However,  he 
persisted,  until  finally  he  was  successful.  I  do  not  know  how  he  can 
be,  and  yet  there  is  the  fact. 

Have  we  been  so  mistaken  as  to  this  ?  Must  the  pulp  be  absolutely 
removed,  and  must  the  canals  be  rendered  entirely  aseptic  before  we 
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can  be  sure  of  the  permanence  of  the  operation  ?  Years  ago,  before 
we  knew  anything  about  antiseptic  treatment,  men  Hke  Dwindle  suc- 
cessfully filled  dead  teeth,  and  they  lasted  for  years.  I  believe  in 
antiseptic  surgery  as  firmly  as  I  ever  did,  but  there  are  certain  other 
things  which  must  be  taken  into  consideration,  and  here  in  this  case 
must  be  something  which  takes  the  place  of  the  antiseptic  precaution 
which  I  spoke  of. 

I  want  Dr.  Bodecker  to  give  us  more  of  the  results  of  this  thing, 
and  see  whether  we  have  been  utterly  mistaken  in  the  past.  I  do 
not  think  we  have,  but  there  may  be  a  factor  somewhere  which 
we  do  not  comprehend.  I  am  willing  to  accept  considerable  at 
Dr.  Bodecker' s  hands.  I  am  willing  to  listen  to  what  he  says,  and 
willing  to  learn.  Is  there  something  in  the  reticulum  that  we  cannot 
comprehend,  or  what  is  it  that  he  gives  us  his  word  for?  I  want  to 
see  these  things  experimented  upon  and  tried. 

Dr.  C.  P.  Schultz.  Although  root-filling  has  been  brought  to  a 
state  of  perfection  which  can  hardly  be  excelled,  we  must  admit  that 
the  results  often  fall  short  of  our  expectations.  If  we  should  extract 
some  of  the  molars  which  have  been  conscientiously  treated  and  filled, 
we  would  undoubtedly  find  that  perhaps  half  of  them  have  not  been 
treated  as  we  thought  they  were.  Of  the  upper  molars,  perhaps  only 
one  root  has  been  thoroughly  filled,  and  of  the  lower  molars,  where 
the  two  roots  often  open  into  other  channels,  we  would  find  that  the 
fillings  were  faulty.  If  we  admit  that  this  is  true,  then  the  question 
would  arise,  Why,  notwithstanding  the  fact  that  the  roots  have  been 
so  indifferently  filled,  have  there  been  so  few  failures?  Perhaps  we 
will  find  an  explanation  in  the  fact  that  the  greater  part  of  the  tissue 
has  been  removed.  There  are  certain  things  which  we  can  do,  and 
others  which  we  cannot.  Sometimes  we  cannot  find  the  opening  into 
the  roots,  not  to  speak  of  filling  them.  I  believe  that  the  operation 
under  discussion  is  in  relation  to  this  proposition.  I  presume  Dr. 
Bcjdecker  is  right  as  to  the  theory  of  secondary  dentine,  and  I  con- 
fine myself  only  to  the  observations  which  I  have  made  in  the  oftice 
of  Dr.  Herbst,  also  in  my  own  practice,  and  of  the  few  individuals 
who  have  had  the  courage  to  follow  my  suggestion'.  I  have  been  well 
versed  in  the  methods  of  men  like  Black  and  Gushing,  of  Chicago, 
who  have  so  fully  developed  the  system  of  root  filling.  When  I  came 
to  Dr.  Herbst  as  a  student,  he  introduced  to  me  this  new  method  of 
treating  devitalized  teeth.  In  many  respects  I  agreed  with  him,  but 
here  I  had  to  draw  the  line.  Although  the  results  were  good,  I  could 
not  see  how  it  was  possible  that,  after  removing  the  pulp,  the  tooth 
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should  not  give  trouble.  He  said,  ' '  I  have  been  practicing  this  method 
for  over  five  years,  and  you  will  see  whether  or  not  I  have  any  com- 
plaints." As  none  occurred,  I  agreed,  after  a  great  deal  of  hesita- 
tion, to  try  the  experiment. 

Amputating  the  pulp  has  been  advocated  by  Dr.  Allport,  but  that 
and  the  Herbst  method  of  treating  the  pulp  should  not  be  confounded. 
Dr.  Allport,  if  he  should  wound  a  nerve  by  accident,  simply  cuts 
away  that  part  and  fills  on  top,  \vhereas  Herbst  fills  all  the  bulky 
part  of  the  pulp-chamber,  and  only  leaves  that  portion  of  tissue  which 
is  comparatively  small  and  insignificant.  It  is  not  the  amputation 
of  the  pulp,  as  Dr.  Allport  puts  it,  but  the  cutting  away  of  part  of 
the  pulp. 

If  we  could  find  a  means  to  do  away  with  the  tedious  and  expen- 
sive system  of  root-filling,  it  would  be  a  benefit  to  humanity.  There 
are  thousands  of  teeth  extracted  in  this  country,  as  well  as  in  Europe, 
which  could  be  saved  if  the  dentist  had  the  means  to  do  his  work  in 
a  quicker  way  ;  but  when  the  patient  presents  himself  to  have  a  root 
filled,  and  the  dentist  makes  the  suggestion  that  he  must  come  three 
or  four  times,  and  that  it  will  cost  him  considerable  money,  the  patient 
says,  "  I  cannot  afford  it ;  pull  it  out ;  "  or  the  dentist  says  the  tooth 
must  come  out,  because  he  knows  that  to  leave  a  dead  pulp  in  the 
tooth  without  fiirther  treatment  would  be  poor  practice,  and  probably 
give  trouble  afterward.  If  the  same  man  had  the  means  of  doing 
away  with  the  whole  difficulty  in  a  half-hour's  time,  he  would  be 
tempted  to  use  other  instruments  than  the  forceps,  and  save  the  tooth. 

I  have  done  the  whole  operation  in  a  half-hour,  including  the  fill- 
ing of  the  crown,  whereas  with  the  other  method  it  takes  two  or  three 
sittings  to  accomplish  that.  I  have  treated  three  or  four  hundred 
cases,  and  of  course  there  have  been  some  failures,  particularly  in  the 
first  period  of  my  experience,  due  to  faulty  manipulation. 

I  have  spoken  concerning  this  method  to  a  few  friends,  and  among 
others  Dr.  Metkoff",  of  New  York.  He  says  he  has  practiced  this 
method  for  a  year,  and  he  has  had  no  trouble  whatsoever.  I  also 
have  a  letter  from  a  son  of  Dr.  Metkoff",  in  New  Haven,  in  which  he 
states  that  his  experience  has  been  very  happy  in  this  respect.  He 
has  treated  twenty  cases  since  last  November.  He  has  not  had  a 
single  case  returned  as  unsuccessful,  and  all  were  painless  to  a  remark- 
able extent.  Those  who  have  practiced  this  method  have  been  uni- 
formly successful,  and  it  should  not  be  amiss  for  others  to  try  the 
experiment. 

Dr.  F.  French.     The  gentleman  tells  us  he  applies  cobalt  for  the 
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destruction  of  the  pulp-tissue  in  the  pulp-chamber.  We  all  know 
that  the  essential  active  principle  in  cobalt  is  arsenic.  I  do  not 
understand  how,  with  cobalt,  the  pulp  in  the  pulp-chamber  can  be 
destroyed,  and  not  that  in  the  nerve-canal. 

Dr.  M.  L.  Rhein.  I  was  particularly  interested  in  the  careful 
manner  in  which  the  essayist  presented  this  subject,  and  the  caution 
which  he  manifested  in  not  unreservedly  recommending  the  use  of 
this  method.  I  believe  the  history  of  dentistry  shows  the  method  to 
be  an  old  one.  It  has  been  my  fortune  to  see  a  method  very  similar 
to  this,  with  a  large  percentage  of  successes  and  some  failures.  The 
only  difference  in  the  two  methods  is  that  arsenious  acid  was  used 
instead  of  cobalt ;  that  is  merely  a  differentiation  in  the  amount  of 
arsenic,  because  arsenic  is  always  present  in  the  cobalt.  I  have  seen 
some  of  these  cases  successful  for  years,  and  others  I  have  seen  result 
in  alveolar  abscess.  In  my  own  mind  I  have  established  a  reason  why 
they  succeed  and  why  they  fail,  and  it  rests  entirely  on  the  preserva- 
tive quality  of  the  arsenious  acid.  I  think  that  is  the  secret  under- 
lying the  whole  thing.  The  diagrams  which  Dr.  Bodecker  passed 
around  show  distinctly  the  metallic  cobalt  around  the  periphery  of 
the  canal.  We  all  know  that  it  is  the  article  which  is  used  for  the 
preservation  of  animals  in  stuffed  form  for  the  various  collections  that 
are  so  commonly  seen  in  the  museums.  They  use  arsenic  for  that 
purpose,  and  it  keeps  them  intact  for  years.  We  have  here  a  pre- 
servative of  tissue  placed  in  the  pulp,  which  is  absorbed  to  a  certain 
slight  extent  down  into  the  roots.  I  can  see  no  other  reason  for  the 
astounding  fact  which  Dr.  Bodecker  has  shown.  He  has  been  unable 
to  give  us  any  theory  why  this  is  so.  It  is  astonishing  to  all  of  us  ; 
but  if  the  cobalt  has  preserved  the  tissue,  is  it  not  natural  that  the 
dentine  under  the  microscope  should  show  as  it  would  in  living 
dentinal  structure?  I  merely  throw  this  out  as  a  suggestion  to  be 
considered  in  explaining  this  fact  of  vital  dentine  in  these  teeth 
treated  by  the  method  under  consideration. 

Dr.  Barrett.  I  want  to  call  Dr.  Rhein' s  attention  to  one  fact  : 
arsenic  is  not  preservative.  It  is  not  used  for  the  preservation  of 
stuffed  animals.  It  is  used  for  the  purpose  of  poisoning  the  insect  life 
with  which  they  might  become  infested. 

Dr.  Bodecker.  There,  are  several  things  which  I  would  like  to 
rectify.  In  the  first  place.  Dr.  Andrews  called  your  attention  to  the 
([uestion.  How  do  you  know  whether  these  teeth  are  really  alive? 
Under  the  microscope  we  can  tell,  when  a  tooth  immediately  after  its 
extraction  has  been  put  in  alcohol,  whether  it  was  alive  or  dead  while 
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in  the  mouth.  If  you  either  grind  or  shoe  a  softened  tooth,  mount  it, 
and  bring  it  under  the  microscope  under  about  a  fi\'e-hundred  power, 
in  Hving  dentine  the  dentinal  fibers  appear  ahnost  smooth,  although 
they  contain  a  few  enlarged  interspaces.  This  you  do  not  observe  in 
dead  teeth.  In  dead  teeth  the  contents  of  the  dentinal  canaliculi  are 
broken  out,  some  at  greater,  others  at  less  intervals.  Dr.  Hodson 
and  I  have  been  studying  that  specimen  very  carefully,  and  not  only 
this,  but  seven  or  eight  others  ;  and  we  were  unable,  except  in  a 
narrow  zone  where  the  cobalt  had  been  placed,  to  obser\'e  any  dead 
dentinal  tissue. 

Dr.  W.  Jarvie.  What  do  you  mean  by  dead  ?  Do  you  mean 
decomposed  ? 

Dr.  Bodecker.  Dentinal  fibers  in  a  beaded  condition,  and  of  course 
decomposed.  That  proves  just  what  Dr.  Andrews  cannot  understand, 
and  what  Dr.  Rhein  cannot  understand,  and  just  the  same  thing 
I  could  not  understand  myself  until  about  six  months  ago,  namely  : 
that  this  small  portion  of  pulp,  together  with  the  periosteum  nourished 
by  the  extremely  delicate  net-work,  communicates  from  one  dentinal 
fiber  to  the  other,  and  pervades  the  whole  dentine  ;  and  not  only  the 
dentine,  but  the  enamel  at  certain  places. 

Dr.  Rhein  is  mistaken  when  he  thinks  that  this  cobalt  has  been 
carried  through,  because  the  cobalt  has  not  been  placed  down  as 
deep  as  this,  and  would  be  unable  to  follow  through  the  dentinal 
canaliculi  and  through  the  net-w^ork.  In  this  portion  of  the  root  you 
see  the  enlargement  of  the  dentinal  canaliculi  [illustrating].  Here 
you  see  how  the  metallic  particles  of  the  tin  had  been  carried  away, 
and  you  also  see  that  the  pulp  has  not  been  in  the  condition  that  it 
was  when  the  tooth  was  capped.  Secondary  dentine  has  been  found 
later  on.  There  has  been  a  plastic  pericementosis  since  the  time  of 
capping  the  pulp,  which  is  shown  down  to  the  apex  of  the  root.  In 
secondary  dentine,  in  pulpitis,  etc.,  which  I  studied  for  five  or  six 
years,  and  mounted  and  experimented  with  many  hundreds  of  pulps, 
I  found  that  secondary  dentinal  formations  generally  are  only  visible 
in  the  pulp-chamber  proper,  provided  the  pulp  is  not  rotted  any 
farther  than  the  pulp-chamber.  Of  course  in  such  cases  as  erosion 
you  can  trace  dentinal  formations  into  the  canal,  but  in  the  cases  of 
perfect  teeth,  such  as  these  were,  I  have  never  been  able  to  observe 
secondary  dentinal  formations  of  that  class  and  of  that  character  in 
the  roots  of  the  teeth  ;  therefore  it  is  my  belief  that  these  secondary 
dentinal  formations  were  the  result  of  a  chronic  plastic  pulpitis  after 
the  introduction  of  the  tin  cap. 

ID 


■ 


146      DENTAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK. 

In  regard  to  the  method,  I  want  to  explain  certain  things.  In 
amputating  the  pulp,  care  must  be  taken  not  to  cut  through  to  the 
bifurcation  of  the  roots.  Herbst  taught  me  that  many  of  his  failures 
resulted  from  cutting  too  near  the  bifurcation  and  then  applying  the 
tin  cap.  He  also  told  me  that  he  had  the  best  results  when  he  filled 
with  tin  or  gold  right  away  by  the  rotation  method.  I  have  had  com- 
paratively litde  experience  in  this  matter,  but  I  believe  that  this  method 
is  too  valuable  to  throw  away,  even  if  you  use  it  in  nothing  else  than 
in  those  cases  in  which  you  cannot  satisfactorily  get  at  the  canals. 

Dr.  A.  Westlake.     How  long  is  the  cobalt  kept  in  ? 

Dr.  Bodecker.     From  one  to  two  days. 

Dr.  Westlake.  Does  the  temperament  of  the  patient  or  the  struc- 
ture of  the  tooth  make  any  difference? 

Dr.  Bodecker.  I  don't  know.  At  the  American  Dental  Associa- 
tion, about  eight  years  ago,  I  read  a  paper  in  which  I  gave  the  results 
of  my  experiments  with  arsenious  acid  for  about  eighteen  months  upon 
dogs,  rabbits,  and  human  teeth,  and  I  found  that  we  cannot  lay  down 
any  rule  whatsoever  in  regard  to  the  action  of  arsenious  acid.  It  will 
act  one  way  in  one  instance,  and  in  the  same  mouth  under  the  same 
conditions  entirely  different  the  next  time.  Why  and  how,  I  have 
been  unable  to  say.  At  one  time  I  had  living  with  me  a  medical 
man,  Dr.  Waldstein.  He  experimented  with  other  kinds  of  medi- 
cines in  the  same  animals,  and  at  the  same  time  used  arsenic,  and 
both  of  us  were  utterly  perplexed  regarding  the  action  of  arsenious 
acid.  As  has  been  mentioned  before,  this  cobalt  is  largely  metallic 
arsenic.     It  is  practically  arsenious  acid  in  a  milder  form. 

Dr.  S.  E.  McDougall.  In  drilling  out  the  pulp,  is  there  not  a 
hemorrhage  ? 

Dr.  Bodecker.     Yes. 

Dr.  McDougall.     How  do  you  overcome  it? 

Dr.  Bodecker.  By  applying  mercuric  chloride,  i  to  1000,  until  the 
bleeding  stops.  It  is  a  wonder  that  the  pulp  is  not  more  sensitive 
than  it  generally  is,  but  the  sensitiveness  is  very  slight. 

Dr.  George  Evans.  Is  a  pulp  that  is  treated  with  cobalt  destroyed, 
or  is  it  left  in  a  semi-vital  condition  ?  If  it  is  totally  destroyed,  I  can- 
not understand  how  there  is  any  circulation  in  it. 

Dr.  Bodecker.     It  is  not  destroyed. 

Dr.  Evans.  How  can  you  apply  cobalt,  that  contains  arsenic,  and 
gauge  it  so  accurately  that  you  destroy  one  section  of  the  tooth  and 
not  the  other  ? 

Dr.  Bodecker.     You  cannot  gauge  it. 
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Dental  Society  of  the  State  of  New  York. 

Minutes  of  the  Twenty-FiFth  Annual  Meeting. 

first  day— morning  session. 

THE  twenty-fifth  annual  meeting  of  the  above  Society  was  held  in 
the  lecture-room  of  the  Y.  M.  C.  A.,  Albany,  May  lo  and  ii, 
1893.^ 
The  President,  Dr.  W.  W.  Walker,  called  the  Society  to  order  at 
10  o'clock  of  the  morning  of  the  first  day,  and  introduced  the  Rev„ 
James  McLeod,  D.D.,  who  invoked  the  blessing  of  Almighty  God 
upon  the  Society  and  its  work.  After  prayer,  the  roll  of  members 
was  called  by  the  Secretary,  Dr.  C.  S.  Butler,  and  the  following  were 
found  to  be  present  : 

Permanent  Members. 
Drs.  F.  LeGrand  Ames,  Charles  Barns,  W.  C.  Barrett,  E.  C. 
Baxter,  A.  H.  Brockway,  C.  S.  Butler,  William  Carr.  W.  H.  Col- 
grove,  A.  Colton,  W.  A.  Campbell,  G.  L.  Curtis,  W.  C.  Deane, 
S.  A.  Freeman,  Frank  French,  J.  P.  Geran,  O.  J.  Gross,  P.  S.  Gar- 
vey,  J.  I.  Hart,  A.  M.  Holmes,  F.  E.  Howard,  William  Jarvie, 
\\  H.Jackson,  M.  D.  Jewell,  C.  Merritt,  H.  G.  Mirick,  B.  C.  Nash, 
F.  D.  Nellis,  S.  B.  Palmer,  Delos  Palmer,  Eugene  Palmer,  A.  Retter, 
F.  C.  Royce,  E.  T.  Rippier,  A.  P.  Southwick,  L.  S.  Straw,  A.  R. 
Starr,  C.  K.  Van  Vleck,  W.  W.  Walker,  A.  M.  Wright. 

Delegate  Members. 
Drs.  George  Evans,  M.  L.  Rhein,  J.  H.  Meyer,  J.  W.  Taylor, 
H.  D.  Hatch,  F.  O.  Kraemer,  R.  C.  Brewster,  F.  S.  Emerson, 
F.  F.  Hawkins,  Hyman  Roosa,  Frank  Schermerhorn,  J.  W.  Cana- 
day,  H.  J.  Nelson,  J.  L.  Appleton,  J.  E.  Sigsbee,  A.  C.  Rich,  C.  C. 
Smith,  A.  R.  Cook,  C.  F.  Howell,  C.  Elmendorf,  H.  J.  Burkhart, 
D.  S.  Bently,  C.  W.  Stainton,  C.  A.  Allen,  George  J.  Frey. 
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4  transactions  of  the  dental  society 

Visitors. 

J.  L.  Sigsbee,  Canajoharie  ;  J.  H.  Collins,  Gransville  ;  F.  Wright, 
Ticonderoga  ;  E.  Doolittle,  Saratoga  Springs  ;  G.  C.  Gulick,  Cats- 
kill  ;  E.  C.  Huskinson,  Brooklyn  ;  C.  H.  Gilbert,  Andover,  Mass. 

The  minutes  of  the  last  session  of  1892  were  read  by  the  Secretary, 
and  upon  motion  were  duly  approved. 

Dr.  Baxter,  Chairman  of  the  Committee  on  Arrangements,  reported 
that  the  lecture- room  of  the  Y.  M.  C.  A.  had  been  secured  for  the 
meeting  at  a  rent  of  fifteen  dollars  ;  that  arrangements  had  been  made 
for  holding  a  banquet,  in  the  evening,  at  the  Delavan  House,  tickets 
to  be  $3.00,  which  could  be  obtained  of  the  Committee  of  Arrange- 
ments ;  also  that  the  parlor  for  the  use  of  the  Board  of  Censors  had 
been  donated  by  the  proprietors  of  the  Delavan.  On  motion,  the 
report  was  received  and  ordered  filed. 

The  President,  Dr.  Walker,  delivered  his  annual  address,  for  which 
see  pages  44  to  49. 

On  motion,  the  address  was  referred  to  a  special  committee,  consist- 
ing of  Drs.  Barrett,  Jackson,  and  Van  Woert,  to  take  into  considera- 
tion the  suggestions  of  the  President,  and  to  report  to  the  Society  at 
a  later  session. 

The  Treasurer,  Dr.  H.  G.  Mirick,  presented  his  annual  report,  as 
follows  : 

To  the  Dental  Society  of  the  State  of  New  York  : 

Your  Treasurer  would  respectfully  submit  the  following  annual  report  to 
May  9,  1893  ; 

1892. 

May  10.     Balance  as  per  last  report 5277.48 

Receipts. 
1893- 

May  10.     Annual  dues  from  permanent  members  .  $210.00 

"      "            "           "        "     District  .Societies          .  216.00 
"      "            "          "        "     New  York  College  of 

Dentistry 6.00 

"      "      Admission  fees  from  permanent  members  60.00 

"      "      Diplomas 220.00 

"      "      Registrations      ......  1410.00 

"      "      Fines  for  illegally  practicing  dentistry       .  290.00 

"      "      Interest .08 

2412.08 

Total        ....  $2689.56 
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1892. 
May 


31- 
June    6. 


July 
Oct. 

1893. 
Jan. 
May 


Disbursements. 

Young     Men's    Christian    Association 

Rent  of  hall  .... 

Young     Men's    Christian    Association 

Use  of  electricity 
Charles  S.  Butler,  Publication  Committee 

"       "       "       Secretary's  bill 
Miss  C.  Weil,  Stenographer's    " 
H.  G.  Mirick,  Treasurer's         " 
M.  J.  Pendergast,  printing 
Fitchett  Bros.,  engraving  diplomas 
Charles     S.     Butler,     per     resolution  of 

Society 

William  Carr,  Law  Committee 


14. 


I25.00 

5.00 

547-35 
71.07 
50.00 

2.75 
9.60 
12.00 

100.00 
1 10.00 
600.00 

390.00 
600.00 


Total 


2522.77 


Balance 


Brooklyn,  May  9,  1893. 


*;  1 66.79 
H.  G.  MiRiCK,  Treasurer. 


The  report  was  received  and  referred  to  the  Committee  on  By- 
Laws. 

On  motion  by  Dr.  Barrett,  the  dues  of  Drs.  Dwinelle  and  Marvin 
were  remitted  up  to  this  date,  they  being  broken  in  health  and  unable 
longer  to  pursue  their  professional  labors. 

On  motion,  Dr.  C.  P.  Crandall  was  dropped  from  the  roll  of  mem- 
bership for  non-payment  of  dues. 

The  report  of  the  Board  of  Censors  was  next  read  by  the  Secre- 
tary of  the  Board,  Dr.  Frank  French,  and  was  as  follows  : 

The  Board  of  Censors  report  that  the  annual  meeting  for  examination  of 
candidates  for  the  degree  of  M.D.S.  was  held  at  the  Delavan  House,  in 
Albany,  on  Tuesday,  May  9,  1S93,  continuing  through  the  day  and  evening. 
Seventeen  were  examined,  and  the  Board  recommends  to  the  State  Society 
for  its  degree  those  who  passed,  eight  in  number,  and  whose  names  are  as 
follows  : 

Charles  Henry  Gilbert,  Andover,  Mass.;  Carl  Edward  Hesse,  11 59  Broad- 
way, Brooklyn  ;  Albert  Fred.  Walters,  104  Palmetto  street,  Brooklyn  ;  George 
Healy,  Davidson  avenue,  Fordham  Heights,  N.  Y.;  Alexander  Emslie,  377 
Sixth  avenue.  New  York  ;  Adelbert  Walker  Perrin,  974  Halsey  street,  Brook- 
lyn ;  Gilbert  Miner  Griswold,  Manchester,  Conn.;  Joseph  Napoleon  Buona- 
parte Rawle,  552  Fifteenth  street,  Brooklyn. 
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The  Board  received  from  candidates,  for  examination  fees,  the  sum  of  i^sio, 
which  has  been  paid  over  to  the  Treasurer  of  the  State  Society. 

They  recommend  as  beneficiaries  for  this  year  Burt  D.  Payne,  Morrisville, 
to  Baltimore  Dental  College,  third  year;  Frank  D.  Weldon,  VVoodville, 
Jefferson  county,  to  Baltimore  Dental  College,  first  year ;  John  J.  Madden, 
Poughkeepsie,  to  University  of  Maryland,  second  year. 

Two  Censors  are  to  be  elected  this  year,  in  place  of  Dr.  Carr,  First  District, 
and  Dr.  Ba.xter,  Third  District,  whose  terms  expire  with  this  meeting. 

A  petition  was  received  from  the  Dental  Department  of  the  University  of 
Buffalo,  asking  that  it  be  placed  on  the  list  of  colleges  recognized  by  this 
Society,  and  the  Board  recommends  that  it  be  placed  on  the  list. 

Frank  French,  Secretary. 

Dr.  Jarvie  moved  that  the  report  be  received  and  the  recommenda- 
tions adopted.  The  motion  being  duly  seconded,  Dr.  C.  W.  Stain- 
ton  moved  to  amend  the  motion  by  striking  out  the  recommendation 
that  the  "  Dental  Department  of  the  University  of  Buffalo  be  placed 
upon  the  list  of  colleges  recognized  by  this  Society,"  and  in  support 
of  the  amendment  spoke  as  follows  : 

There  are,  it  seems  to  me,  sufficient  reasons  why  this  recommen- 
dation should  not  be  adopted.  The  Dental  Department  of  the  Uni- 
versity of  Buffalo  has  been  formed,  in  some  respects,  in  a  manner 
that  is  objectionable.  The  question  is  to  come  up,  as  a  matter  of 
friendly  contention,  before  the  National  Association  of  Dental  Facul- 
ties, and  for  that  reason  I  think  it  would  not  be  proper  for  this  body 
to  decide  the  matter.  The  objectionable  point  is,  that  the  methods 
used  in  the  formation  of  the  Dental  Department  of  the  University  of 
Buffalo  are  such  as  the  profession  has  outgrown.  It  is  well  known 
that  we  have  stopped  the  conferring  of  honorary  degrees  as  marks  of 
honor  or  merit.  It  is  easily  to  be  demonstrated  that  the  methods 
adopted  by  the  University  are  a  step  several  years  backward.  We 
have  been  taught  that  a  dental  degree  should  never  be  conferred 
upon  those  who  have  not  pursued  a  course  of  study  in  some  college 
and  passed  its  examinations.  We  have  also  been  taught  by  one  who 
has  assumed  to  teach  us,  and  who  has  read  long  opinions  in  regard  to 
the  whole  system,  that  the  conferring  of  degrees  in  any  other  manner 
is  wrong.  The  same  author  has  also  told  us  that  no  man  has  the 
right  to  hold  the  degree  of  D.D.S.  unless  he  has  received  it  after 
attending  a  dental  college  and  has  passed  the  examinations.  Indeed, 
he  has  told  us  in  language  more  forcible  than  elegant  that  a  man  has 
no  more  right  to  a  degree  obtained  in  any  other  way  than  he  has  to 
the  "  tail  of  a  monkey."  Vet  at  the  time  he  wms  preaching  these 
sentiments  he  was  trying  to  get  the  degree  conferred  upon  two  gen- 
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tleinen,  without  attendance  upon  a  dental  college,  in  order  to  qualify 
them  to  take  positions  in  a  proposed  dental  school  of  which  he  was 
to  be  the  head. 

The  two  men  on  whom  the  degree  of  D.D..S.  has  been  conferred 
are  good  fellows,  and  worthy  of  the  esteem  of  all.  I  have  known 
them  for  over  twenty  years,  and  it  is  a  very  delicate  matter  for  me  to 
take  the  position  I  have,  but  I  must  take  it.  The  degree  was  conferred 
upon  Dr.  A.  P.  Southwick  and  Dr.  F.  E.  Howard  ;  it  was  conferred  for 
the  purpose  of  getting  them  to  take  a  position  in  the  Dental  De- 
partment of  the  University  of  Buffalo,  not  as  a  mark  of  recognition, 
but  as  a  bribe.  Dr.  Howard  told  me  in  the  last  days  of  March  that 
there  was  to  be  a  qualification  by  the  conferring  of  a  degree.  Dr. 
Southwick  told  me  it  was  conferred  as  a  qualification  because  he  had 
no  degree. 

What  will  be  the  effect  if  this  thing  goes  unrebuked?  Any  Uni- 
versity can  start  a  dental  department.  There  can  be  a  great  many  in 
the  State  of  New  York.  Dr.  French  may  grow  ambitious,  and  want 
one  in  Rochester  ;  and  if  he  does,  there  is  a  University  there  to  help 
him  out  ;  and  so  on  all  over  the  State. 

Dr.  French.     We  have  a  post-graduate  college  there  now. 

Dr.  Stainton.  Many  of  the  Universities  are  ambitious  to  have 
dental  departments,  now  that  we  are  no  longer  under  the  ban  ;  but  we 
can  well  aftbrd  to  examine  the  formation  of  all  such  departments.  The 
National  Association  of  Dental  Faculties  is  the  judge  before  whom  all 
such  questions  must  come.  It  has  no  business  here,  and  the  chief 
object  in  bringing  it  up  is  probably  political,  —  to  help  the  school 
when  it  comes  before  that  body.  We  cannot  afford  to  lend  ourselves 
to  any  such  schemes.  The  school  is  probably  legal  in  this  State 
without  our  indorsement,  and  its  friends  ought  to  be  willing  to  wait, 
as  every  other  school  does,  until  it  has  become  a  member  of  the 
National  Association  of  Dental  Faculties,  before  applying  for  recog- 
nition in  this  Society.  We  would  be  placed  in  a  very  sad  plight  if, 
after  recognizing  the  school  here,  it  should  be  denied  admission  to 
the  Dental  Faculties  Association.  The  school  may  have  done  good 
work  ;  so  has  the  oldest  dental  school  we  have  ;  but  that  Association 
condemned  it  in  no  unmeaning  language  last  year,  in  spite  of  its  past 
history.  Gentlemen,  this  Society  cannot  afford  to  lend  its  influence 
to  any  such  scheme  as  that  proposed  in  the  recommendation  of  the 
Board  of  Censors. 

Dr.  Barrett.  This  demands  an  answer.  It  is  simply  false,  what 
the  gentleman   has  stated,  from  beginning  to  end.      Dr.  Southwick 
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knows,  and  you  all  know,  whether  these  gentlemen  require  a  degree 
to  qualify  them  ;  they  have  a  degree  from  this  body.  Dr.  Southwick, 
have  you  ever  said  any  such  thing  ? 

Dr.  Southwick.     No,  sir. 

Dr.  Barrett.     Or  you,  Dr.  Howard  ? 

Dr.  Howard.     No,  sir. 

Dr.  Barrett.  It  is  simply  a  matter  of  jealousy.  The  Association 
of  National  Faculties  (I  am  a  member  of  it)  is  clearly  friendly,  but  it 
has  no  jurisdiction  any  further  than  this  :  that  the  colleges,  or  a  great 
many  of  them,  have,  whenever  an  honorary  degree  is  to  be  conferred, 
said  it  should  be  referred  to  that  body,  and  if  that  body  decided  in 
favor  of  it,  it  is  conferred,  and  the  Faculties  Association  will  desig- 
nate the  college  to  confer  it.  The  Dental  Department  of  the  Univer- 
sity of  Buffalo  has  never  conferred  a  degree  in  the  world  :  it  has 
never  thought  of  it  ;  it  has  never  thought  of  making  an  applica- 
tion to  the  Dental  Faculties  Association.  I  have  a  document  with 
me  to  show  about  its  organization, — how  it  came  to  be  organized  ; 
that  nearly  forty  years  ago  it  was  talked  about  ;  that  twenty-five 
years  ago  I  served  upon  a  committee  appointed  by  the  dentists  of 
this  State  to  consider  the  advisability  of  starting  a  dental  college 
in  Buffalo.  We  have  finally  started  the  college,  when  we  found  we 
could  not  avoid  it.  I  have  letters  from  the  Council,  saying  if  the 
dentists  of  Buffalo  did  not  take  this  up  they  would  call  in  dentists 
from  other  States  to  start  it.  This  college  has  placed  in  the  hands  of  the 
Dental  Society  of  this  State  the  graduation  of  its  students  ;  it  has  that 
confidence  in  you.  I  am  very  glad  to  explain  this.  We  made  a  Board 
of  Curators  with  the  consent  of  the  dentists  of  the  State  of  New  York, 
and  they  have  appointed  each  Censor,  with  the  exception  of  the  one 
from  the  Fourth  District ;  consequently  there  are  eight  who  are  Cen- 
sors and  seven  who  are  not.  In  the  Eighth  District  another  man  was 
appointed  in  the  place  of  the  Censor  from  that  District. 

The  Board  of  Curators  was  notified  to  come  there  and  examine 
them.  They  were  assured  that  the  organization  of  the  college  so 
established  it,  and  that  they  could  not  graduate  the  students  without 
the  consent  and  examination  of  the  Board  of  Curators.  Nearly  every 
one  of  them  was  present,  and  examined  them.  Now  I  am  going 
to  ask  you,  Dr.  French,  who  was  the  Chairman  of  the  Board  of 
Curators,  what  you  found  as  to  the  equipments  of  the  college  and 
all  about  it,  and  what  you  considered  to  be  the  status  of  the  school  ? 

Dr.  French.     I  would  rather  some  one  else  would  do  it. 

Dr.    Barrett.     The  examination  was  conducted  by  the  Board  of 
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Curators,  and  no  one  was  allowed  to  interfere  with  them  until  they 
made  their  report. 

Dr.  French.  As  one  of  the  members  of  the  Board  of  Curators,  I 
attended  the  commencement  exercises  of  the  Dental  Department  of 
the  University  of  Buffalo  last  week.  So  far  as  the  general  equipments 
of  the  institution  are  concerned,  all  through,  I  question  very  much 
whether  it  has  its  equal  anywhere  in  the  world.  That  is  putting  it 
pretty  strong,  certainly.  Nowhere  in  this  country  is  there  anything 
to  compare  with  it,  either  in  dental  or  medical  colleges.  The  students 
have  very  many  valuable  privileges  in  connection  with  the  dental  de- 
partment which  they  do  not  get  in  other  institutions. 

The  examination  was  very  far  in  advance  of  what  I  was  led  to  ex- 
pect, and  was  nearly  perfect.  The  examination  in  anatomy  I  do  not 
think  could  be  equaled  anywhere  in  the  country  ;  it  certainly  could 
not  be  improved  upon.  It  was  wonderful.  I  think  the  Curators, 
after  the  class  was  through,  had  nothing  but  words  of  praise  and 
commendation.  I  do  not  think  that  I  can  add  anything  more  if  1 
should  talk  an  hour. 

Dr.  Jarvie.  The  principal  feature  of  this  whole  thing  has  been  over- 
looked in  all  that  has  been  said.  There  is  undoubtedly  more  or  less 
local  dissension,  or  disagreement,  between  the  members  of  the  profes- 
sion in  Buffalo  in  regard  to  the  action  of  the  University.  We,  as  a 
State  Society,  have  nothing  to  do  with  that,  and  do  not  want  to  take 
any  notice  of  it.  There  is  one  feature  of  the  matter  we  must  look  at, 
— the  State  law  says  "we  must,"  —  that  only  persons  coming  to  the 
Censors  with  diplomas  from  reputable  colleges,  recognized  as  such 
by  this  Society,  can  be  registered.  The  gentlemen  who  have  grad- 
uated from  the  Dental  Department  of  the  University  of  Buffalo  can- 
not be  registered  as  reputable  now,  and  that  is  what  this  is  here 
for.  It  seems  to  me,  in  all  that  has  been  said,  taking  no  notice  of 
the  local  disagreements, — there  seems  to  be  no  question  but  the  col- 
lege is  reputable  and  ably  managed,  the  only  question  being  whether 
the  purpose  of  the  University,  in  granting  degrees  to  these  two  gen- 
tlemen before  the  organization  of  the  Dental  Department,  was 
proper.  It  seems  to  me  that  that  is  a  question  that  we,  as  a  Society, 
have  little  to  do  with.  Is  this  a  reputable  college,  and  shall  we  rec- 
ognize it  as  such,  that  the  graduates  may  be  registered  in  this  State 
and  be  allowed  to  practice  dentistry  ?  It  seems  to  me  that  there  ought 
to  be  no  question  in  the  minds  of  anybody  present. 

Dr.  Stainton.  I  have  a  very  different  idea  from  that  advanced  by 
Dr.  Jarvie,  and  I  got  it  in  this  way.    During  the  meeting  last  year. 


lO  TRANSACTIONS    OF   THE    DENTAL   SOCIETY 

I  went  to  the  man  I  thought  the  best  authority  I  could  consult,  namely, 
Dr.  Carr.  He  had  been  a  Censor  for  years,  and  was  the  Chairman 
of  the  Law  Committee.  I  asked  him  if  this  college  was  started  whether 
it  would  be  recognized  by  the  Dental  Society  of  the  State  of  New 
York  before  it  had  been  recognized  by  the  National  Association  of 
Dental  Faculties .  He  said,  ' '  No,  sir  ;  it  can  have  no  standing  with  us 
until  it  has  been  recognized  as  reputable  by  the  National  Association 
of  Dental  Faculties." 

Dr.  Carr.  Do  you  remember  I  said  we  could  not  exclude  any  col- 
lege that  had  a  charter  from  the  State  of  New  York  ;  that  the  college 
could  ignore  the  Society,  and  apply  for  a  mandamus  obliging  us  to 
grant  it  recognition  ? 

Dr.  Stainton.     That  was  not  your  idea  a  year  ago. 

Dr.  Carr.  No,  sir.  It  was  placed  before  me  quickly,  and  without 
any  reflection  I  answered  as  I  did.  But  this  is  a  University  chartered 
by  the  State  of  New  York,  and  unless  we  can  show  grave  irregularities 
m  it,  all  the  faculty  will  have  to  do  is  to  make  an  application  to  the 
Supreme  Court,  and  compel  this  Society  to  recognize  it.  If  they  wish 
to  practice  they  would  only  have  to  take  the  legal  processes,  which  we 
do  not  wish  them  to  do. 

Dr.  Stainton.  Possibly  this  school  in  New  York  State  is  legitimate, 
and  its  admission,  to  save  legal  complications,  advisable,  but  on  no 
other  ground. 

The  question  of  veracity  between  Drs.  Southwick,  Howard,  Bar- 
rett, and  myself  has  been  raised.  I  have  no  hesitancy  in  weighing 
my  word  against  that  of  Dr.  Barrett ;  I  never  should  suffer  where  we 
are  equally  known.  In  regard  to  Drs.  Southwick  and  Howard,  their 
denials  are,  to  say  the  least,  astonishing.  Between  these  men  and 
myself  I  never  expected  the  question  of  veracity  to  arise.  What  I 
have  stated  is  the  truth.  Dr.  Southwick  did  tell  me  in  his  own  house, 
456  Niagara  street,  Buffalo,  one  Sunday  afternoon  toward  the  end  of 
May,  last  year,  that  it  was  conferred  on  him  because  he  had  no  degree, 
that  he  expected  to  receive  an  M.D.,  and  was  astonished  when  the 
D.D.S.  was  announced,  and  that  he  supposed  it  was  done  to  pre- 
vent criticism  in  medical  circles.  If  this  is  not  the  exact  truth,  then 
I  never  knew  the  truth. 

Dr.  Carr.  He  could  not  use  the  degree  of  M.D. ;  he  could  not 
sign  it  without  committing  a  misdemeanor,  because  to  use  it  he  must 
register  in  the  office  of  the  Clerk  of  the  County  in  which  he  resides, 
and  make  affidavit  that  he  has  pursued  a  course  of  three  years'  study. 
He  couldn't  use  it  if  he  had  it. 
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Dr.  Stainton.  That  is  just  the  point,  and  shows  conclusively  that 
the  degree  zi'as  conferred  for  use  and  not  for  honor  !  I  only  want  to 
have  the  Association  of  Dental  Faculties  act  upon  it.  I  do  not  want 
to  see  the  State  Society  throw  its  influence  upon  the  wrong  side. 

A  vote  being  taken  upon  the  amendment  that  the  name  of  the 
Buffalo  University  be  stricken  from  the  report,  the  amendment  was 
declared  lost.  The  original  motion,  to  receive  the  report  and  adopt 
the  recommendations  therein  made,  was  duly  carried. 

Dr.  Starr,  Chairman  of  the  Committee  on  Prize  Essays,  reported 
as  follows  : 

To  the  Preside7ita7td  Members  of  the  Dental  Society  of  the  State  oj  New  York  : 
Your  Committee  on  Prize  Essays  respectfully  reports  that  during  the  past 
year  no  essays  have  been  presented  for  its  consideration,  and  the  work  of 
this  Committee  has  been  practically  nit.  Inasmuch  as  there  seems  to  be 
considerable  ambiguity  in  the  minds  of  most  of  the  members  concerning  the 
conditions  governing  this  prize,  and  concerning  also  the  condition  of  the  fund 
provided  for  the  reward,  your  Committee  would  respectfully  suggest  that  in 
sending  out  the  preliminary  announcements  for  the  next  annual  meeting 
some  mention  be  made  of  these  conditions,  setting  forth  the  facts  and  inviting 
and  stimulating  members  to  enter  the  lists  in  competition  for  the  award,  pro- 
vided that  the  condition  of  the  fund  be  such  as  to  warrant  the  invitation.  All 
of  which  is  respectfully  submitted. 

Alfred  R.  Starr, 
Chas.  K.  Van  Vleck, 
J.  W.  Taylor. 
On  motion,  the  report  was  adopted. 

Dr.  Carr,  Chairman,  presented  the  report  of  the  Committee  on 
Dental  Law.     (See  pages  50  to  54.) 

On  motion,  the  report  was  accepted  and  placed  on  file. 

Dr.  Butler,  Chairman,  presented  the  following  report  of  the  Pub- 
lication Committee,  which  was  received  and  ordered  placed  on  file  : 

Mr.  President  and  Gentlemen  : 

Your  Publication  Committee  would  respectfully  report  that  in  accordance 
with  the  understanding  at  our  last  meeting,  the  Transactions  have  been  edited 
and  put  in  proper  condition  for  publication,  and  are  held  over  to  be  embodied 
with  those  of  this  year. 

The  essays  and  the  discussions  upon  them  were  published  as  usual  in  the 
Dental  Cosmos,  thus  insuring  a  prompt  and  wide  distribution  of  the  valuable 
papers  that  were  read  before  the  Society  a  year  ago. 

The  Committee  is  indebted  to  The  S.  S.  White  Dental  Manufacturing  Com- 
pany for  extra  copies  of  the  CosmosX.0  be  used  in  making  up  the  Transactions 
for  the  printer.  Respectfully  submitted, 

Charles  S.  Butler, 
S.  A.  Freeman, 

Committee. 
II 


■ 
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The  Secretary  then  read  his  annual  report,  as  follows  : 

Mr.  President  and  Gentlemen  : 

The  law  of  1892  imposes  upon  tlie  Secretary  duties  involving  financial 
transactions,  which  make  it  incumbent  upon  me  to  render  to  the  Society  a 
report  covering  somewhat  in  detail  the  operations  of  the  law  in  two  partic- 
ulars. 

Student  Registraiion. 

Paragraph  9  of  .Section  i  of  the  law  required  every  person  actually 
engaged  in  the  study  of  dentistry  at  the  time  of  the  passage  of  the  act,  and 
all  oihers  who  should  thereafter  commence  such  study,  to  file  with  the  Secre- 
tary of  this  .Society  a  certificate  setting  forth  the  time  of  commenctment  of 
such  study,  the  name,  age,  and  address  of  the  student,  together  with  the 
name  and  address  of  his  preceptor  or  preceptors,  and  for  which  there  is  a 
fee  of  ;f5.oo. 

Three  hundred  and  seventy-two  students  have  asked  for  and  have  been 
supplied  the  necessary  blanks  since  the  law  went  into  effect,  one  hundred 
and  forty-two  of  whom  have  filed  the  necessary  certificate,  paid  the  required 
fee,  and  have  received  in  return  a  receipt  showing  the  date  of  registration, 
signed  by  the  Secretary  and  sealed  with  the  seal  of  the  Society. 

This  portion  of  the  law  has  been  of  great  value  in  three  things  :  First,  in 
revealing  the  large  number  of  persons  engaged  in  dentistry  claiming  to  have 
been  students  ten,  twenty,  thirty,  and  two  or  three  even  thirty-five  years  ; 
second,  the  enormous  percentage  in  the  First  District, — sixty-four  per  cent, 
of  those  registering  coming  from  New  York  city  ;  third,  the  small  percent- 
age of  those  claiming  to  be  pupils  of  recognized  reputable  practitioners  of 
our  profession.  Out  of  the  one  hundred  and  forty-two  students  that  have  act- 
ually registered,  eleven  only  have  preceptors  that  are  members  of  either  the 
State  or  District  Societies, — twelve  and  one-half  per  cent.,  and  if  we  were  to 
take  the  three  hundred  and  seventy-two  asking  for  blanks,  the  percentage 
would  be  still  less.  Mr.  President,  I  leave  this  statement  without  comment, 
recjuesting  only  that  the  members  will  reflect  upon  what  is  here  revealed. 

Diploma  Registration, 

Paragraph  10  of  Section  i  requires  all  persons  commencing  the  practice  of 
dentistry  within  the  State  to  pay  to  the  Society,  through  its  Secretary,  a  fee 
of  510.00,  which,  if  his  credentials  are  approved  by  the  Censor  of  the  District 
in  which  he  desires  to  locate,  entitles  him  to  register  his  diploma  with  the 
County  Clerk,  thereby  becoming  a  legal  practitioner  of  dentistry. 

Since  the  passage  of  the  law,  one  hundred  and  fifteen  have  paid  the 
required  fee  and  have  been  duly  registered. 

These  registrations  are  divided  as  follows  : 

P'irst  District,  forty-eight ;  Second  District,  twelve  ;  Third  District,  nine  ; 
Fourth  District,  five  ;  Fifth  District,  six  ;  Si.xth  District,  seven  ;  Seventh  Dis- 
trict, twelve  ;  Eighth  District,  sixteen. 

The  books  necessary  for  the  proper  registration  of  students  and  practitioners 
were  secured  by  your  .Secretary,  and  the  law,  as  far  as  it  relates  to  this  office, 
has  thus  far  worked  smoothly  and  with  great  financial  profit  to  the  Society. 
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Receipts. 

One  hundred  and  forty-two  Student  Registrations 

®l5-oo iiyio.oo 

One  hundred  and  fifteen   Diploma   Registrations 

(W)  lio.oo 1150.00 


Total,  1 1 860.00 


Disbursements. 


Paid  Dr.  H.  G.  Mirick,  Treasurer     ....  I1410.00 
Leaving  a  balance  on  hand,  as  per  New  York  draft 
accompanying  this  report,  of         ...         .     f45o.oo 
Respectfully  submitted, 

Charles  S.  Butler,  Secretary. 

The  Special  Committee  to  Print  Diplomas,  Dr.  F.  French,  Chair- 
man, reported  as  follows  : 

Mr.  President  and  Gentlemen  : 

Your  Committee  on  Printing  Diplomas  report  that  they  found  the  original 
engraved  stone  in  New  York,  at  the  Knapp  Lithograph  Co.  One  hundred 
were  ordered  printed  on  parchment,  and  are  now  in  possession  of  the  Society. 

Frank  French, 
William  Jarvie, 
William  Carr, 

CotriDtiitee. 

The  bill  for  printing  the  diplomas,  to  the  amount  of  $104.95,  was 
presented  and  referred  to  the  Committee  on  By-Laws,  as  were  also 
the  bills  of  the  Correspondent  and  Secretary  for  postage,  stationery, 
printing,  and  so  on. 

Dr.  Jarvie,  Chairman  of  the  Special  Committee  on  Wilcox  Bill, 
reported  as  follows  : 

To  the  Officers  and  Members  of  the  Dental  Society  of  the  State  of  New  York  : 
Gentlemen  :  The  Committee  appointed  to  prevent,  if  possible,  the  en- 
deavor of  the  Commissioner  of  Census  to  classify  dentists  as  manufacturers, 
and  make  them  report  the  number  and  the  fee  obtained  for  all  plates,  crowns, 
bridges,  etc..  would  respectfully  report  that : 

It  was  soon  discovered  that  the  Superintendent  of  the  Census  seemed 
determined  to  carry  out  his  expressed  purpose  to  subject  dentists  to  report 
all  such  operations  and  the  fees  obtained  for  them,  and  to  prevent  this  indig- 
nity it  was  necessary  to  act  at  once.  To  this  end,  the  Baltimore  Dental 
Society,  the  Odontological  Society  of  Pennsylvania,  the  Philadelphia  County 
Society,  the  Connecticut  Valley,  and  the  Representatives  of  this  Society, 
with  Dr.  John  B.  Rich,  of  Washington,  organized  and  carried  through  a  move- 
ment which  resulted  in  the  Superintendent  of  the  Census  agreeing  in  writing- 
before  a  Committee  of  the  United  States  Senate  that  he  would  withdraw  all 
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further  efforts  to  thus  classify  the  members  of  the  dental  profession  as  manu- 
facturers. 

The  expense  attending  this  work  was  |i  25.50,  of  which  the  share  of  this 
Society  is  J25.00. 

(Signed)  Wm.  Jarvik, 

W.  C.  Barrett. 

The  report  was  received,  ordered  filed,  and  the  bill  referred  to  the 
By-Laws  Committee. 

Bills  for  the  rent  of  hall,  $15.00,  and  for  postage,  etc.,  for  the 
Treasurer,  $3.75,  were  read  by  the  Secretary,  and,  on  motion, 
referred  to  the  Committee  on  By-Laws. 

On  motion,  the  Society  adjourned  to  2.30  o'clock. 

FIRST    DAY— AFTERNOON    SESSION. 

The  meeting  was  called  to  order  by  the  President,  pursuant  to 
adjournment,  and  the  minutes  of  the  morning  session  were  read  by 
the  stenographer  and  approved. 

The  Secretary  presented  the  bill  for  the  stenographer's  services, 
amounting  to  $50.00,  which  was,  upon  motion,  referred  to  the  Com- 
mittee on  By-Laws. 

The  .Secretary  then  presented  the  following  letter  of  resignation 
from  Dr.  H.  G.  Mirick  : 

To  the  Denial  Society  of  the  State  of  Ne'iV  York  : 

Having  retired  entirely  from  the  active  practice  of  dentistr}^  I  hereby 
tender  my  resignation  as  a  permanent  member  of  the  Society. 

Holding,  as  I  do  at  present,  the  office  of  Treasurer,  I  would  suggest  that 
my  resignation  take  effect  at  the  close  of  the  present  meeting,  which  will  be 
the  end  of  the  fiscal  year.  Respectfully, 

H.  G.  MiRicK. 

Brooklvn,  -May  9,  1893. 

Dr.  Straw.  I  am  not  only  surprised,  but  pained,  to  hear  of  the 
resignation  of  our  old  friend  and  Treasurer,  Dr.  Mirick.  I  do  not 
care  where  he  goes,  but  so  long  as  he  is  in  the  State  of  New  York — 
until  we  bury  him — he  should  be  with  us.  He  has  been  our  Treas- 
urer ever  since  I  can  remember,  almost.  I  would  not  want  to  come 
here  to  the  meeting  of  this  Society  if  I  knew  he  was  not  to  be  here, 
and  I  presume  there  are  dozens  of  us  who  would  stay  away  if  they 
could  not  see  his  face.  The  idea  that  he  should  resign  because  he 
has  stopped  plugging  teeth  !  His  interest  in  dentistry  will  remain 
until  he  goes  to  his  grave.  I  move  that  the  resignation  be  laid  on  the 
table  indefinitely. 
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Dr.  Jarvie.  I  am,  perhaps,  the  oldest  and  nearest  friend  that  Dr. 
Mirick  has  in  this  Society,  and  being  such  a  near  friend,  I  think  very 
much  of  him.  He  was  one  of  the  original  organizers  of  this  Society 
twenty-five  years  ago,  and  during  all  that  time  has  done  the  most  of 
the  work  at  its  meetings.  He  has  held  official  positions,  of  one  kind 
or  the  other,  during  the  existence  of  the  Society.  Dr.  Mirick's  ex- 
perience, down  to  the  present  time,  is  almost  unique  in  the  history  of 
dentistry  in  this  State.  He  is  retiring  from  active  practice  of  his  pro- 
fession when  at  the  very  zenith  of  his  powers,  both  of  body  and  mind, 
and  he  retires  from  that  active  practice  with  the  love  and  respect  of 
the  community  in  which  he  has  lived  for  the  last  thirty  years,  and 
with  the  love  and  respect  of  all  his  dental  associates.  While  I  appre- 
ciate the  feelings  of  the  members  of  this  Society  in  desiring  him  to 
remain  an  active  member  and  officer,  I  also  respect  his  own  wishes  in 
this  matter,  and  I  therefore  move  that  his  resignation  be  accepted. 

Dr.  Mirick.  I  occupy  rather  an  uncomfortable  position  here.  I 
am  kept  here  by  the  business  and  interests  of  the  Society,  and  I  am 
here  listening  to  my  own  obituary.  I  wish  you  would  act,  gentlemen, 
in  accordance  with  my  wishes.  I  never  do  anything  without  thinking 
seriously  upon  the  matter,  and  I  hope  you  will  accept  my  resignation. 

Dr.  Barrett.  I  think  Dr.  Mirick's  wishes  should  be  respected,  and 
I  second  Dr.  Jarvie' s  motion. 

A  vote  being  taken,  the  motion  was  declared  carried. 

Dr.  Barrett.  Can  Dr.  Mirick  be  placed  upon  the  list  of  honorary 
members? 

Dr.  Jarvie.  I  have  looked  up  the  by-laws,  and  it  is  perfectly  in 
order  to  put  Dr.  Mirick  upon  the  list  of  honorary  members. 

Dr.  Butler.  I  understand  the  resignation  of  Dr.  Mirick  is  to  take 
effect  at  the  close  of  this  meeting.  I  would  ask  if  the  honorary  mem- 
bers are  not  to  be  elected  the  same  as  other  members? 

The  President.     Ves. 

Dr.  Butler.  Then  the  matter  will  come  up  at  the  election  of  officers 
this  afternoon.  I  find,  on  looking  up  the  records,  that  Dr.  Mirick 
headed  the  list  of  delegates  from  the  Second  District  Society  twenty- 
five  years  ago. 

The  following  reports  of  the  District  Societies  were  then  presented 
and  read  by  the  Secretary  : 

FIRST  DISTRICT. 

The  twenty-fifth  annual  meeting  of  the  First  District  Dental  Society  was 
held  in  the  New  York  Academy  of  Medicine,  Tuesday  evening,  April  ii, 
1893.     The  officers  for  the  ensuing  year  were  re-elected  as  follows  : 
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President,  William  Carr,  35  West  Forty-sixth  street. 

Vice-I'resident,  John  I.  Hart,  47  West  Fifty-sixth  street. 

Secretary,  Benjamin  C.  Nash,  113  West  Seventy-eighth  street. 

Treasurer,  Kasson  C.  Gibson,  41^^  West  Forty-fifth  street. 

Librarian,  J.  Bond  Littig,  113  West  Forty-seventh  street. 

The  delegates  elected  to  the  State  Dental  Society  are  Drs.  Henry  J.  Hull 
and  Henry  D.  Hatch,  each  for  four  years,  to  succeed  the  Drs.  Delos  and 
Eugene  Palmer,  whose  terms  expired. 

The  meetings  of  the  Society  have  been  regularly  held  at  the  New  York 
Academy  of  Medicine,  on  the  second  Tuesday  of  each  month,  excepting  the 
months  of  July,  August,  and  September. 

The  papers  read  have  been  of  an  exceptionally  high  order,  and  together 
with  the  discussions  which  they  brought  forth  have  been  of  great  interest  to 
our  own  members  and  those  who  availed  themselves  of  the  opportunity  of 
hearing  them. 

By  an  amendment  to  the  by-laws,  the  May  and  June  meetings  will  here- 
after be  dispensed  with. 

Occasional  clinics  have  been  given  under  the  Society's  auspices. 

The  Society's  transactions  have  as  usual  appeared  in  the  Denial  Cosmos. 

Respectfully  submitted. 

B.  C.  Nash,  Scci-etary. 

ACTIVE   MEMBERSHIP,   1S93. 

Abbott,  Frank,  22  West  Fortieth  st.      Dubar,  C.  L.,  451  West  Twenty-sec- 
Allan,    George   S.,    51    West  Thirty-      ond  st. 

seventh  .St.  Dubois,  C.  A.,   30  West    Thirty-fifth 

Albert,  H. ,  136  West  Thirty-fourth  st.       st. 
Allen,  H.  1).,  155  West  Forty-seventh  Downs,    W.  R.  G.,   47   West  Thirty- 

st.  third  St. 

Arango,  F.  P.,  130  West  Forty-fourth  Evans,  George,  133  West  Thirty-fourth 

St.  St. 

Barnum,  W.   H.,   119  West  Seventy-  Farrar,  J.  N.,  1271  Broadway, 
first  St.  Finley,  L.  H.,  175  Lexington  ave. 

Bishop,   J.    Adams,    30  West    Forty-  Fletcher,  C.  R.,  154  West  Ninety-third 
eighth  St.  St. 

Bodecker,  C.   F.  W.,    60  East  Fifty-  Fletcher,  Thomas  A  ,  67  West  Fifty- 
eighth  St.  fourth  St. 

Bogue,  E.  A,,  63  West  Forty-eighth  st.  Fournier,  G.  A.,  307  East  Nineteenth 

Pjrauneis,  F.  A.,  103  West  Forty-fifth  st.       st. 

Caill(::-,  Wm.J.,Jr.,43  EastSeventh  St.  Fournier,  Joseph,  Jr.,  60  East  Fifty- 

Carr,  Wm.,  35  West  Forty-sixth  st.  eighth  st. 

Chaim,  AL  L.,  30  Cooper  Union.  Freeman,  S.,  1109  Lexington  ave. 

Daboll,    L.    B.,    257    West    Twenty-  Gibson,  Kasson  C.,  41  >^  West  Forty- 
third  St.  fifth  St. 

Davis,  S.  E.,  31  West  Thirty-second  st.  Goldsmith,  Samuel  L.,  104  East  Fifty- 

Deane.  W.  C,  860  Lexington  ave.  eighth  st. 

De  Vries,  H.,  130  West  Forty-fourth  Goodwillie,   James,    73   West    Forty- 
st.  sixth  St. 
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Gottschaldt,  M.  C,  13  East  Forty- 
sixth  St. 

Hart,  John  I.,  47  West  Fifty-sixth  st. 

Hatch,  Henry  D.,  261  West  Thirty- 
fourth  St. 

Hiller,  W.  G.,  149  W.  Ninety-second  st. 

Hoag,  W.  E.,  S  East  Forty-third  st. 

Hodson,  J.  F.  P.,  19  West  Tiiirty- 
ninth  st. 

Hoff,  E.  R.,  60  East  Fifty-eighth  st. 

Howe,  }.  Morgan,  58  West  Forty-sev- 
enth St. 

Howelis,  E.  W.,  108  West  Thirty- 
fourth  St. 

Hoyt,  E.  P.,  17  West  Thirty-ninth  st. 

Hull,  H.  J.,  27  West  Thirty-eighth  st. 

Jackson,  V.  H.,  240  Lenox  ave. 

Kidder,  A.  S.,  104  West  Thirty-fourth 

St. 

Lambert,  H.,  240  East  Nineteenth  st. 

LeRoy,  Louis  C,  226  East  Fifth  st. 

Litt'g,  J.  Bond,  113  West  Forty-sev- 
enth St. 

Lord,  BenJ.,  34  West  Twenty -eighth  st. 

Marshall,  H.  G.,  144  West  One  Hun- 
dred and  Twenty-sixth  st. 

Merritt,  Chas.,  29  West  Forty-second 

St. 

INIesereau,  G.  B.,  32  E^st  Twenty- 
eighth  St 

Meyer,  John  H.,  159  West  Thirty- 
fourth  St. 

Miller,  A.  B.,  33West  Forty-seventh  st. 

Miller,  C.  W.,  331  Madison  ave. 

Minner,  Edmund  E.,  106  West  Thir- 
teenth St. 

Moore,  J.  W.,  42  West  Fifteenth  st. 

Morse,  D.  E.,  1135  Lexington  ave. 

McLaren,  Francis  J.,  163  W'est  Forty- 
eighth  St. 

McNaughton,  S.  H.,  63  West  Forty- 
ninth  St. 

Nash,  Benj.  C,  113  West  Seventy- 
eighth  St. 

Neymann,  Olga,  66  Madison  ave. 

Nisley,  John  C,  35  W^est  Forty-sixth  st. 

Northrop,  A.  L.,  57  West  Forty-ninth 

St. 

Oxley,  B.  M.,  67  West  Ninth  st. 


Palmer,  Delos,  134  West  Forty -fifth  st. 
Palmer,  Eugene,  134  West  Forty-fifth 

St. 

Palmer,  James  G.,  18  West  Thirty- 
fifth  St. 

Pease,  Charles  G.,  loi  West  Seventy- 
second  St. 

Perry,  B.  J.,  311  Madison  ave. 

Perry.  S.  G.,  46  W.  Thirty-seventh  st. 

Peters,  A.  L.,  58  Second  ave. 

Pressler,  V.,  105  East  Sixtieth  st. 

Remington,  F.  A.,  57  West  Forty- 
ninth  St. 

Rettich,  H.,  iiS  West  Fifty-eighth  st. 

Rhein,  j\L  L.,  104  East  Fifty-eighth  st. 

Richardson,  C.  C,  Park  ave.  cor. 
PZighty -sixth  st. 

Sabater,  D.  M.,  107  East  Thirtieth  st. 

Scott,  Charles  F.,  105  East  Twenty- 
fourth  St. 

Shields,  Nelson T.,  47  West  Fiftieth  st. 

Sichel,  M.,  145  East  Sixtieth  st. 

Sisson,  H.  H.,  64  West  Forty-ninth  st. 

Simon,  Samuel,  222  East  Thirteenth  st. 

Smith,  Dwight,  3  East  Forty-seventh 

St. 

Smith,  F.  Milton,  66  East  One  Hun- 
dred and  Twenty-seventh  st. 
Starr,  A.  R.,  164  East  Ninety-first  st. 
Strohmeyer,  J.  J  ,  231  Lexington  ave. 
Taylor.  J.  W.,  133  East  Fifty-ninth  st. 
Toledo,  M.  v.,  113  East  Eighteenth  st. 
Valentine,  D.  W.,  8  East  Forty-third 

St. 

Wads  worth,  T.  A.,  159  West  Thirty- 
fourth  St. 

Wardwell,  C.  S.,  35  West  Thirty- 
eighth  St. 

Wardwell,  L  F.,  35  West  Thirty- 
eighth  St. 

Walker,  W.  W.,  67  West  Ninth  st. 

Warner,  L.  ^L,  136  West  Thirty-fourth 

St. 

Williamson,  D.  W.,  121  W.  Twenty- 
first  St. 

Wilson,  George  A.,  51  West  Thirty- 
seventh  St. 

Wollison,  R.  I\L,  13  West  Thirty-sec- 
ond St. 
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HONOKAkN     MEMBERS. 

Crowley,  C.  Georjje,  New  York.  Kirk,  Edward  C,  Philadelphia,  Pa. 

Harmstad,  F.  C,  New  York.  Miller,  Charles,  New  York. 

Hawes,  Arnold  C,  Noroton,  Conn.        McKellops,  H.  J.,  St.  Louis,  Mo. 
Heitzmann,  Carl,  New  York.  Odell,  Frank  M.,  New  York. 

Herbst,  Wilhelni,  Bremen,  Germany.    Shepard,  L.  D.,  Boston,  Mass. 
\'ounger,  \V.  J.,  San  Francisco,  Cal. 

NON-RESIDENT   MEMBERS. 

Andrews,  R.  R.,  Cambridge,  Mass.  Patrick,  John  J.  R.,  Belleville,  111. 

Gardiner,  F.  H.,  Chicago,  111.  Peirce,  C.  N.,  Philadelphia,  Pa. 

Harlan,  A.  \V.,  Chicago,  111.  Thomas,  T.  J.,  Glen  Cove,  N.  Y. 

Darby,  Edwin  T.,  Philadelphia,  Pa.  Truman,  James,  Philadelphia,  Pa. 

Guilford,  S.  H.,  Philadelphia,  Pa.  Watkins,  S.  C.  G.,  Montclair,  N.  J. 

La  Roche,  \Vm.  T.,  Harrington,  N.  J.  Hoblitzell,  C.  \V.,  Jersey  City  Heights, 
Meeker,  Charles  A.,  Newark,  N.  J.  N.  J. 

CORRESPONDING   MEMBERS. 

Black,  G.  v.,  Jacksonville,  111.  McOuillen,  D.  N.,  Philadelphia,  Pa. 

Brown,  E.  Parmly,  New  York.  Stockton,  C.  .S.,  Newark,  N.  J. 

Lee,  F.  H.,  Auburn,  N.  ^^  Tovill,  W.  R.,  Melbourne,  Australia. 

Luckey,  R.  F.,  Paterson,  N.  J.  Vaz,  Ph.  N.,  Caracas,  Venezuela. 


SECOND   DISTRICT. 
Dr.  Chas.  S.  Butler  : 

Dear  Sir, — At  the  annual  meeting  of  the  Second  District  Dental  Society, 
held  in  the  jiarlors  of  the  Kings  County  Medical  Association,  March  13,  1S93, 
the  following  officers  were  elected  for  the  ensuing  year  : 

President,  O.  E.  Hill. 

Vice-President,  F.  C.  Walker. 

Recording  Secretary,  Wm.  J.  Turner. 

Corresponding  Secretary,  F.  O.  Kraemer. 

Treasurer,  F.  T.  Van  Woert. 

Librarian,  R.  Ottolengui. 

Censors,  William  Jarvie,  A.  H.  Brockway,  O.  E.  Houghton,  L.S.  Straw, 
and  J.  J.  Pitts. 

The  following  delegates  to  the  State  Society  were  elected  :  R.  C.  Brewster, 
four  years  ;  F.  S.  Emerson,  four  years,  and  O.  E.  Houghton,  one  year. 

Owing  to  a  change  in  our  by-laws,  we  now  meet  monthly,  instead  of 
quarterly.  During  the  past  year  we  have  held  ten  meetings, — one  in  New- 
burgh,  one  in  New  York,  and  eight  in  Brooklyn. 

Our  average  attendance  has  been  good,  and  much  interest  manifested  in 
papers  and  discussions. 

Very  great  success  has  attended  our  efforts  to  increase  the  prosperity  of 
our  Society,  and  to  render  the  meeting  profitable  to  all  who  attend. 

Accompanying  this  is  a  list  of  the  names  of  those  comprising  the  membership. 
Respectfully  submitted, 

William  J.  Ti  rner,  Recording  Secretary. 
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ACTIVE 

Abbott,  Frank  P.,  124  South  Oxford 
St.,  Brooklyn. 

Allan,  C.  F.,  Newburgh. 

Allen,  Chas.  C,  170  Clinton  St., 
Brooklyn. 

Brockway,  A.  H.,  13  Greene  ave. , 
Brooklyn. 

Brooks,  C.  E.,  131  South  Oxford  St., 
Brooklyn. 

Brewster,  R.  C,  126  Lefferts  Place, 
Brooklyn. 

Baily,  C.  I.,  Newburgh. 

Brown,  J.  B.,  80  Lafayette  ave., 
Brooklyn. 

Barlow,  Chas.  K.,  Poughkeepsie. 

Barker,  D.  W.,  87  Lafayette  ave., 
Brooklyn. 

Cook,  C.  D.,  133  Pacific  St.,  Brooklyn. 

Chapman,  A.  N.,  175  Atlantic  St., 
Brooklyn. 

Campbell,  W.  A.,  436  Gold  st.,  Brook- 
lyn, 

Cuinet,  L.  A.,  152  Henry  st.,  Brook- 
lyn. 

Conor,  M.,  60  Court  st. ,  Brooklyn. 

Dickey,  E.  H.,  365  Bedford  ave., 
Brooklyn. 

Dobbs,  E.  F.,  167  State  st.,  Brooklyn. 

Elmendorf,  M.  E.,  368  Adelphi  st., 
Brooklyn. 

Emerson,  F.  S.,  140  Wilson  st., 
Brooklyn. 

Frazee,  Lonedo,  2S9  Halsey  st., 
Brooklyn. 

Fuller,  D.  J.,  162  CHnton  st.,  Brooklyn. 

Fuller,  J.  D.,  Peekskill. 

Frazer,  W.  N.,  78  McDonough  st., 
Brooklyn. 

Geran,  J.  P.,  65  Greene  ave.,  Brooklyn. 

Graves,  C.  F.,  201  Schermerhorn  st., 
Brooklyn. 

Gilchrist,  H.  C,  Nyack. 

Hurd,  W.  B.,  502  Bedford  ave.,  Brook- 
lyn. 

Hill,  O.  E.,  160  Clinton  st.,  Brooklyn. 

Haneys,  C.  W.,  632  Bedford  ave., 
Brooklyn. 


MEMBERS. 

Hamlet,  F.  P.,  Hempstead,  L.  L 

Houghton,  O.  E.,  126  South  Oxford 
St.,  Brooklyn. 

Holly.  J.  H.,  Warwick,  N.  Y. 

Holly,  S.  C,  Warwick,  N.  Y. 

Holly,     R.    T..     155     Montague     st., 
Brooklyn. 
■  Hull,  P.  L.,  Jamaica,  L.  L 

Hubbard,     Chas.,     191     Sixth     ave., 
Brooklyn. 

Hu'-chinson,   R.   G.,  Jr.,  444  Putnam 
ave.,  Brooklyn. 

Hehl,  J.  P.,  671  Myrtle  ave.,  Brooklyn. 

Huskinson,  E.  C,  804  DeKalb  ave., 
Brooklyn. 

Halsey, W.  E.,  157 Noblest.,  Brooklyn. 

Jarvie,  Wm.,  105  Clinton  st.,  Brooklyn. 

Johnston.  Wm.  H.,  35  Fort    Greene 
Place,  Brooklyn. 

Jones,   W.    Russell,    475    Macon   st., 
Brooklyn. 

Kraemer,  F.  O.,  225  Schermerhorn  st., 
Brooklyn. 

Latson,  Frank,  Rhinebeck. 

Lyon,  S.  M.,  119  Kent  St.,  Brooklyn. 

Ludlum,  F.  W.,  PortJervis. 

Lamchantin,    E.   F.,    360    Ninth    St., 
Brooklyn. 

Mirick,  H.  G.,  156  Clinton  st.,  Brook- 
lyn. 

Marvin,  C.  A.,  168  Clinton  st.,  Brook- 
lyn. 

Mensch,  C.  E  ,  168  Clinton  St.,  Brook- 
lyn. 

Moore,  F.W.,  289  Union  st.,  Brooklyn. 

Monroe,  L  C,  35  St.  Felix  st.,  Brook- 
lyn. 

Mills,  J.  J.,  PortJervis. 

McBrian,  H.  C,  Middletown. 

Noll,  Joseph  A.,  PortJervis. 

O'Brien,  H.  L.,  217  Ninth  St.,  Brook- 
lyn. 

Ottolengui,  R.,  115  Madison  ave.,  New 
York. 

Pitts,  J.  J.,  191  Clinton  St.,  Brooklyn. 

Parker,  C.  B.,  169  Remsen  St.,  Brook- 
Ivn. 
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Perrine,  F.  L.,  352  Clinton  st.,  Brook- 

lyn. 
Parker,  E.  G.,  Goshen. 
Perrine,  L.  W.,  Matteawan. 
Parker,  V.  F. ,  169  Remsen  St.,  Brook. 

lyn. 
Prime.    Pauline    E.,    703    Macon    St., 

Brooklyn. 
Quinlan,  F.  A.,  463  Fulton  st.,  Brook- 

lyn. 
Royce,  F.  C,  Middletown. 
Race,  J.  H.,  366  Clinton  st.,  Brooklyn. 
Ranisdell.  W.  M  ,  129  S    Oxford  si., 

Brooklyn. 
Rippier,  E.T.,  352  Ninth  st.,  Brooklyn. 
Robinson,  L.  H.,  242  St.  James  Place, 

Brooklyn. 
Russell,    J.     W.,     368    Adelphi     st  , 

Brooklyn. 
Read,  H.  T.,  307  Clinton  st  ,  Brooklyn. 
Roussel,  A.  N.,  143  Stuyvesant  ave., 

Brooklyn. 
Randall.  VV.  V.,  Newburgh. 
Royce,  T.  C,  Middletown. 
Skinner,    D.  S.,    124    Montague    St., 

Brooklyn. 
Straw,  L.  S.,  Newburgh. 
Stevens,  Charles,  Jamaica,  L.  I. 
Stanbrough,  L.  P.,  Matteawan. 


Seaver,   A.  D.,    154    Berkeley  Place, 

Brooklyn. 
Strong,   W.   A.,    160  Jefferson    ave., 

Brooklyn. 
Shaw,  Louis,  133  Pacific  St.,  Brooklyn. 
Sigveland,  Theo.,    260   President  st., 

Brooklyn. 
Thompson,   M.   L.,  3S2  Adelphi   st., 

Brooklyn. 
Turner,  W.  [.,  los  Clinton  st.,  Brook- 

lyn. 
Underbill,  T.  I.,  67  Warburton  ave., 

Yonkers. 
Van  Woert,  F.  T.,  612  Bedford  ave., 

Brooklyn. 
\'arcoe,  K.  R.,  Goshen. 
\'^arcoe,  C.  \V.,  Walden. 
\'^an  Orden,  C.  S.,  144  Lawrence  St., 

Brooklyn. 
Walker,  V.  C,  ^i  Schermerhorn  St., 

Brooklyn. 
Wilder,  L.  G.,  52  Fort  Greene  Place, 

Brooklyn. 
Waite,   Samuel,    138    Lefferts    Place, 

Brooklyn. 
White,    G.    W.,    309    Thirteenth    st  , 

Brooklyn. 
Woolev,  U.  G.,  156  Clinton  St.,  Brook- 

lyn.  ' 


THIRD  DISTRICT. 
To  the  Dental  Society  of  the  State  of  Ne:v  York  : 

Gentlemen  :  I  take  great  pleasure  in  submitting  the  following  report. 

The  semi-annual  meeting  of  our  Society  was  held  at  Troy,  October  18, 
1892.  By  invitation,  the  Fourth  District  met  with  us,  and  a  good  representa- 
tion of  both  Societies  present.  The  meeting  was  unusually  enjoyable  to  all 
in  attendance. 

The  twenty-fifth  annual  meeting  of  this  Society  was  held  in  Albany,  April 
18,  1893,  with  twenty-two  members  present. 

The  following  essays  were  presented  for  discussion  : 

A  complete  review  of  the  methods  of  Operative  Dentistry  during  the  past 
twenty-five  years,  by  Dr.  A.  M.  Wright,  of  Troy. 

A  review  of  the  various  remedies  used  during  the  pastquarter  of  a  century, 
by  Dr.  G.  A.  Englert,  of  Catskill. 

A  complete  review  of  the  methods  employed  in  Mechanical  Dentistry  dur- 
ing the  p.ist  twenty-five  years,  by  Dr   Hymin  Roosa,  of  Kingston. 
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Historical  Landmarks  of  the  Society  from  its  organization,  by  Dr.  F. 
LeGrand  Ames,  Albany. 

Advancement  in  the  Treatment  of  Irregularities  during  the  past  twenty- 
five  years. 

Dental  Literature,  by  Dr.  ^L  L.  Rowe. 

These  papers  are  to  be  compiled  and  published,  conmemorative  of  the 
twenty-fifth  anniversary  of  the  Society. 

The  officers  elected  for  the  ensuing  year  were  : 

President,  Dr.  A.  ^L  Wright,  Troy.  . 

Vice-President,  Dr.  M.  L.  Rowe,  Albany. 

Secretary,  Dr.  F.  LeGrand  Ames.  Albany. 

Treasurer,  Dr.  J.  Walace  Canaday,  Albany. 

Delegates  to  the  Dental  Society  of  the  State  of  New  York  :  Drs.  H.  G. 
Nelson,  Troy  ;  J.  L.  Appleton,  Albany. 

Of  the  thirty-two  members  that  composed  the  Society  at  its  organization, 
twenty-five  years  a?o,  but  five  remain,  namely:  Drs.  E.  C.  Baxter,  F.  L. 
Ames,  E.  J.  Young,  C.  E.  Jenkins,  and  Aaron  Colton. 

Souvenirs  commemorative  of  our  twenty-five  years'  existence  were  pre- 
sented to  each  member,  which  consisted  of  the  seal  of  the  Society  in  gold 
and  enamel  for  the  five  surviving  charter  members,  and  silver  and  enamel  for 
the  others. 

In  the  evening  a  banquet  was  held  at  the  Hotel  Kenmore,  with  twenty-four 
of  our  members  in  attendance. 

Toasts  were  responded  to  by  each  member,  and  a  very  delightful  evening 
spent ;  a  fitting  termination  of  the  celebration  of  our  Silver  Anniversary,  which 
will  ever  be  remembered  with  feelings  of  pride,  in  the  future,  by  each  member 
participating. 

MEMBERSHIP. 

Lynam,  H.  D.,  Troy. 


Ames,  F.  LeGrand,  Albany. 
Appleton,  J.  L.,  Albany. 
Aldcroft,  J.  G.,  Hudson. 
Baxter,  E.  C,  Albany. 
Barrett,  M.  J.,  Troy. 
Bird,  Caleb].,  Troy. 
Colton,  Aaron,  Hudson. 
Canaday,  J.  Walace,  Albany. 
Englert,  G.  A.,  Catskill. 
Garvey,  P.  S.,  Hudson. 
Hawkins,  F.  F.,  Troy. 
Jenkins,  C.  H.,  Troy. 
Kirkland,  R.  F. ,  Lansingburgh. 
Knaufi",  E.  J.,  Troy. 


Myers,  C.  G.,  Troy. 
Nelson,  H.  G.,  Troy. 
Ouimet,  F.,  Albany. 
Roosa,  Hyman,  Kingston. 
Rowe,  M.  L.,  Albany. 
Schermerhorn,  Frank,  Cohoes. 
Sullivan,  G.  A.,  Albany. 
Van  Vleck,  Chas.  K.,  Hudson. 
Verplank,  R.  I.,  Albany. 
Wright,  A.  M.,  Tn.y. 
Wheeler,  C.  F.,  Albany. 
Young,  E.  J.,  Troy. 
Oakley,  Porter  S. ,  Troy. 


Most  respectfully  submitted, 


F.  LeGrand  Ames,  Secretary. 
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FOURTH    DISTRICT. 

The  twenty-fifth  annual  meeting  of  the  Fourth  District  Dental  Society  was 
held  in  the  parlors  of  the  Edison  Hotel,  Schenectady,  April  25,  1893,  at  2  p  m. 

The  attendance  was  good  and  the  proceedings  full  of  interest.  An  essay 
by  the  President,  Dr.  J.  H.  Collins,  and  another  by  Dr.  E.  Doolittle,  gave  us 
ample  matter  for  discussion.  The  financial  condition  of  the  Society,  as 
shown  by  the  report  of  the  Treasurer,  is  a  failure.  Our  financial  difficulties 
are  the  bane  of  our  existence. 

A  motion  prevailed  unanimously  that  the  Secretary  be  instructed  to  inform 
the  State  Society  of  the  existing  feeling  in  this  Society  concerning  the  pay- 
ment of  annual  dues. 

Our  membership  has  decreased.  We  have  lost  by  death  Dr.  C.  A.  Elmore, 
of  Fort  Edward,  a  charter  member,  and  Dr.  S.  Reynolds,  of  Middle  Gran- 
ville ;  also  by  removal  from  the  District,  Drs.  Palmer  and  Fox,  of  Schenectady. 

The  election  of  officers  resulted  as  follows  : 

President,  Dr.  J.  H.  Collins,  Granville. 

Vice-President,  Dr.  E.  A.  Monroe,  Saratoga  Springs. 

Secretary,  Dr.  A.  C.  Rich,  Saratoga  Springs. 

Treasurer,  Dr.  H.  Allen,  Johnstown. 

Censor,  Dr.  W.  H.  Colgrove,  Johnstown. 

State  Delegates,  Drs.  A.  C.  Rich  and  A.  A.  Rossiter. 

The  Society  adjourned  to  meet  in  Saratoga  Springs  the  second  Tuesday  in 

April,  1894. 

Respectfully  submitted, 

A.  C.  Rich,  Secretary. 

ACTIVE    MEMBERS. 

Allen,  H.,  Johnstown.  Merihew,  P.  P.,  Quaker  Street. 

Colgrove,  W.  H.,  Johnstown.  Merrill,  S.  D.,  Fort  Plain. 

Collins,  J.  H.,  Granville.  Monroe,  E.  A.,  Saratoga  Springs. 

Cromwell,  H.  E.,  Gloversville.  Rich,  A.  C,  Saratoga  Springs. 

Doolittle,  E.,  Saratoga  Springs.  Rich,  C.  F.,  Saratoga  Springs. 

Foulds,  T.  H.,  Glens  Falls.  Sigsbee,  J.  L.,  Canajoharie. 

Gilchrist,  John,  Sandy  Hill.  Sloan,  P.,  Canajoharie. 

Gross,  O.  J.,  Schenectady.  Snyder,  W.  E.,  Amsterdam. 

Hull,  J.  H.,  Schenectady.  Rossiter,  A.  A.,  Saratoga  Springs. 

Lamb,  G.  E.,  Port  Henry.  Tefft,  J.  W.  H.,  Ticonderoga. 

Lansing,  W.  E.,  Gloversville.  Weed,  P.  W.,  Saratoga  Springs. 
Williamson,  W.  J.,  Fort  Ann. 


FIFTH  DISTRICT. 
To  the  Officers  and  Members  of  the  State  Dental  Society  of  Neiv  York  : 

With  pleasure  I  herewith  submit  my  report  as  Secretary  of  the  Fifth  District 
Dental  Society  of  the  State  of  New  York,  for  the  year  last  past. 

The  Society  has  held  two  meetings,  the  semi-annual  in  Syracuse,  October 
II  and  12,  1892  ;  the  annual  in  Utica,  April  11  and  12,  1893. 

Both  meetings  were  interesting  and  profitable  to  the  Society. 

At  the  semi-annual  we  had  an  attendance  of  twenty-six  (26)  members. 
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Seven  papers  were  read  and  discussed,  besides  many  other  points  of  interest 
were  brought  out  by  the  aid  of  a  "  Question  Box."  Two  new  members  were 
elected  at  this  meeting. 

The  twenty-fiftii  annual  meeting  was  held  in  Utica,  April  11  and  12, 
1893,  with  thirty  members  present.  Five  interesting  papers  were  read  and 
discussed  at  length.  Four  new  members  were  elected,  and  the  Treasurer's 
report  showed  a  balance  on  hand  of  ^(125. 25. 

The  present  membership  of  the  Fifth  District  Society  is  fiftj'-one. 

The  following  are  the  officers  of  the' Society  : 
President,  Dr.  S.  E.  MacDougall,  Clinton,  N.  Y. 
Vice-President,  Dr.  R.  Frank  Jones,  Utica,  N.  Y. 
Recording  Secretary,  Dr.  A.  A.  Stillman,  Syracuse,  N.  Y. 
Correspondmg  Secretary,  Dr.  A.  R.  Cooke,  Syracuse,  N.  Y. 
Treasurer,  Dr.  I.  C.  Curtis,  Fulton,  N.  Y. 
Librarian,  Dr.  H.  H.  Tompkins,  Utica,  N.  Y. 
Censors  :  E.  L.  Swartwout,  F,  D.  Nellis,  S.  B.  Palmer. 
State  Delegates  :  I.  \V.  Parry,  C.  J.  Peters,  Geo.  H,  Hardisty,  C.  C.  Smith, 
A.  R.  Cooke,  A.  A.  Stillman,  Charles  L.  Ensign,  George  E.  Nearing. 

Respectfully  submitted, 

A.  A.  Stillman,  Secretary. 


ACTIVE 

Barnes,  Charles,  Syracuse. 
Bennett,  C.  H.,  Waterville. 
Butler,  George  H.,  Syracuse. 
Bilhngton,  B.  H.,  Syracuse. 
Chambers,  H.  P.,  Lovvville. 
Cherry,  Charles  E.,  Syracuse. 
Cooke,  A.  R.,  Syracuse. 
Curtis,  George  L.,  Syracuse. 
Curtis,  I.  C,  Fulton. 
Cummings,  J.  E.,  Syracuse. 
Cook,  A.  A.,  Utica. 
Clark,  Julian  H.,  Utica. 
Cowles,  A.  B.,  Rome. 
Denny,  F.  P.,  Watertown. 
Elliott,  George  L.,  Syracuse. 
Emens,  G.  V.,  Fulton. 
Ensign,  Charles  L.,  Syracuse. 
Fisher,  F.  W.,  Skaneateles. 
Gray,  M.  E.,  Syracuse. 
Hitchcock,  C.  M.,  Utica. 
Hardisty,  George  H.,  Syracuse. 
Haight,  Percy  L.,  Little  Falls. 
Jones,  R.  Frank,  Utica. 
Jones,  William,  Waterville. 
Kelley,  W.  A.,  Lowville. 
Liddy,  J.  E.,  Clayton. 


MEMBERS. 

MacDougall,  S.  E.,  Clinton. 
Nellis,  F.  D.,  Syracuse. 
Nearing,  George  E.,  Syracuse. 
Olmstead,  Frederick  A.,  Ilion. 
Palmer,  S.  B.,  Syracuse. 
Peck,  M.  A.,  Syracuse. 
Perkins,  W.  W.,  Baldwinsville. 
Prentiss,  W.  A.,  Utica. 
Priest,  A.  N.,  Utica. 
Peters,  C.  J.,  Syracuse. 
Parry,  L  W.,  Utica. 
Pollard,  Glen  F.,  Oriskany  Falls. 
Retter,  A.,  Utica. 
Reiyea,  G.  V.  N.,  Oswego. 
Sargent,  E.  L. ,  Watertown. 
Smith,  C.  C,  Ilion. 
Southerton,  W.  L,  Syracuse. 
Stillman,  A.  A.,  Syracuse. 
Swartwout,  E.  L.,  Utica. 
Tibbits,  F.  G.,  Fayetteville. 
Tremain,  W.  F.,  Rome. 
Tompkins,  H.  H.,  Utica. 
Warner,  T.  Fred,  Utica. 
Webb,  George  L.,  West  Monroe. 
White,  E.  B.,  Syracuse. 
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SIXTH  DISTRICT. 

The  twenty-fifth  annual  meeting  of  the  Sixth  District  Dental  Society  of  the 
State  of  New  York  was  held  at  the  Hotel  Bennett,  Binghamton,  Thursday 
and  Friday,  May  4  and  5,  1S93,  Vice-President  G.  H.  Smith  in  the  chair. 
The  meeting  was  called  to  order  at  2.45  p.m.,  Thursday,  May  4.  The  Busi- 
ness Committee  reported  the  followin,<;-  programme  : 

President's  Address,  Charles  W.  .McCall,  Binghamton,  N.  V. 

W.  S.  Fish,  Sherburne,  subject — "Should  Immediate  Root-Filling  be 
Practiced  while  Purulent  Conditions  Exist  at  the  Apex  ?"  Discussion  opened 
by  E.  Nelson. 

Arthur  S.  Barnes,  Oneonta,  subject — "The  Coming  Man."  Discussion 
opened  by  C.  W.  Spencer. 

George  H.  Smith,  Cortland,  subject — "What  are  the  Best  Methods  for 
Obtunding  Sensibility  of  the  Dentine,  either  by  Local  or  General  Means  ? 
Should  Arsenic  ever  be  Used?"     Discussion  opened  by  Dr.  Turner. 

Frederic  VV^.  McCall,  Binghamton,  subject — "Gleanings  from  the  Journals 
and  Comments."     Discussion  opened  by  J.  B.  Howe. 

Frank  15  Darby,  Elmira,  subject — "The  Angle  System  for  Correcting 
Irregularities."     Discussion  opened  by  G.  W.  Melotte. 

Three  sessions  were  held,  and  the  discussions  of  the  papers  were  instructive 
and  interesting.  There  were  present  at  the  meeting  two  of  the  charter 
members  of  the  Society. 

The  following  were  the  officers  elected  for  the  ensuing  year  : 

President,  Charles  \V.  McCall,  Binghamton. 

\^ice-President,  M.  H.  Smith,  New  Berlin. 

Secretary,  T.  B.  Fuller,  Binghamton. 

Treasurer,  F.  B.  Darby,  Elmira. 

Censor,  F.  B.  Darby,  Elmira. 

Delegates  to  State  Society  :  W.  S.  Fish,  Sherburne  ;  G.  VV.  Ho)'sradt, 
Ithaca. 

The  Board  of  Censors  reported  favorably  on  the  application  of  L.  T.  White, 
of  Cortland,  and  M  15.  Aldrich,  of  Binghamton,  and  upon  vote  of  the  Society 
they  were  elected  to  membership. 

The  following  is  the  list  of  the  active  members  : 


Aldrich,  M.  B.,  Binghamton. 
Adamy,  S.  W.,  Union. 
Adamy,  W.  Lynn,  Union. 
Bardeen,  W.,  Hamilton. 
Barnes,  A.  S.,  Oneonta 
Carruth,  W.  S.,  Cincinnatus. 
Cox,  C.  W.,  Horseheads. 
Crandall,  C.  B.,  Brookfield. 
Campbell,  Paul,  Cooperstown. 
Darby,  F.  B.,  Elmira. 
Denike,  G.  A.,  Binghamton. 
Downs,  E.  D.,  Owego. 
Eccleston,  C.  E.,  Oxford. 


Fish,  M.  H.,  New  Berlin. 
Fish,  W^.  S.,  Sherburne. 
Fuller,  T.  B.,  Binghamton. 
Fox,  A.  H.,  Elmira. 
Fenner,  F.,  Cortland. 
Gregory,  N.  B.,  Unadilla. 
Goddard,  E.,  Elmira. 
Holmes,  A.  M  ,  Morrisville. 
Hoysradt,  G.  W  ,  Ithaca. 
Howe,  Frank,  Ithaca. 
Howe,  F.  S.,  Ithaca. 
Howe,  John  B.,  Ithaca. 
Hall,  W.  H.,  Binghamton. 
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Hughston,  R.  G.,  Delhi. 
Ingalls,  C.  E.,  Cortland. 
Ingalls,  M.  B.,  Cortland, 
lewell,  M.  D.,  Richfield  Springs. 
Knapp,  F.  C,  Binghamton. 
Knapp,  L.  E.,  Deposit. 
Landon,  U.  O.,  Delhi. 
Lord,  D.  S.,  DeRuyter. 
Mayor,  E.  A.,  Owego. 
Melotte,  G.  W.,  Ithaca. 
McCall,  C.  W.,  Binghamton. 
McCall,  F.  W.,  Binghamton. 
Mayor,  VVm.  E.,  Owego. 


Nelson,  E.,  Waverly. 
Root,  J.  S.,  Elmira. 
Sharp,  VV.  M.,  Binghamton. 
Snook,  F.  M.,  Waverly. 
Smith,  G.  H.,  Cortland. 
Spencer,  C.  W.,  Piainbridge. 
Spencer,  W.,  Whitney's  Point. 
Sumner,  F.  I.,  Norwich. 
Turner,  A.  D.,  Binghamton. 
Walker,  E.  S.,  Greene. 
Whitmarsh,  H.  D.,  Binghamton. 
Wilber,  R.  A.,  Elmira. 
White,  L.  T.,  Cortland. 


HONORARY  MEMBERS. 


Dosenbury,  C.  S.,  LaRaysville,  Pa 
Kelly,  W.  B.,  Towanda,  Pa. 
Seymour,  C.  J.,  Binghamton,  N.  Y 
Sumner,  C.  G.,  Norwich,  N.  Y. 
Smith,  W.  W.,  Montrose,  Pa. 


Newell,  J.  K.,  Wyalusing,  Pa. 
Walter,  L.  D.,  Rochester,  N.  Y. 
Walker,  R.,  Owego,  N.  Y. 
Hyatt,  F.  O.,  Cortland,  N.  Y. 
Reshel,  E.  C,  Athens,  Pa. 
Dr.  Quintere,  Lyons,  France. 

T.  B.  Fuller,  Secretary. 


SEVENTH  DISTRICT. 

Annual  report  of  the  Seventh  District  Dental  Society  of  the  State  of  New 
York,  May,  1893. 

Since  the  last  annual  report,  the  Seventh  District  Dental  Society  has  held 
two  regular  meetings, — its  semi-annual  meeting  in  Binghamton,  October  26, 
1892,  and  its  twenty-fifth  annual  meeting  in  Rochester,  April  25  and  26,  1893. 

It  also  met  in  annual  joint  convention  with  the  Sixth  and  Eighth  District 
Societies  in  Binghamton,  October  25,  26,  27,  1893. 

The  semi-annual  meeting  was  for  special  business  purposes  only.  The 
joint  convention  was  in  charge  of  the  Sixth  District,  and  well  repaid  all  who 
were  recipients  of  the  hospitality  shown  by  that  District. 

The  twenty-fifth  annual  meeting  v.as  well  attended,  there  being  forty-one 
members  and  visitors  present.  Eight  papers  were  read  and  discussed.  Six 
new  names  were  added  to  the  roll  of  members,  two  names  were  changed 
from  the  active  to  the  honorary  list,  and  one  was  dropped  from  membership. 
The  Society  has  sixty  active  and  eight  honorary  members.  It  probably,  with 
one  exception,  has  the  largest  membership,  in  proportion  to  the  number  of 
dentists  in  the  District,  of  any  of  the  District  Societies.  Its  treasury  is  in 
good  condition.     Its  officers  for  the  ensuing  year  are  as  follows  : 

President,  A.  P.  Burkhart,  Dansville. 

Vice-President,  W.  W.  Smith,  Penn  Yan. 

Recording  Secretary,  C.  T.  Howard,  Rochester. 

Corresponding  Secretary,  W.  W.  White,  Phelps. 

Treasurer,  L.  Requa,  Rochester. 
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Board  of  Censors  :  R.  H.  Hofheinz,  H.  S.  Miller,  F.  French,  F.  A.  Greene, 
A.  Osgood. 

Delegates  to  State  Society  :  C.  F.  Howell,  Rochester,  term  expires  1894  ; 
C.  Elmendorf,  Penn  Yan,  term  expires  1894;  F.  H.  Lee,  Auburn,  term  ex- 
pires 1895;  C.  T.  Howard,  Rochester,  term  expires  1895  ;  F.  C.  Ayers,  Pal- 
myra, term  expires  1896 ;  W.  W.  Belcher,  Seneca  Falls,  term  expires  1896  ; 
H.  N.  Holmes,  Canandaigua,  term  expires  1897  ;  B.  S.  Hert,  Rochester,  term 
expires  1897. 

The  roll  of  members  of  the  Society  is  as  follows  : 


Adams,  F.  D.,  Avon. 
Ailing,  F.  D.,  Sodus. 
Ayers,  F.  C,  Palmyra. 
Avery,  R.  B.,  Auburn. 
Booth,  C.  F.,  Canandaigua. 
Brown,  F.  D.,  Mt.  Morris. 
Burkhart,  A.  P.,  Dansville. 
Belcher,  W.  W. ,  Seneca  Falls. 
Barber,  C.  J.,  Auburn. 
Beebee,  J.  H.,  Rochester. 
Chase,  J.  A  ,  Geneseo. 
Clapp,  E.  A.,  Livonia. 
Cowan,  J.  W.,  Geneseo. 
Cutler,  G.  H.,  Victor. 
Edington,  I.  C,  Rochester. 
Dennison,  J.  S.,  Waterloo. 
Elmendorf,  C,  Penn  Yan. 
Emens,  W.  J.,  Auburn. 
Fenderson,  F.  A.,  Corning. 
Forester,  H.  E.,  Lyons. 
French,  F.,  Rochester. 
Furner,  J.  S.,  Lima. 
Graves,  J.  W.,  Rochester. 
Greene,  F.  A.,  Geneva. 
Hert,  B.  S.,  Rochester. 
Hofheinz,  R.  H..  Rochester. 
Holmes,  H.  N.,  Canandaigua. 
Howard,  C.  T.,  Rochester. 
Howell,  C.  F.,  Rochester. 


ACTIVE   MEMBERS. 

Knapp,  J.  F.,  Geneva. 
Knickerbocker,  H.  C,  Naples. 
La  Salle,  B.  F.,  Rochester. 
Lee,  F.  H.,  Auburn. 
Line,  J.  Edw.,  Rochester. 
Link,  E.  G.,  Rochester. 
Locke,  G.  E.,  Brockport. 
McClure,  G.  L.,  Ovid. 
Miller,  H.  S.,  Rochester. 
Osgood,  A.,  Bath. 
Post,  F.  A.,  Clifton  Springs. 
Quigley,  A.,  Auburn. 
Requa,  J.,  Rochester. 
Requa,  L.,  Rochester. 
Reshel,  G.  P.,  Hornellsville. 
Salter,  R.,  Rochester. 
Sanford,  J.  E.,  Rochester. 
Saunders,  B.  G.,  Rochester. 
Smith,  P.  H.,  Rochester. 
Smith,  W.  W.,  Penn  Yan. 
Sweet,  E.,  Canisteo. 
Thompson,  L.  T.,  Rochester. 
Trescott,  W.  A.,  Fairport. 
Tripp,  G.  W.,  Auburn. 
Tripp,  H.  C,  Auburn. 
Walter,  L.  D.,  Rochester. 
Wendall,  W.  A.,  Geneseo. 
Wilbur,  W.  C,  Corning. 
White,  W.  A.,  Phelps. 


lones,  L.  C  ,  Walcott. 

HONORARY   MEMBERS. 

Arnold,  W.  F.,  Rochester.  Smith,  M.  H.,  Colorado  Springs,  Col. 

Howard,  F.  E  ,  Buffalo.  Stoddard,  P.  K.,  Prattsburgh. 

Leyden,  Maurice,  Rochester.  Walter,  J.  S.,  Eugene,  Oregon. 

Palmer,  B.  S.,  Chicago,  111.  Watson,  G.  H.,  Berlin,  Germany. 

CiiAS.  T.   Howard,  Recordiu};  Secretary  Seventh  District. 
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EIGHTH   DISTRICT. 

To  the  Dental  Society  of  the  State  of  Neiv  York  : 

Gentlemen  :  The  twenty-fifth  annual  meeting  of  the  Eighth  District 
Dental  Society  was  held  in  the  city  of  Buffalo,  Tuesday  evening,  April  18, 1893. 

As  the  twenty-fifth  anniversary  of  the  formation  of  the  Society  would  occur 
on  June  2,  it  had  been  thought  desirable  to  celebrate  the  event  on  that  date 
in  a  manner  appropriate  to  the  occasion.  The  annual  meeting,  therefore, 
was  simply  a  business  meeting,  consisting  of  one  session  only,  in  which  there 
was  no  reading  of  essays,  nor  discussions. 

After  the  reports  of  the  officers  and  committees,  the  following  officers  for 
the  ensuing  year  were  elected  : 

President,  H.  J.  Burkhart,  Batavia 

Vice-President,  C.  S.  Butler,  Buffalo. 

Recording  Secretary,  W.  V.  Grove,  Buffalo. 

Corresponding  Secretary,  D.  F.  Bentley,  Niagara  Falls. 

Treasurer,  C.  W.  Stainton,  Buffalo. 

Librarian,  S.  Eschelman,  Buffalo. 

Censor  for  five  years,  F.  \V.  Low,  Buffalo. 

Two  delegates  to  the  State  Society  were  elected  for  the  term  of  four  years 
each,  viz  :  W.  V.  Grove,  of  Buffalo,  to  succeed  W.  C.  Hayes,  of  Buffalo  ;  and 
C.W.  Stainton,  of  Buffalo,  to  succeed  W.  W.  Coon,  of  Alfred  Centre.  L.  Meis- 
burger,  of  Buffalo,  was  elected  delegate  to  fill  vacancy  caused  by  resignation 
of  M.  B.  Straight,  of  Buffalo. 

During  the  past  year  the  Society  has  lost  two  members  by  death,  namely, 
W.  C.  Proctor,  of  Gowanda ,  and  H.  A.  Birdsall,  of  Buffalo.  The  present 
active  membership  is  forty-nine. 

Two  important  amendments  to  the  by-laws  of  the  Society  were  passed  at 
the  April  meeting.  Instead  of  holding  two  meetings,  as  heretofore,  the 
annual  and  semi-annual,  the  Society  will  hereafter  hold  ten  monthly  meetings 
during  the  year.  The  other  amendment  requires  the  annual  meeting  to  be 
held  the  last  Tuesday  in  April  instead  of  the  third  Tuesday. 

A  list  of  members  is  hereto  appended. 


ACTIVE   MEMBERS. 


Allen,  A.  J.,  Lockport. 
Allen,  C.  A.,  Buffalo. 
Baker,  E.  M.,  Medina. 
Barrett,  W.  C,  Buffalo. 
Barrows,  D.  E.,  Olean. 
Barrows,  W.  A.,  Bufl^alo. 
Bentley,  D.  F.,  Niagara  Falls. 
Boswell,  H.  H.,  Buffalo. 
Bristol,  L.  W.,  Lockport. 
Brown,  S.  A.,  Westtield. 
Burkhart,  H.  J.,  Batavia. 
Butler,  C.  S.,  Buffalo. 
Cole,  J.  v.,  Gowanda. 


Cook,  M.  F. ,  Buffalo. 
Cooley,  M.  O.,  Niagara  Falls. 
Coon,  W.  W.,  Alfred  Centre. 
Dailey,  M.  H.,  Akron. 
Doolittle,  H.  B.,  Albion. 
Dunbar,  G.  W.,  Buffalo. 
Dunbar,  G.  W.,  Jr.,  Buffalo. 
Eschelman,  S.,  Buffalo. 
Freeman,  S.  A.,  Buffalo. 
Gardiner,  E.  D.,  Warsaw. 
Gilford,  J.  C,  Westf^eld. 
Grove,  W.  V.,  Buffalo. 
Hausle,  E.  J.,  Buffalo. 
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Hayes,  W.  C,  Ikiffalo.  I'oole,  P.  A.,  Buffalo. 

Houghton,  C,  I>atavia.  Ralhbun,  B.,  Dunkirk. 

Howard,  F.  E.,  Buffalo.  Rathbun,  C.  M.,  Fredonia. 

Jackson,  E.  S.,  Olean.  Richardson,  W-  E.,  Batavia. 

Joyce,  D.  S.,  Buffalo.  Robinson,  L.  W.,  Buffalo. 

Kessel,  R.,  Buffalo.  Scolt.  G.  B.,  Buffalo. 

Leach,  L.  R.,  Hamburgh.  Snow,  G.  B.,  Buffalo. 

Lewis,  S.  A.,  Warsaw.  Southwick,  A.  P.,  Buffalo. 

Lewis,  T.  G.,  Buffalo.  Stackhouse,  J.  A.,  Buffalo. 

Low,  F.  W.,  Buffalo.  Stainton,  C.  W.,  Buffalo. 

Marshall,  W.  E.,  Buffalo.  .Straight,  M.  B.,  Buffalo. 

Meisburger,  L.,  Buffalo.  Wilson,  D.  M.,  Buffalo. 
Phillips,  T.  S.,  Buffalo. 

All  of  which  is  respectfully  submitted. 

W.  V.  Grove,  Secretary. 


I 


Dr.  Butler  moved  that  the  report  of  the  Fourth  District  Society, 
together  with  the  letter  to  the  President,  be  referred  to  the  Law  Com- 
mittee, as  it  embodies  a  legal  question  which  may  present  some 
peculiar  aspects. 

The  report  was  so  referred. 

Owing  to  the  unavoidable  absence  of  the  Correspondent,  Dr.  R. 
Ottolengui,  his  report  was  read  by  the  Secretary,  for  which,  together 
with  the  discussions  following  it,  see  pages  68  to  79. 

The  report  of  the  Committee  on  Practice  was  read  by  the  Chair- 
man, Dr.  B.  C.  Nash,  for  which  see  pages  55  to  67. 

A  paper  on  "  The  Early  History  of  Dental  Legislation  in  the  State 
of  New  York,"  was  read  by  its  author.  Dr.  A.  M.  Holmes,  for  which 
see  pages  80  to  86. 

Dr.  F.  French.     I  would  like  to  offer  the  following  resolution  : 

"  This  is  the  twenty-fifth  anniversary  of  the  Dental  Society  of  the 
State  of  New  York,  and  it  well  merits  all  the  enjoyment  we  can  get 
out  of  it.  We  all  wish  to  carry  away  a  pleasant  remembrance  of  the 
occasion,  and  have  things  done  decently  and  in  order,  and  to  that  end 
I  move  that  the  Committee  of  Arrangements  be  empowered  to  expend 
an  amount  not  to  exceed  seventy- five  dollars,  in  the  preparation  of 
the  dinner  in  commemoration  of  the  occasion." 

The  motion  was  unanimously  adopted. 

The  President.  Before  proceeding  to  the  election  of  officers,  I 
want  to  thank  the  members  for  the  kind  and  courteous  manner  in 
which  they  have  treated  me.  In  retiring  from  the  Presidency  I  do 
not  intend  to  lose  interest  in  the  Society,  and  shall  in  the  future  do 
what  I  can  for  the  upbuilding  of  the  State  Society  and  the  District 
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Societies  in  the  State  of  New  York.     I  appoint  as  Tellers,  Drs.  C.  K. 
Van  Vleck,  J.  I.  Hart,  and  B.  C.  Nash. 

A  ballot  being  taken  for  President,  Dr.  F.  T.  Van  Woert,  of  Brook- 
lyn, having  received  a  majority  of  all  the  votes  cast,  was  declared 
elected. 

A  ballot  being  taken  for  Vice-President,  Dr.  H.  J.  Burkhart,  of 
Batavia,  was  declared  duly  elected. 

Dr.  Straw  moved  that  one  ballot  be  cast  for  Dr.  Charles  S.  Butler, 
for  Secretary.  Dr.  Straw's  motion  was  duly  carried,  and  he  was  sug- 
gested as  the  person  to  cast  the  ballot.  Dr.  Butler  was  declared  duly 
elected  Secretary. 

Dr.  Carr  nominated  Dr.  J.  I.  Hart  for  the  office  of  Treasurer,  and 
moved  that  one  ballot  be  cast  for  the  nominee.  There  being  no  ob- 
jection, it  was  so  ordered,  and  Dr.  Carr  designated  to  cast  the  ballot. 
Dr.  Hart  was  declared  elected  Treasurer. 

Dr.  Butler  moved  that  Dr.  Nash  cast  the  ballot  of  the  Society  for 
Dr.  William  Carr  for  Censor  from  the  First  District.  Such  action 
was  taken,  and  Dr.  Carr  declared  elected. 

Dr.  Butler.  I  move  that,  in  the  absence  of  any  objection,  Dr. 
Hart  cast  one  ballot  for  Dr.  Baxter  for  Censor  from  the  Third  District. 

The  motion  was  carried,  the  ballot  cast,  and  Dr.  Baxter  declared 
elected. 

On  motion  of  Dr.  Van  Woert,  Dr.  Ottolengui  was  duly  elected 
Correspondent. 

Dr.  Carr,  of  the  Board  of  Censors,  reported  the  following  nomina- 
tions for  permanent  members,  and  a  ballot  being  taken,  they  were 
declared  duly  elected  : 

First  District,  John  H.  Meyer  ;  Second  District,  F.  O.  Kraemer, 
Jr. ;  Third  District,  F.  F.  Hawkins  ;  Seventh  District,  C.  F.  Howell  ; 
Eighth  District,  H.  J.  Burkhart. 

Election  of  honorary  members  being  next  in  order,  Dr.  Jarvie 
nominated  Dr.  H.  G.  Mirick,  of  Brooklyn,  who,  upon  motion,  was 
unanimously  elected. 

On  motion,  the  Society  adjourned,  to  meet  on  Thursday  morning, 
at  9  o'clock. 

SECOND   DAY— MORNING  SESSION. 

The  meeting  was  called  to  order  by  the  President,  Dr.  Walker,  at 
9.30  o'clock,  and  the  minutes  of  the  previous  day  afternoon  session 
were  read  by  the  stenographer  and  approved. 

The  Secretary  presented  the  bill  for  sundries  at  the  dinner  from 
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the  Committee  of  Arrangements,  amounting  to  $73.65,  which,  upon 
motion,  was  referred  to  the  Committee  on  By-Laws. 

Dr.  Barrett,  of  the  Special  Committee  on  the  President's  Address 
and  the  paper  read  by  Dr.  Hohnes,  reported  as  follows  : 

The  Committee  to  whom  were  referred  the  President's  Address  and  the 
historical  paper  read  by  Dr.  A.  M.  Hohnes  beg  leave  to  report  as  follows : 

We  have  considered  the  various  suggestions  contained  in  the  Annual 
Address,  and  offer  the  following  : 

Resolved,  That  the  Dental  Society  of  the  State  of  New  York  believes  that 
the  solution  of  the  problem  which  has  caused  so  much  of  misunderstanding 
between  the  dental  schools  and  the  State  Examining  Boards  may  be  happily 
solved  by  the  plan  recommended  in  the  Address,  which  consists  in  subject- 
ing the  candidates  for  graduation  to  an  examination  by  the  State  Examining 
Board,  and  making  its  approval  a  prerequisite  to  graduation.  When  this  is 
done,  all  question  concerning  the  qualification  of  such  student  is  removed,  and 
his  diploma  should  be  recognized  and  accepted  everywhere. 

Resolved,  That  this  Society  is  in  most  hearty  accord  with  the  proposed 
World's  Columbian  Dental  Congress,  and  that  it  recommends  to  each  of  its 
members  that  he  spare  no  pains  in  doing  everything  within  his  power  to 
promote  its  interests. 

The  historical  address  by  Dr.  A.  M.  Holmes  contains  a  great  amount  of 
information  which  should  be  known  to  all  men,  coming,  as  it  does,  from  one 
who  was  actively  engaged  in  bringing  about  the  events  related.  The  wide 
experience  of  ex-Senator  Holmes,  his  great  political  and  personal  influence, 
and  his  entire  devotion  and  tireless  labor  in  procuring  the  dental  enactments, 
are  known  to  all  members  of  this  Society.  Your  Committee  recommend, 
therefore,  that  in  view  of  its  public  character,  the  address  be  given  for  publi- 
cation to  any  reputable  dental  journal  that  may  make  application  for  it. 

W.  C.  Barrett, 
C.  K.  Van  Vleck, 
V.  H.  Jackson, 

Comviittee. 

Vice-President  Van  Woert  was  called  to  the  chair,  and  Dr.  V.  H. 
Jackson  read  his  paper  on  "  Methods  of  Correcting  Irregularities  of 
the  Teeth,"  for  which  see  pages  104  to  121. 

Dr.  W.  C.  Barrett  then  read  a  paper  entitled  "  Some  Thoughts  on 
Pyorrhea,"  for  which  see  pages  Syfto  103. 

Dr.  Jackson,  Chairman  of  the  Committee  on  By-Laws,  made  the 
following  report : 

Mr.  President  and  Gentlemkn  : 

Your  Committee  on  By-Laws  report  favorably  on  the  following  bills  : 

Stenographer $50.00 

Treasurer,  jiostage,  etc 3.75 

Rent  of  room 15.00 
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Special  Committee,  Wilcox  Rill  (expenses)     .         .  I25.10 

Bill  of  Correspondent 8.50 

Committee  on  Printing  Diplomas     ....  104.25 

Secretary,  postage,  etc 34-iv5 

Secretary,  printing,  etc 78.00 

Also  that  they  have  examined  the  Treasurer's  report  and  found  it  correct, 
with  a  balance  of  one  hundred  and  sixty-six  dollars  and  seventy-nine  cents 
(I166.79)  in  the  treasury. 

The  bill  for  sundries  for  the  dinner  at  the  Delavan  House  of  seventy -three 
dollars  and  sixty-five  cents  (I73.65)  is  found  correct,  and  given  to  the  Treasurer 
for  payment.  Respectfully  submitted, 

V.  H.  Jackson,   Chairman. 

On  motion,  the  report  was  received  and  adopted,  and  the  bills 
ordered  paid. 

Dr.  Straw.  We  have  usually  moved  that  the  Treasurer  make  an 
order  for  $100  in  favor  of  the  Secretary.  This  year  I  understand,  on 
the  very  best  authority,  that  the  Secretary  has  performed  a  herculean 
task  in  carrying  out  the  provisions  of  the  law,  and  has  accumulated  to 
himself,  and  turned  over  to  the  Treasurer  of  the  Society,  between 
$1800  and  $1900.  It  has  been  a  great  task  for  him,  and  I  think  he 
should  be  rewarded  for  his  extra  labor.  Five  hundred  dollars  would 
not  be  too  much,  but  I  move  that  an  order  be  drawn  in  his  favor  for 
two  hundred  dollars. 

The  motion  was  duly  seconded  and  carried. 

Dr.  Barrett.  In  view  of  the  fact  that  the  Chairman  of  the  Law 
Committee  has  given  an  immense  amount  of  time,  and  has  spent  his 
own  money  freely,  and  has  rendered  no  account  of  the  money  he  has 
paid  out  for  the  Society  ;  I  think,  inasmuch  as  he  has  performed 
more  labor  than  any  other  one  man  in  this  Society,  that  he  should  be 
compensated.  I  move  that  two  hundred  and  fifty  dollars  be  ordered 
paid  to  Dr.  Carr,  for  necessary  expenses  which  he  has  incurred,  and 
for  which  he  has  rendered  no  account  for  the  last  year.  The  Society 
owes  him  two  thousand  dollars,  and  since  18S6  he  has  received  not  one 
cent  for  his  expenses.  It  is  not  right,  nor  just,  nor  honest,  for  us  to 
allow  it.  Whether  he  can  charge  for  his  personal  expenses  I  do 
not  know,  but  he  should  be  compensated. 

The  motion  was  seconded  and  carried. 

President  Walker  asked  Dr.  Straw  and  Dr.  Southwick  to  conduct 
the  President-elect  to  the  chair. 

Dr.  Straw.  Mr.  President  and  Gentlemen,  it  gives  me  great  pleas- 
ure to  introduce  to  you  the  President-elect,  Dr.  Van  Woert. 

Dr.  Walker.     We  would  receive  him  with  the  ' '  grand  honors, ' '  only 
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this  is  not  the  phice.  He  has  the  best  wishes  of  all  the  members  of 
the  Society,  and  especially  myself. 

Dr.  \'an  Woert.  Gentlemen,  I  do  not  feel  this  is  exactly  the  time 
to  express  myself  as  I  would  like,  and  if  you  will  pardon  me  I  will 
make  my  appointment  of  Committees,  and  leave  the  expression  of 
my  feelings  until  next  year,  when  I  make  my  annual  address. 

Dr.  Geran.  I  move  that  a  vote  of  thanks  be  extended  to  our  ex- 
President,  for  the  very  able  manner  in  which  he  has  conducted  the 
business  of  the  past  year. 

The  motion  was  adopted  unanimously. 

There  being  no  further  business,  the  President  appointed  the  fol- 
lowing Standing  Committees  : 

Arrangements. — E.  C.  Baxter,  C.  K.  Van  VIeck,  E.  T.  Reppier. 
By-Laii's. — M.  L.  Rhein,  L.  S.  Straw,  F.  O.  Kraemer.  Jr. 
Business. — J.  I.  Hart,  A.  R.  Starr,  F.  C.  Royce. 
Publication. — C.  S.  Butler,  Wm.  Jarvie,  H.  J.  Burkhart. 
Practice. — B.  C.  Nash. 

Dental  Laiv. — Wm.  Carr,  E.  C.  Baxter,  J.  W.  Canaday. 
Ethics.—^.  C.  Deane,  F.  E.  Howard,  J.  W.  Taylor. 
Prize  Essay.— A.  M.  Wright,  F.  C.  Walker,  E.  D.  Downs. 

After  which  the  Society  adjourned,  to  meet  on  the  third  Wednes- 
day in  May,  1894. 

TWENTY-FIFTH  ANNIVERSARY  DINNER. 

On  the  evening  of  Wednesday,  May  10,  a  social  dinner  in  com- 
memoration of  the  twenty-fifth  anniversary  of  the  Society,  was  held 
in  the  small  dining-room  of  the  Delavan,  in  which  fiftj^-nine  members 
and  friends  participated,  as  follows:  W.  W.  Walker,  F.  T.  Van 
Woert,  H.  G.  Mirick,  C.  S.  Butler,  V.  H.  Jackson,  C.  K.  Van  Vleck. 

E.  C.  Baxter,  M.  L.  Rhein,  B.  C.  Nash,  J.  W.  Taylor.  O.  J.  Gross, 
W.  A.  Campbell,  A.  R.  Starr,  S.  B.  Palmer.  W.  C.  Barrett,  O.  E. 
Houghton,  J.  I.  Hart,  F.  E.  Howard,  A.  P.  Southwick,  F.  C.  Royce, 
S.  A.  Freeman,  A.  H.  Brockway,  C.  H.  Jenkins,  C.  Merritt,  C. 
Merritt,  Jr.,  M.  D.  Jewell,  A.  Colto^,  R.  C.  Brewster,  C.  W.  Stain- 
ton.  L.  S.  Straw,  Wm.  Jarvie,  A.  M.  Holmes,  E.  Palmer,  Deles 
Palmer,  J.  H.  Meyer,  Wm.  Carr,  F.  O.  Kraemer,  Jr. ,  E^T.  Reppier, 

F.  French,  A.  M.  Wright,  F.  F.  Hawkins,  E.  J.  Young,  J.  P.  Geran, 
R.  T.  Kirkland,  H.  J.  Burkhart,  C.  F.  Howell,  G.  L.  Curtis,  C.  A. 
Allen,  A.  R.  Cooke,  F.  L.  Ames,  C.  C.  Smith,  G.  J.  Frey,  S.  P. 
Garvey,  F.  S.  Emerson, Vincent,  J.  A.  McKee. 

After  an  hour  or  more  of  social  intercourse,  during  which  time  a 
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very  delicious  menu  was  served,  the  cloth  being  removed,  Dr.  Walker 
called  upon  the  Secretary,  who  read  the  following  telegram  : 

Dr.  W.  W.  Walker,  President  Dental  Society  State  of  Ne~u  York : 

Congratulations  to  you  all,  and  be  assured  that  my  disappointment  is  much 
more  than  yours.  The  Society  has,  in  its  twenty-five  years,  accompHshed 
much  for  the  good  of  mankind.  Honest  work,  pure  motives,  and  highest 
attainments  have  ever  been  its  watchword.     Hold  them  sacred. 

O.  E.  Hill. 

The  President  then  called  upon  Dr.  Mirick  to  respond  to  the  toast, 
"  The  Dental  Society  of  the  State  of  New  York." 

Dr.  Mirick.  You  have  rather  taken  me  aback,  to  ask  me  to  get 
up  and  speak  here.  There  has  never  been  an  instance  of  the  kind 
before.  Why  I  am  called  on  now,  I  don't  know.  I  am  not  a  good 
talker,  and  hardly  know  what  to  say.  What  topic  shall  I  speak  upon  ? 
It  would  seem,  from  the  way  I  have  been  congratulated,  that  you  all 
know,  as  well  as  I  do,  that  I  am  now  a  bloated  bond-holder  ;  that  I 
have  retired  on  a  fortune  of  $20,000,000,  and  am  troubled  with  paral- 
ysis in  the  right  hand  from  cutting  off  coupons.  You  all  know  that 
as  well  as  I  do  ;  consequently,  with  all  those  afflictions,  you  could  not 
expect  me  to  get  up  and  speak  to-night. 

But,  gentlemen,  my  feelings  were  very  deeply  touched  to-day,  when 
I  gave  in  my  resignation,  to  have  so  many  kind  words  spoken  in  my 
behalf  I  did  not  think  so  many  members  of  this  Society,  especially 
among  the  old  members,  who  have  known  me  so  many  years,  had 
such  kind  feelings  toward  me,  and  it  has  touched  me  very  much 
indeed.  I  have  retired  from  my  connection  with  the  Society  as  a 
working  member,  but  I  shall  always  hold  my  interest  in  it  and  be 
present  with  you,  even  if  I  do  not  work,  when  I  have  opportunity. 

I  am  surprised  so  many  of  you  have  such  kind  feelings  toward  me, 
when  for  the  last  twenty  years  I  have  been  dunning  you  and  causing  you 
so  much  trouble.    It  has  really  touched  me,  and  I  thank  you  very  much. 

Dr.  Walker.  On  entering  the  room,  my  old  friend  Dr.  Straw 
said,  "  How  about  the  toasts  ?"  I  said,  "  I  haven't  arranged  them." 
He  said,  "The  first  toast  should  be  '  The  Dental  Society  of  the  State 
of  New  York,'  and  the  second  'The  Board  of  Censors,'  "  and  I  call 
upon  Dr.  Frank  French,  for  twenty-five  years  the  able  Secretary  of 
the  Board,  to  respond. 

Dr.  French.  The  law  creating  the  State  Society  and  Board  of 
Censors  was  passed  April  7,  1868.  The  State  Society  was  organized 
at  Albany,  June  30  of  the  same  year,  and  the  following  members 
were  elected  Censors  : 
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J.  G.  Ambler.  New  York  ;  William  B.  Hurd,  Brooklyn  ;  Alex. 
Nelson,  Albany  ;  Z.  Cotton,  Cambridge  ;  A.  Westcott,  Syracuse  ; 
R.  Walker,  Owego  ;  F.  French,  Rochester;  R.  G.  Snow,  Buffalo. 

The  terms  of  office  for  those  first  elected  were  for  one,  two,  three, 
and  four  years,  but  after  that  two  were  elected  each  year.  Ambler 
and  Nelson  were  elected  for  one  year.  Walker  and  Snow  for  two 
years,  Cotton  and  French  for  three  years,  and  Hurd  and  Westcott 
for  four  years.  Though  the  Board  has  been  in  existence  twenty-five 
years,  the  changes  in  its  personnel  have  been  slight,  for  during  that 
time  there  have  been  but  twenty-two  different  Censors. 

The  First  District  has  had  three  representatives,  viz  :  Dr.  J.  G. 
Ambler,  one  year  ;  Dr.  Norman  W.  Kingsley,  sixteen  years,  and 
Dr.  William  Carr,  eight  years. 

The  Second  District,  Dr.  William  B.  Hurd,  four  years  ;  Dr.  C.  A. 
Marvin,  four  years  ;  Dr.  William  Jarvie,  seventeen  years. 

The  Third  District,  Dr.  Alex.  Nelson,  one  year  ;  Dr.  S.  D.  French, 
twenty-one  years  ;  Dr.  E.  C.  Baxter,  three  years. 

The  Fourth  District,  Dr.  Z.  Cotton,  three  years  ;  Dr.  C.  F.  Rich, 
nine  years  ;  Dr.  W.  H.  Colgrove,  thirteen  years. 

The  Fifth  District,  Dr.  Amos  Westcott,  four  years  ;  Dr.  S.  B. 
Palmer,  twenty-one  years. 

The  Sixth  District,  Dr.  R.  Walker,  two  years  ;  Dr.  S.  H.  McCall, 
nine  years  ;  Dr.  A.  M.  Holmes,  fourteen  years. 

The  Seventh  District,  Dr.  Frank  French,  twenty-five  years. 

The  Eighth  District,  Dr.  R.  G.  Snow,  three  years  ;  Dr.  Leon  F. 
Harvey,  six  years  ;  Dr.  A.  P.  Southwick,  sixteen  years. 

The  Seventh  District  is  as  usual  at  "the  tail  end  of  the  lot,"  having 
made  no  change  in  twenty-five  years.  This  of  course  has  been 
brought  about  by  judicious  wire-pulling  and  stuffing  ballot-boxes. 

The  Board  has  had  three  Chairman,  viz  :  Dr.  Amos  Westcott, 
four  years  ;  Dr.  Norman  W.  Kingsley,  thirteen  years  ;  Dr.  A.  P. 
Southwick,  eight  years. 

The  office  of  Secretary  not  being  a  salaried  one,  there  has  been  no 
fighting  for  it,  and  the  present  incumbent  has  held  peaceful  posses- 
sion for  twenty-five  years. 

Since  its  organization  seven  Censors  have  died,  viz  :  Drs.  R.  G. 
Snow,  Amos  Westcott,  Alexander  Nelson,  J.  G.  Ambler,  S.  H.  Mc- 
Call, Z.  Cotton,  and  S.  D.  French,  five  of  whom  were  members  of  the 
first  Board. 

So  much  for  the  personnel  of  the  Board.  And  now  a  little  of 
its  work,  and  I  have  done.     The  aim  of  the  Board  in  its  examina- 
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tions  has  been  to  get  at  a  man's  practical  knowledge,  and  it  took 
some  time  and  experience  to  plan  and  carry  out  a  course  of  examina- 
tions which  should  best  develop  this  ;  but  we  think  and  say  to-day 
that  any  one  who  can  pass  our  examination  need  not  fear  that  of  any 
college  in  the  world,  and  it  should  grow  more  rigid  every  year.  We 
believe  fully  that,  taken  as  a  whole,  the  body  of  men  whom  we  have 
passed  will  not  only  compare  favorably  with  those  from  any  of  our  col- 
leges, but  as  practical  dentists  will  stand  higher.  We  say  this  with 
all  due  respect  to  the  colleges.  We  work  for  their  benefit,  and  so 
far  as  we  can  turn  young  men  from  our  examinations  and  get  them  to 
attend  the  schools.  We  are  not  working  against  them  ;  we  have  not 
been  ;  but  we  do  believe  in  a  higher  standard,  and  that  our  colleges 
should  be  very  careful  upon  whom  they  confer  their  degrees,  lest 
they  bring  shame  instead  of  honor  to  themselves.  The  Board  of 
Censors  points  with  pride  to  the  fact  that  of  all  those  who  have 
come  before  it  for  examination  not  over  one-third  to  one-half  have 
passed,  yet  we  believe  them  to  have  been  fully  equal  in  intelligence 
to  those  who  attend  our  dental  colleges.  Does  any  one  know  of  any 
dental  college  that  has  or  would  refuse  to  confer  degrees  upon  sixty, 
fifty,  or  even  ten  per  cent,  of  those  who  apply  ?  The  fault  is  not  in 
lack  of  intelligence  of  those  who  file  the  claims,  for  they  are  fitted  by 
our  best  men,  our  most  intelligent  men,  but  it  is  because  the  schools  are 
run  to  make  money.  Let  all  the  professors  be  salaried,  or  place  all 
examinations  in  the  hands  of  a  Board  not  connected  with  any  college, 
and  we  should  soon  see  a  vast  difference.  But  if  it  continue  as  it  is, 
and  they  turn  forth  their  hordes  yearly  to  prey  upon  the  community 
as  they  are  now  doing  ;  if  they  give  official  certificates,  saying  that 
a  man  has  attended  one  full  course  of  lectures  and  is  qualified  to 
practice  operative  and  mechanical  dentistry, — it  will  not  be  very 
long  before  we  shall  rejoice  that  we  have  the  legal  power  to  say 
what  diplomas  shall  be  recognized  in  this  State.  As  a  Board  of 
Censors  we  have  made  some  mistakes  ;  we  may  have  passed  some  we 
should  have  rejected  ;  but  on  the  whole  the  Board  has  done  very 
well. 

As  regards  the  emoluments  of  the  office,  I  think  it  costs  each 
Censor  about  one  hundred  dollars  per  year  in  time  and  money,  for 
which  he  receives  nothing.  Sometimes  we  are  promised  something, 
as,  for  instance,  one  year  a  candidate  informed  us  that  if  he  passed  he 
would  give  us  the  biggest  racket  we  ever  had.  It  was  a  very  hot 
day,  and  our  throats  were  dry  and  parched.  We  wanted  that  racket, 
we  longed  for  it,  even  as  it  says  in  the  tenth  chapter  of  Timothy,  six- 
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teenth  verse,  "  For  we  are  in  a  dry  and  thirsty  land,  where  no  water 
is."     We  are  longing  for  it  yet,  ior,  alas  I  that  man  did  not  pass. 

Although  the  Censors  do  not  sit  as  a  board  of  instruction,  yet  in 
our  several  departments  we  obtain  much  valuable  knowledge.  We 
have  learned  that  the  teeth  begin  to  form  in  the  f-o-e-t-u-s  ;  that 
smoke  cures  hams  ;  that  creasote  is  the  oil  of  smoke,  and  therefore 
cures  abscesses  ;  that  there  is  a  p^rygoid  muscle  which  is  attached  to 
the  pneumogastric  nerve  ;  that  the  peridental  membrane  works  its 
way  through  the  apical  foramen  ;  that  a  tooth  is  much  better  to  have 
the  nerve  extirpated  and  a  gold  nerve  inserted,  etc.  In  conclusion, 
let  me  say  that  I  have  held  for  twenty-five  years  the  only  office  I  wish 
to  hold  in  this  Society,  and  I  hope  I  may  retain  it  until  the  time  comes 
to  lay  me  in  that  "low  tent  whose  green  curtain  never  outward 
swings,"  and  I  trust  it  may  be  done  by  those  with  whom  I  have  been 
so  intimately  associated  during  all  these  years. 

Dr.  Walker.  After  disposing  of  Dr.  Straw's  part  of  the  pro- 
gramme, I  deem  that  the  most  important  officer  of  our  Society  is  the 
President.  I  desire  to  introduce  to  you  your  new  President,  Dr. 
F.  T.  Van  Woert,  of  Brooklyn. 

Dr.  Van  Woert.  Mr.  Chairman,  you  have  gotten  me  into  this, 
and  I  will  get  out  of  it  the  best  I  can.  I  do  not  know,  gentlemen, 
what  j-our  Chairman  was  thinking  of  when  he  called  upon  me, 
because  he  might  have  known  I  would  put  my  foot  into  it  should 
I  attempt  an  after-dinner  speech.  I  am  not  an  after-dinner  talker, 
but  I  want  to  say  to  you,  upon  the  twenty-fifth  anniversary  of  our 
Society,  that  I  feel  it  a  great  honor  to  be  elected  President  of  this 
noble  body,  particularly  after  all  that  has  been  done  in  the  past. 
The  record  of  this  Society — what  it  has  done  for  dentistry,  what  it  is 
going  to  do  for  dentistry — it  makes  me  feel  that  I  cannot  express  the 
honor  you  have  conferred  upon  me.  I  regret  that  my  ability  is  not 
equal  to  those  I  succeed,  but  I  assure  you  that  it  will  be  my  earnest 
effort  to  do  the  very  best  I  can  under  the  circumstances.  As  I  said 
before,  so  far  as  an  after-dinner  speech  is  concerned,  it  is  a  new  thing 
for  me.  I  cannot  make  one,  and  I  shall  not  be  foolish  enough  to 
try.  All  I  ask  is  for  you  to  join  with  me  in  making  the  next  meeting 
of  this  .Society  a  grand  success.  If  you  will  all  turn  out,  I  will  do 
my  part,  and  the  New  York  State  Dental  Society  will  stand  where  it 
always  has  stood, — pre-eminent,  and  above  all  others. 

I  want  to  thank  the  members  for  the  many  favors  they  have  con- 
ferred upon  me  in  the  past,  but  that  is  not  all  that  I  have  received.  I 
have  been  treated  kindly  and  courteously  by  all.  and  I  appreciate  it 
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thoroughly,  and  I  shall  appreciate  all  the  more  your  hearty  co- 
operation in  the  coming  meeting  of  1894.  Again  thanking  you  for 
what  you  have  done  for  me,  I  beg  you  to  excuse  me  if  I  have  not 
found  words  with  which  to  express  myself  as  I  should  like. 

Dr.  Walker  then  called  upon  Dr.  Barrett  to  respond  to  the  toast, 
"The  Dental  Colleges." 

Dr.  Barrett.  Mr.  President  and  Gentlemen  :  I  consider  it  an  honor 
to  stand  here  as  the  representative  of  the  interests  of  the  dental  col- 
leges and  the  dental  profession,  even  though  it  be  for  but  a  few  min- 
utes. A  profession  cannot  be  a  profession  unless  it  is  represented  by 
educated  men  ;  there  must  be  education  to  make  a  profession  ;  there 
must  be  erudition,  and  the  schools  represent  the  educational  portion 
of  dentistry.  I  have  the  honor  to  represent,  in  a  small  way,  two 
of  those  colleges.  I  am  connected  with  a  school  in  the  West  and  with 
one  in  the  East.  I  have  always  taken  a  deep  interest  in  the  educa- 
tional part  of  dentistry.  There  are  yet  many  problems  to  solve  ; 
there  are  many  points  at  which  there  has  been  friction  between  the 
profession  and  the  colleges.  I  can  remember,  years  and  years  back 
(I  won't  say  how  many),  when  the  term  for  the  education  of  a  person 
studying  dentistry  was  but  a  year,  sometimes  not  that.  Then  it  was 
made  two  years  of  but  from  three  to  four  months'  session  of  the 
dental  college,  while  nearly  all  of  them  frequently  graduated  students 
upon  a  mere  examination. 

When  I  became  the  editor  of  a  dental  journal,  I  felt  that  this  was 
one  of  the  indefensible  positions  which  a  journal  should  attack,  and 
the  journal  of  which  I  was  the  representative  head  attempted  to 
bring  about  a  reform  in  that  direction.  It  opposed  the  granting  of 
degrees  upon  a  mere  examination.  At  that  time  dental  education 
represented  a  comparatively  narrow  curriculum.  Since  then  there 
has  been  added  study  after  study,  one  thing  after  another,  until,  at 
the  present  time,  three  terms  of  seven  months  each  are  scarcely 
enough  to  educate  the  student,  and  conduct  him  through  the  curricu- 
lum which  has  been  adopted  by  the  schools. 

But  there  were  other  matters  that  needed  reformation.  It  was 
well  known  that  in  many  of  the  States  there  were  examining  boards 
appointed  for  the  purpose  of  examining  the  students  and  those  wha 
proposed  entering  the  profession  upon  the  briefest  possible  amount 
of  study.  They  represented  the  practical  portion  of  dentistry. 
Some  of  the  examiners  appointed  or  elected  had  never  attended  a 
dental  college  themselves.  It  was  never  intended  that  they  should 
represent  the  erudition  of  the  profession.     They  stood  for  the  prac- 
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tical,  every-day  business  of  dentistry,  for  the  actual  services  ren- 
dered humanity,  but  they  could  not  represent  the  theory  as  taught  in 
college  lectures.  They  did  their  work  well,  but  it  was  not  the  work 
of  the  schools.  Sometimes  they  ventured  upon  technical  educational 
matters,  and  this  naturally  caused  friction  between  the  Boards  and 
the  colleges.  When  they  examined  students,  they  questioned  them 
upon  the  practical  part,  from  a  practical  standpoint,  and  asked  them 
questions  which  they  frequently  found  were  not  as  taught  in  the  col- 
leges of  to-day.  The  terms  used  by  them,  and  the  special  methods, 
— too  often  personal  "  fads"  of  the  questioner, — in  which,  if  the  stu- 
dents were  found  wanting,  they  were  oftentimes  denied  recognition. 

It  has  been  claimed,  on  the  part  of  the  colleges,  that  sometimes  an 
examining  board  will  ask  questions  that  are  not  and  should  not  be 
comprehended  in  any  college  curriculum,  and  thus  arose  considerable 
friction  and  hard  feeling  between  the  two.  The  question  has  often 
come  to  my  mind,  "  Is  there  any  way  by  which  these  things  can  be 
made  harmonious  ;  by  which  students  can  be  taught  the  general 
erudition  of  dentistry  while  at  the  same  time  they  are  taught  the 
practical  portion  ?"  That  is  one  of  the  things  that  has  been  attempted 
in  a  school  lately  established  in  this  State.  Members  of  our  State 
Board  of  Censors  are  placed  upon  its  Board  of  Curators,  before 
whom  all  candidates  must  be  brought  for  examination,  and  whose 
approval  is  necessary  for  graduation.  I  think  this  may  solve  the 
great  problem  that  has  been  before  the  profession  for  so  many  years, 
that  of  harmonizing  and  bringing  together  the  profession  and  schools. 
The  plan  was  first  urged  by  Dr.  W.  W.  Walker  in  his  annual  address 
before  the  Dental  Society  of  the  State  of  New  York,  and  has  since 
been  adopted  by  the  Buffalo  school.  Whether  it  will  prove  a  success 
is  yet  a  question,  though  it  has  worked  well  so  far. 

I  know  that  the  colleges  as  a  whole  have  the  best  interests  of  the 
profession  at  heart. 

It  is  charged  that  a  few  teachers  are  making  large  incomes  from 
shrewd  management  of  college  affairs,  but  they  form  the  exception, 
as  most  of  them  receive  very  little. 

The  schools  are  constantly  raising  the  standard  of  requirements 
quite  as  fast  as  the  profession  will  allow.  There  is  much  yet  to  be 
done,  but  every  year  adds  to  the  reform. 

The  schools  must  produce  more  ])ractical  work.  It  is  their  desire 
to  do  this,  but  they  wish  to  work  in  harmony  with  the  profession. 

And  what  is  our  duty  as  professional  men?  If  we  are  to  have  a 
profession  of  which  we  can  be  proud,  we  must  sustain  the  colleges. 
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How  shall  they  be  sustained  ?  Not  by  advocating  irregular  measures, 
or  those  which  are  discreditable  to  them,  but  by  encouraging  them 
in  everything  that  shall  elevate  and  liberalize  the  standard  of  dentistry. 
Go  to  the  colleges  as  their  friend  and  the  friend  of  the  teachers  ; 
tell  them  where  their  weakness  is,  and  I  am  sure  they  will  receive 
you  kindly.  There  is  no  college  with  which  I  am  acquainted — and  I 
say  it  in  all  sincerity  and  with  perfect  knowledge  of  what  I  am  affirm- 
ing— in  which  you  will  not  be  moi'e  than  welcome,  if  you  go  hon- 
estly and  express  your  criticisms  candidly.  If  you  will  do  that  you 
will  find  the  teachers  glad  to  see  you.  They  will  say,  "  We  are  as 
anxious  to  have  these  weak  points  improved  as  you  can  be."  So  if, 
instead  of  finding  fault,  you  visit  the  colleges  and  learn  what  they  are 
doing,  examine  them,  attend  their  lectures  and  faculty  meetings,  and 
search  out  the  curriculum,  expressing  your  honest  opinions  openly 
and  freely,  the  colleges  will  be  thankful  for  it.  The  stream  can  rise 
no  higher  than  the  fountain-head.  If  you  will  show  your  interest  in 
the  schools  and  colleges,  if  you  will  go  in  a  kindly  and  friendly 
spirit,  with  a  desire  to  do  the  colleges  good,  to  help  the  profession 
and  raise  the  standard  of  dentistry,  to  see  that  the  students  are  sent 
out  fully  qualified  or  better  qualified,  you  will  be  doing  something 
practical  in  the  cause  of  dental  education,  and  you  will  find  the 
teachers  ever  ready  to  listen  to  and  co-operate  with  you. 

Dr.  Walker  then  introduced  Dr.  Nash,  who,  he  said,  was  somewhat 
of  a  nightingale  and  would  sing  a  song. 

Dr.  Nash.  If  I  should  attempt  to  sing  a  song  it  would  be  some- 
thing of  an  old  chestnut ;  but  as  the  dentists  are  not  musically 
inclined,  they  may  not  recognize  it  as  old. 

The  doctor  then  sang  very  delightfully,  "  My  Pretty  Jane." 
Dr.  Walker.      I  never  heard  that  song  before,  and  I  have  heard 
some  of  the  great  opera  singers.     The  next  toast  is,  "The  Young 
Members  of  the  Dental  Profession,"  which  will  be  responded  to  by 
our yo2mg-  friend  from  Newburgh,  Dr.  L.  S.  Straw. 

Dr.  Straw.  Mr.  President,  I  am  glad  you  assigned  to  me  the 
toothsome  toast,  "The  Young  Fellows  of  the  Dental  Profession." 
To  do  justice  to  the  sentiment  it  would  require  the  eloquence  of 
a  Demosthenes,  and  the  silver-toned  causticity  of  a  Wendell  Phillips. 
I  am  neither,  but  with  my  eyes  wide  open,  it  is  easily  discernible  and 
eminently  truthful  for  me  to  say  that  these  fellows  "are  legion." 
They  are,  like  the  great  ice  floes  of  the  "  Arctic  region,"  ever  slid- 
ing down  upon  us  in  the  day-time  as  well  as  in  the  stillness  of  the 
night,    eternally  drifting  toward  the    sea   of  financial    uncertainty. 


■ 
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Ere  long  they  will  aggregate  an  immense  throng.  They  come  from 
the  East,  they  come  from  the  West,  from  the  North,  and  from  the 
South,  and  are  fast  assuming  an  attitude,  as  to  numbers,  when  they 
will  be  able  to  conquer  the  whole  world  by  the  scientific  twist  of  their 
steel-tempered  forceps,  when  they  will  be  able  to  make  the  nations  of 
the  earth  sit  for  hours  with  their  mouths  wide  open,  and  then  pay  a 
round  sum  for  the  privilege  of  shutting  them  again.  Ve7ii,  vidi,  vici, 
or,  in  the  modern  pronunciation,  IVme,  wede,  weke.  They  come, 
they  will  come,  they  see  it  all,  and  they  are  bound  to  conquer.  These 
fellows  are  as  wise  as  the  short-horned  colleges  and  the  learned  Censors 
of  the  State  Society  can  make  them.  I  know  it,  for  I  have  been  there, 
and  claim  to  belong  to  the  class  denominated  "Young  Fellows." 
White  hairs  do  not  indicate  old  age.  They  mean  nothing  so  long  as 
the  blood  circulates  freely,  the  avoirdupois  is  good,  and  the  bicycle 
flexo-extensor  muscles  are  equal  to  any  emergency.  Now,  as  we 
young  fellows  here  to-night  seem  to  be  in  the  ascendancy,  and  could 
institute  a  coup  d'  etat  on  any  question  of  eatables  or  drinkables,  we 
want  to  express  ourselves  respectfully  to  those  who  are  sitting  at  this 
banquet-table,  and  who  were  here  twenty-five  years  ago,  and  laid  the 
corner-stone  of  this  splendid  superstructure  the  Dental  Society  of  the 
State  of  New  York.  We  want  to  show  our  full  appreciation  of  the 
work  it  has  done,  the  laws  it  has  secured  for  the  benefit  of  the  dear 
public,  and  the  masterly  stand  it  has  taken  in  the  recognition  of  the 
many  educational  institutions,  the  last  but  not  the  least  of  which  was 
duly  recognized  this  morning.  As  young  fellows  we  ask  that  the 
standard  shall  be  raised  so  high  that  the  educated  of  all  professions 
may  see  and  believe. 

My  dear  young  men,  what  could  we  do  without  the  presence  of 
these  our  forefathers  at  our  annual  meetings  ?  May  they  be  spared  to 
us  yet  many  years  !  We  can  only  wish  that  they  had  in  their  early 
days  lived  in  times  like  ours,  when  there  was  no  smoking  nor  drinking 
behind  the  curtains,  no  banquets,  except  twenty-five  years  apart, 
when  the  laws  of  our  Pilgrim  fathers  prevailed,  viz,  early  to  bed  and 
early  to  rise,  and  then  a  bicycle  spin  of  ten  miles  before  breakfast. 

These  rules  would  insure  these  grand  old  fellows  long  life  and  many 
years  with  us,  but  we  don't  give  them  up  yet  by  any  means. 

Now,  I  want  to  say  to  those  who  are  with  us  to-night,  and  who  saw 
the  effulgence  of  the  rising  sun  shedding  its  halo  over  this  Society 
twenty-five  years  ago,  that  you  do  stand  as  guide-boards  pointing  to 
the  road  which  will  lead  coming  generations  to  the  true  path  of  pro- 
fessional renown. 
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Dr.  Walker.  One  of  the  elective  officers  of  our  Society  always 
occupies  a  dual  position,  being  on  two  committees.  On  the  first 
committee,  that  of  publication,  he  excused  himself  this  morning  in 
regard  to  the  printing.  Then  he  rendered  a  report  as  Secretary 
which  he  knew  how  to  render,  and  the  most  eloquent  part  of  it  was 
when  he  said  he  had  turned  over  to  the  Treasurer  $1860.00.  I  intro- 
duce Dr.  C.  S.  Butler,  of  Buffalo,  our  Secretary. 

Dr.  Butler.  Mr.  President,  I  don'tknow  what  you  want  me  to  talk 
about,  and  if  you  will  indicate  a  subject,  it  will  relieve  me.  I  did  make 
an  excuse  for  the  programmes,  and  I  might  tell  you  a  little  something 
more  about  them  that  I  did  not  mention  this  morning.  One  of  the 
gentlemen  who  kindly  consented  to  read  a  paper  before  the  Society 
sent  in  the  title,  and  it  was  handed  to  the  printer  in  the  doctor's  own 
handwriting,  but  when  the  proof  came  the  title  read,  ' '  Some  Thoughts 
on  Diarrhoea."  I  at  once  corrected  it,  because  I  did  not  think  it  just 
the  kind  of  a  subject  to  introduce  into  the  Dental  Society  of  the  State 
of  New  York  at  the  present  time. 

The  President  has  made  reference  to  my  dual  position  as  member 
of  the  Publication  Committee  and  Secretary  of  the  Society.  With 
reference  to  the  former,  there  are  two  things  I  consider  essential,  and 
as  the  President-elect  is  here,  and  it  will  become  his  duty  to  appoint 
the  Committee  for  the  ensuing  year,  I  hope  he  will  take  note  of  them 
and  govern  himself  accordingly.  First,  I  think  it  wise  to  have  three 
members  on  the  Committee.  The  Secretary  will  do  all  the  work,  of 
course,  but  the  other  two  are  necessary  to  take  the  blame  for  his  mis- 
takes. Second,  it  is  very  desirable  to  have  two  members  who  will  be 
perfectly  willing  that  the  Secretary  should  do  just  as  he  pleases  with 
reference  to  the  publication  of  the  Transactions.  The  Committee, 
two  years  ago,  was  admirable  ;  one  member  replying  to  my  first 
communication  some  nine  months  after  it  was  written,  and  about  five 
months  after  the  Transactions  had  been  distributed  to  the  members, 
while  the  other  assisted  the  Secretary  to  the  extent  of  signing  the 
report.     That  is  what  I  call  an  ideal  Publication  Committee. 

There  is  an  idea  or  two  with  reference  to  our  State  Society  which  as 
Secretary  I  can  speak  about,  and  speak  seriously,  and  I  trust  they  will 
be  considered  by  all  who  hear  me.  I  have  had  a  feeling  for  a  long  time 
that  there  is  really  no  sufficient  reason  why  the  Dental  Society  of  the 
State  of  New  York  should  not  be  the  best  organized  and  finest 
equipped  Dental  Society  in  the  United  States,  if  not  in  the  world. 
We  have  the  material  of  which  no  other  State  can  boast,  and  the  only 
question  is  how  to  interest  the  members  of  the  profession,  and  get 
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them  to  bestow  upon  the  Society  that  attention  and  service  which 
rightfully  belong  to  it.  It  has  seemed  to  me  that  if  the  officers  and 
committees  of  the  Society  were  to  expend  a  little  more  time  and 
effort  each  year  in  endeavoring  to  interest  the  profession  in  our  work, 
it  would  not  be  long  before  this  Society  would  become  what  I  feel  it 
ought  to  be,  the  finest  in  the  world. 

In  the  past  year  I  have  probably  annoyed  some  of  our  members 
with  frequent  communications,  and  I  want  to  say  now  that  if  the 
members  will  respond  promptly,  perhaps  so  many  communications 
will  not  be  necessary. 

I  shall  continue,  as  in  the  past, — my  health  permitting, — to  do  all  I 
can  to  secure  the  co-operation  of  our  members  in  the  work  of  the 
Society.  We  should  desire  particularly  to  interest  the  young  men 
who  are  coming  into  the  profession,  first  by  getting  them  into  the 
District  Societies,  and  then  into  our  State  Society. 

Our  membership  is  far  too  small.  We  have  only  about  eighty  per- 
manent, and  a  possibility  of  only  sixty-four  delegate  members,  mak- 
ing a  total  of  less  than  one  hundred  and  fifty,  out  of  the  five  thousand 
or  more  dentists  in  the  State.  I  am  sure  you  will  agree  with  me  that 
this  number  is  far  too  small.  What  is  to  become  of  the  one  hundred 
and  forty  young  men  who  have  registered  in  the  State  during  the 
past  year?  Is  there  not  some  way  of  interesting  them  in  the  District 
Societies,  and  thereby  bringing  them  into  this  Society?  This  work, 
of  course,  rests  largely  with  the  Districts,  and  if  the  officers  and  mem- 
bers could  realize  the  very  great  desirability  of  interesting  them  in 
society  work  as  they  come  fresh  from  our  colleges,  they  would  be 
enlisting  valuable  recruits,  and  thus  save  many  from  slipping  away 
into  charlatanism.  Do  not  become  impatient,  and  feel  that  I  am 
imposing  upon  you,  if  I  insist  that  you  shall  render  some  service  in 
this  direction  in  the  future,  for,  as  I  said  in  the  beginning,  I  want  to 
see  the  Dental  Society  of  the  State  of  New  York  the  foremost  body 
of  dentists  in  the  world  ;  but  to  accomplish  this,  earnest  and  persistent 
endeavor  must  characterize  all  our  efforts. 

Dr.  Walker.  There  is  one  member  of  the  State  Society  who  is 
not  here  to-day  ;  it  is  Dr.  O.  E.  Hill,  of  Brooklyn.  A  week  ago  last 
Saturday  night  he  and  I  attended  a  dinner  given  in  Philadelphia  by 
the  Philadelphia  Dental  Society.  He  said,  on  our  return,  "  Walker, 
I  must  attend  the  twenty-fifth  anniversary  of  the  State  Soci- 
ety." He  was  to  respond  to  a  toast.  It  is  the  fault  of  Dr.  Carr  that 
he  is  not  here  to-day.  He  called  ujjon  Dr.  Carr  and  said  he  was 
troubled  with   some  little  difficulty  with   his  nose.     Dr.  Carr  said, 
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"  Come  with  me  over  to  Bosworth's  ;  he  will  fix  it  in  a  minute."  He 
did  go,  and  consequently  we  are  deprived  of  the  presence  of  Dr. 
Hill  to-day.  I  received  a  letter  from  him  in  which  he  said,  "There 
is  one  man  who  will  respond  to  the  toast,  '  The  Brooklyn  Dentists 
and  the  Second  District  Society  of  the  State  of  New  York,'  and  that 
is  Dr.  Geran,"  and  I  therefore  call  upon  him. 

Dr.  Geran.  The  President  promised  not  to  call  upon  me.  I  have 
been  suffering  the  whole  day  with  a  severe  headache,  and  cannot 
collect  my  thoughts.  However,  I  see  he  is  persistent.  I  never  made 
a  speech  in  my  life,  and  never  undertook  to  make  one  but  once,  and 
then  I  commenced  where  I  should  have  left  off",  and  if  I  had  left  off 
entirely  where  I  commenced,  my  hearers  would  have  been  better 
satisfied. 

Dr.  Barrett  touched  on  the  subject  of  education, — the  fountain-head 
of  dentistry.  Gentlemen,  what  is  the  fountain-head  of  dentistry? 
It  is  our  dental  colleges.  If  I  could  have  my  way,  with  all  due 
respect  to  our  Board  of  Censors,  who  have  been  serving  from  three 
to  twenty-five  years,  I  would  compel  them  to  make  every  student  go 
through  a  preliminary  examination,  or  rather  a  preparatory  educa- 
tion, so  as  to  fit  them  to  study  dentistry.  By  that  means  we  should 
have  proper  representatives  in  the  profession.  I  thank  you  for  elect- 
ing my  friend.  Dr.  Van  Woert,  President  of  the  State  Society.  I 
have  long  had  a  very  great  respect  for  him,  and  I  will  assure  him,  in 
the  words  of  Byron, 

' '  If  oblivion  should  pour  out  my  soul, 
From  all  her  troubled  visions  free, 
I'd  dash  to  earth  the  sweetest  bowl 

That  would  drown  a  single  thought  of  thee." 

Dr.  Walker.  If  there  are  no  others  who  desire  to  speak,  we  will 
close  with  "  Auld  Lang  Syne,"  all  joining  hands. 


I 
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President's  Annual  Address. 


\V.  W.  WALKER,  M.D.S.,  New  York  City. 


Gentlemen  of  the   Dental  Society  of  the  State  of  New 

^'ORK  : 

ANOTHER  year  has  passed  away,  another  cycle  has  been  added 
to  the  unending  course  of  time,  since  last  we  met.  In  the 
providence  of  God  we  are  once  more  permitted  to  come 
together,  laden  with  the  fruits  and  experiences  of  the  year  that  is 
past,  that  with  grateful  hearts  and  with  minds  earnestly  devoted  to 
the  great  cause  of  human  progress,  we  may  lay  our  free-will  otiler- 
ings  here  upon  the  common  altar  of  our  profession. 

At  these  annual  gatherings  the  representative  men  of  the  various 
District  Societies  of  our  State  are  brought  together,  and  we  may 
therefore  be  regarded  as  comprising  the  wisdom,  intelligence,  and 
learning,  as  well  as  the  energy  and  inventive  genius  of  the  dental  pro- 
fession of  this,  the  great  Empire  State. 

For  a  quarter  of  a  century,  my  dear  friends,  have  the  dentists  of 
this  State  been  laboring  to  elevate  our  standing  and  place  our  chosen 
profession  on  the  topmost  round  of  the  professional  ladder  ;  and  it 
rests  now  with  the  dental  profession  of  the  world  to  say  whether  we 
have  accomplished  this  vast  undertaking. 

I  shall  not  go  into  detail  of  what  has  been  accomplished  by  mem- 
bers of  this  organization,  but  will  leave  this  to  one  of  the  number 
who  assisted  in  the  good  fight,  and  who,  I  am  happy  to  say,  is  with 
us  to-day.  For  work  done  as  only  loyal  and  conscientious  members 
can  do  it,  I  have  asked  Dr.  A.  M.  Holmes  on  this  occasion  to  be  the 
historian  ;  and  it  is  to  be  hoped  that  the  Almighty,  who  has  ever  been 
in  every  way  kind  to  us,  will  permit  the  noble  men  who  have  been 
his  colleagues  to  remain  with  us  many,  many  years. 
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The  District  Societies. 

Section  13  of  our  by-laws  requires  the  President  to  make  a  concise 
report  of  the  work  done  during  the  year  just  passed,  by  the  several 
District  Societies  under  this  the  parent  organization.  As  chairman 
of  the  Executive  Committee  of  the  World's  Columbian  Dental  Con- 
gress, much  of  the  time  has  been  occupied  in  that  work  which  rightly 
belonged  to  this  Society  ;  consequently  I  have  not  been  able  to  visit 
more  than  two  District  Societies  ;  but  I  have  been  informed  by  the 
officers  of  the  several  Districts  that  never  in  the  history  of  dentistry 
in  our  State  has  harmony  prevailed  to  such  a  degree  as  at  the  present 
time,  and  never  have  the  operations  performed  been  of  such  high 
character,  both  practically  and  scientifically. 

The  Second  District  I  ha\e  visited  on  two  occasions,  and  it  would 
be  placing  it  very  mildly  to  say  that  it  l\as  never  been  in  such  a 
flourishing  condition  as  it  is  to-day.  So  great  has  the  success  of  this 
District  been,  that  fearing  something  unforeseen  might  happen  to  mar 
this  very  pleasant  condition,  the  members  prevailed  upon  the  Brook- 
lyn dental  parliamentarian.  Dr.  O.  E.  Hill,  to  assume  the  gavel  once 
more,  with  F.  T.  Van  Woert  as  his  chief  of  staff. 

The  same  happy  condition  exists  in  the  First  District.  Rather  than 
cause  any  uneasiness,  and  to  retain  that  esprit  de  corps  w^hich  it  is  to 
be  hoped  will  always  exist,  we  also  re-elected  our  old  leader.  Dr.  Cam 

Following  the  example  of  our  brethren  in  the  western  part  of  the 
State,  the  First  and  Second  District  Societies  held,  during  the  past 
winter,  a  joint  meeting,  which  I  assure  you  w^as  not  only  a  successful 
one,  but  most  enjoyable  and  entertaining  as  well,  with  Dr.  Frank 
French,  of  Rochester,  as  essayist. 

Dental  Legislation. 

The  dental  law  of  the  State  of  New  York,  as  it  stands  to-day,  should 
be  a  monument  to  the  members  of  this  Society,  more  especially  the 
Law  Committee,  for  I  personally  know  they  have  worked  with  dili- 
gence and  zeal,  and  without  compensation,  and  at  last  have  secured 
what  is  considered  by  all  fair-minded  dentists  to  be  the  best  dental 
law  in  the  United  States.  I  have  only  two  suggestions  to  make  : 
First,  that  as  we  have  in  our  law  about  all  that  is  good,  in  future  we 
should  give  the  Legislature  of  the  State  a  rest.  Too  much  tampering 
with  a  good  thing  is  liable  to  injure  it.  Second,  a  resolution  should 
be  presented  to  the  Society,  thanking  the  members  of  that  committee 
for  the  very  faithful  manner  in  which  they  have  performed  their  duty, 
and  the  same  spread  in  full  on  our  minutes. 
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Dental  Education. 

Those  of  us  who  are  in  the  habit  of  attending  the  meetings  of  the 
American  Dental  Association,  and  those  who  are  connected  with 
dental  schools  and  Boards  of  Censors  or  Examiners,  are  doubtless 
aware  of  the  continued  unhappiness  that  exists  between  those  two 
organizations, — the  schools  on  the  one  side,  and  the  Boards  of  Exam- 
iners on  the  other. 

Three  years  since,  in  my  address  before  this  Society,  I  made  use 
of  the  following  language  : 

' '  I  learn  from  reliable  authority  that  several  of  our  prominent  col- 
leges are  willing  that  their  candidates  for  graduation  shall  be  exam- 
ined by  their  respective  State  Boards  at  the  same  time  the  Faculty 
examinations  take  place,  and  when  the  candidate  has  passed  both 
bodies  satisfactorily  that  the  usual  diploma  be  conferred,  counter- 
signed by  the  President  of  the  State  Board. 

"  I  think  that  a  diploma  so  signed  should  be  accepted  all  over  the 
United  States.  The  Faculties  think  the  proper  time  to  stop  the  stu- 
dent is  before,  not  after,  graduation.  This  seems  to  me  reasonable, 
fair  to  all,  and  entirely  practical.  A  proper  standard  could  be  fixed, 
and  the  State  Board  could  see  that  this  standard  was  reached  by  every 
candidate  before  graduation,  thus  doing  justice  to  the  profession,  the 
public,  the  graduate,  and  the  reputation  of  our  colleges,  which  we 
should  endeavor  to  build  up  rather  than  pull  down." 

In  my  address  last  August  before  the  American  Dental  Associa- 
tion, I  made  use  of  almost  the  same  sentiments  ;  and  I  am  now  happy 
to  inform  you  that  these  suggestions  have  been  put  into  practice  by 
one  of  the  three  dental  schools  in  our  State, — the  Dental  Department 
of  the  University  of  Buffalo, — and  I  trust  that  ere  long  the  New  York 
College  of  Dentistry,  and  the  New  York  College  of  Dental  Surgery, 
the  other  two  schools,  will  do  likewise.  I  am  informed  by  good 
authority  that  one  of  the  dental  colleges  of  Baltimore,  Maryland,  will 
soon  accept  this  plan  for  their  final  examinations,  and  then  in  the  near 
future  we  may  have  a  national  law,  whereby  a  graduate  of  any  repu- 
table college  can  practice  his  profession  in  any  State  of  the  Union 
without  passing  another  examination  ;  and  to  this  State,  and  to  the 
Buffalo  Dental  College,  should  be  given  the  honor  of  adding  so 
materially  to  the  future  welfare  and  dignity  of  the  dental  degree. 

The  World's  Columbian  Dental  Congress. 
The  movement  to  hold  a  Dental  Congress  in  Chicago,  111.,  August 
15-19,  1893,  inclusive,  received  its  ofificial  status  from  the  joint  action 
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of  the  Southern  Dental  Association,  at  its  meeting  in  July,  1S90,  held 
at  Atlanta,  Georgia,  and  the  meeting  of  the  American  Dental  Asso- 
ciation, held  at  Excelsior  Springs,  Mo.,  in  August,  1890.  The  Gen- 
eral Executive  Committee  was  appointed  by  the  two  Associations  to 
adopt  rules  and  regulations,  fix  the  time  for  convening  the  Congress, 
secure  the  place  for  holding  the  sessions,  and  make  such  other  pre- 
liminary arrangements  as  it  deemed  necessary. 

The  work  of  appointing  committees  to  promote  the  success  of  the 
Congress  is  finished,  the  permanent  officers  have  been  chosen,  the 
honorary  officers  have  been  appointed  in  all  foreign  countries,  and 
the  time  and  place  of  meeting  fixed. 

A  general  invitation  has  been  issued,  asking  the  co-operation  of 
the  reputable  dentists  of  the  civilized  world  to  meet  with  the  dentists 
of  the  United  States  of  America,  at  the  time  and  place  fixed,  for  the 
presentation  of  papers,  both  scientific  and  practical,  covering  the 
whole  range  of  theory  and  technology.  It  is  believed  that  the  new- 
est discoveries  and  investigations  and  methods  in  physiology,  histol- 
ogy, bacteriology,  pathology,  oral  surgery,  chemistry,  materia  medica, 
therapeutics,  orthodontia,  operative  dentistry,  and  prosthesis,  will  be 
presented  to  this  Congress  in  a  manner  not  heretofore  attempted  in 
any  international  gathering  of  a  similar  character. 

It  is  with  pleasure,  therefore,  that  we  appeal  to  the  dentists  of 
America  to  assist  in  this  great  undertaking,  which  promises  so  much 
for  the  future  of  dentistry  and  dental  surgery,  by  placing  its  practical 
and  humanitarian  objects  before  the  public  at  large.  This  Congress 
will  be  an  educator  to  the  practitioners  of  dentistry  of  such  vast  pro- 
portions that  kw  can  realize  the  direct  benefits  that  will  accrue,  not 
only  to  those  practicing,  but  to  the  ones  who  deny  themselves  the 
opportunity  to  make  history  for  the  generations  yet  to  follow. 

The  Transactions  of  this  Congress,  when  printed,  will  be  a  perma- 
nent record  of  scientific  development,  that  may  well  serve  as  a  start- 
ing-point in  future  professional  advancement,  education,  legislation, 
and  prophylaxis. 

Nothing  will  be  omitted  which  may  add  to  the  comfort  and  enter- 
tainment of  those  who  lend  their  presence  for  the  furtherance  of  the 
objects  of  this  Congress,  and  such  a  programme  of  literary  merit  will 
be  presented  as  shall  reflect  in  the  closest  manner  the  past  history  and 
present  development  of  dental  science,  including  also  the  practical 
demonstrations  of  every  phase  of  operations  known.  These  demon- 
strations will  be  given  by  those  best  fitted  by  native  ingenuity,  educa- 
tion, and  technical  skill   in  bacteriology,   histology,  pathology,  oral 
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surgery,  and  other  more  directly  practical  subjects,  such  as  ortho- 
dontia, prosthesis,  electricity,  and  mechanical  operations  on  the  teeth, 
jaws,  and  associate  parts. 

The  facilities  for  meetings  and  demonstrations  are  ample  to  accom- 
modate all  who  are  entitled  to  admission  to  the  Congress.  The  Art 
Palace  is  situated  near  the  center  of  transportation  ;  it  is  isolated  from 
traffic,  and  is  well  lighted  and  ventilated. 

The  general  headquarters  will  be  located  within  ten  minutes'  walk 
of  the  assembly  rooms,  No.  300  Michigan  Avenue. 

Desiring  that  every  reputable  member  of  the  dental  profession 
shall  be  identified  with  the  Congress,  the  following  resolution  was 
adopted  : 

Resolved,  That  a  payment  of  ten  dollars  ($10)  shall  entitle  one  to 
the  Transactions  and  to  membership,  if  eligible. 

That  a  payment  of  twenty  dollars  ($20)  shall  entitle  one  to  the 
Transactions  and  membership  as  above,  and  the  medal. 

That  a  payment  of  thirty  dollars  ($30)  or  upwards,  shall  have  all 
the  advantages  of  the  twenty- dollar  subscription,  and  also  recogni- 
tion as  a  contributor  to  the  financial  success  of  the  Congress. 

That  any  student  presenting  a  certificate  from  the  dean  or  secre- 
tary of  a  reputable  dental  college  be  entitled  to  student  membership, 
and  also  a  copy  of  the  Transactions,  on  the   payment  of  five  dollars 

($5)- 

The  official  languages  of  the  Congress  shall  be  English,  French, 
Spanish,  and  German,  and  the  papers  shall  be  printed  in  the  Trans- 
actions in  the  languages  in  which  they  were  read. 

Adherents  of  the  Congress  will  address  letters  of  inquiry  to  the 
Secretary  of  the  Committee,  in  order  to  receive  an  official  reply. 

The  profession  in  America  must  now  assume  the  responsibility  of 
making  this  Congress  a  success  on  the  lines  laid  out  by  the  General 
Executive  Committee.  This  can  only  be  accomplished  by  the  imme- 
diate response  of  those  who  contemplate  being  present  in  person,  or 
by  financial  contribution. 

The  Committee  urgently  request  an  immediate  decision  from  those 
proposing  to  attend,  in  order  to  facilitate  the  work  of  the  various 
departments,  and  to  reduce  to  a  certainty  the  attendance  from 
America. 

Contributions  of  money  should  be  made  directly,  and  at  once,  to 
the  Chairman  of  the  State  Finance  Committee,  for  transmission  to  the 
Treasurer,  who  will  issue  his  receipt  for  the  same. 
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GK.XKRAL    FINANCE    COMMITTEE. 

L.  D.  Shepard.  T.  W.  Brophy.  A.  L.  Northrup. 

FINANCE    COMMITTEE    FOR    NEW   YORK. 

A.  L.  NoRTHRUi',  Oiainnaii,  57  West  49th  Street,  New  York. 

F.  A.  Remington,  57  West  49th  Street,  New  York. 

O.  E.  Hill,  160  Clinton  Street,  Brooklyn. 

Chas.  K.  Van  Vleck,  Hudson. 

V.  F.  Hawkins,  Troy. 

A.  R.  Cooke,  120  East  Jefferson  Street,  Syracuse. 

Frank  French,  62  State  Street,  Rochester. 

Chas.  S.  Butler,  680  Main  Street,  Buffalo. 

Henry  A.  Tompkins,  Utica. 

To  facilitate  the  work  of  the  Finance  Committee  of  this  State,  all 
subscribers  are  requested  to  make  checks  or  money- orders  payable 
to  Dr.  A.  L.  Northrup,  57  West  49th  Street,  New  York  City. 

In  concluding  my  remarks  upon  this  subject,  let  me  draw  your 
attention  to  the  importance  of  lending  any  effort  to  make  the  World's 
Columbian  Dental  Congress  a  success,  for  as  the  time  draws  near  for 
that  great  meeting  we  are  on  the  threshold  of  being  recognized  as  an 
independent  profession,  and  as  the  whole  is  no  stronger  than  the 
weakest  part,  do  not  allow  that  weak  point  to  come  from  the  State  of 
New'  York,  but  let  each  and  every  dentist  from  our  State  feel  that  on 
his  pushing  powers  depends  the  success  of  this  meeting,  for  he  who 
doubts  his  own  powers  shrinks  from  putting  them  to  the  test,  while 
he  who  is  convinced  that  he  can  succeed  has  already  made  the  most 
important  step  in  that  direction. 

And  now,  gentlemen,  in  concluding,  I  have  briefly  informed  you 
of  such  matters  as  I  deemed  sufficiently  important  to  demand  your 
attention,  and  have  made  a  few  suggestions  that  I  thought  worthy 
of  your  consideration.  Let  me  remind  you  that  the  responsibility 
and  the  success  and  welfare  of  this  Society  do  not  rest  with  the 
officers  alone,  but  with  each  individual  member  and  delegate.  It 
remains  for  us  all  so  to  direct  the  work  of  this,  the  twenty-fifth 
annual  meeting,  that  it  shall  be  fruitful  of  good  results. 
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Report  of  the  Committee  on  Dental  Law. 


THE  Committee  on  Dental  Law  has  the  honor  to  report  as  follows 
for  the  >^ar  ending  May  i,  1893  : 

It  will  be  remembered  that,  in  our  last  report,  we  announced 
that  the  Legislature  had  passed  the  bill  amending  the  dental  law,  and 
it  was  then  awaiting  the  signature  of  the  Governor,  which  was  affixed 
May  12,  1892. 

The  Legislature  of  1892  appointed  a  Committee  for  the  codification 
of  general  laws.  Under  this  classification,  a  bill- was  introduced  into 
the  last  Legislature  on  February  7,  1893,  in  which  the  Codification 
Committee  undertook  to  revise  the  organic  laws  of  the  State  and 
District  Dental  Societies.  This  bill  retained  most  of  the  provisions 
of  the  existing  law,  but  omitted  some  important  features  which  were 
necessary  for  its  enforcement.  The  purpose  of  the  Committee 
seemed  to  be  to  preserve  in  one  statute  and  in  abbreviated  form  the 
existing  provisions  of  the  laws  incorporating  our  various  Societies, 
and  defining  their  powers.  But  your  Committee  discovered  omissions 
in  the  codified  bill  which  would  render  the  law  inoperative  in  many 
cases,  and,  meeting  in  Albany,  succeeded  in  having  the  omissions 
restored,  and  the  bill,  as  passed  by  the  Legislature,  is  practically  the 
original  bill  in  abbreviated  form. 

During  the  legislative  session  of  the  present  year,  another  effort 
was  made  to  open  the  registration  books  by  Assembly  Bill  No. 
806,  introduced  by  Mr.  Ouackenbush,  This  bill  was  a  duplicate  of 
Chapter  376  of  the  laws  of  1881.  It  was  obviously  its  true  purpose 
to  allow  some  individual  to  register,  who  had  failed  to  do  so  under  the 
law  of  1879,  because  the  extension  contemplated  expired  within  sixty 
days  of  the  proposed  passage  of  the  bill,  and  could,  therefore,  be  of 
service  to  no  one  who  should  not  learn  of  its  passage  within  that  time. 
Your  Committee  induced  Mr.  Ouackenbush  to  withdraw  this  bill.  So 
far  as  your  Committee  can  learn,  there  are,  probably,  not  more  than 
ten  persons  in  this  State  who  would  in  any  way  be  benefited  by  a  bill 
of  this  character.     After  careful  consideration,  your  Committee  con- 
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eluded  that,  in  order  to  prevent  the  annual  presentation  of  bills  of  this 
character,  it  would  be  wise  to  propose  the  following  Amendment, 
which  was  accepted  by  the  Codification  Committee,  and  which  has 
now  become  a  part  of  the  law  governing"  the  practice  of  dentistry  in 
this  State-: 

•  AMKNDMENT- 
"  A  person  heretofore  lawfully  entitled  to  register  as  a  dentist  in  this  State, 
but  who  has  failed  so  to  register,  on  paying  the  fees  required  of  candidates 
for  license  to  practice  dentistry,  may  present  to  tlie  State  Board  of  Censors 
a  sworn  statement  of  his  qualifications,  and  the  reason  of  his  omission  to  reg- 
ister when  entitled  so  to  do.  If,  after  examination  of  the  applicant  and  his 
proofs,  and  such  other  proofs  as  it  may  demand,  such  Board  shall  be  satisfied 
that  the  applicant  was  entitled  to  register  at  the  time  claimed,  but  failed  to  do 
so  by  reason  of  ignorance  of  law,  absence  from  the  State,  or  other  reasons 
sufficient  in  its  judgment  to  excuse  the  neglect,  it  shall  give  to  such  applicant 
a  certificate  entitling  him  to  register  in  the  office  of  the  Clerk  of  any  County, 
as  of  the  date  when  he  would  have  been  entitled  by  any  law  then  in  force  so 
to  do." 

In  view  of  the  character  of  written  communications,  complaints 
and  suggestions  as  to  the  enforcement  of  the  dental  law,  which  were 
received  by  your  Committee  during  the  past  year,  it  is  apparent  that 
many  in  the  dental  profession  believe  that  when  a  statute  appears 
upon  the  books,  it  can  and  imist  be  rigorously  enforced,  without 
reference  to  special  cases  or  to  extenuating  circumstances.  One 
should  never  forget  that  all  statutes  in  derogation  of  what  is  gener- 
ally esteemed  a  general  right  can  only  be  enforced  successfully  in  a 
broad  spirit,  on  public  grounds,  and  without  ungenerous  motives. 
Such  statutes  are  useful  in  proportion  as  they  are  educational  rather 
than  punitory  in  their  operation.  Their  end  must  be  clearly  under- 
stood to  be  the  protection  of  the  public  from  false  and  ignorant  pre- 
tenders to  special  knowledge.  If  any  well-grounded  suspicion  arise 
that  they  are  used  merely  for  the  collection  of  fines,  the  gratification 
of  private  malice,  or  the  creation  and  fostering  of  a  business  organi- 
zation, their  benefit  is  lost.  We  believe  that  the  policy  of  withdraw- 
ing complaints  in  the  cases  of  first  offenses  when  the  defendant  makes 
affidavit  to  obey  the  law  in  future,  and  the  facts  show  that  the  imposi- 
tion of  a  fine  would  prove  an  excessive  punishment, — in  other  words, 
the  policy  of  prosecuting  firmly,  but  with  clemency, — tends  more  than 
all  other  causes  to  establish  the  opinion  of  magistrates  and  the  public 
in  favor  of  the  law. 

During  the  present  year  one  hundred  and  thirty  complaints  of  ille- 
gal practice  were  presented  to  the  Committee  for  investigation.    Some 
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of  the  accused  were  found  qualified  to  register,  but  had  failed  to  do 
so  through  carelessness  or  ignorance  of  the  law  ;  others  claimed  ex- 
emption under  the  student  clause,  while  four  were  young  men  who 
lacked  a  few  months  of  being  twenty-one  years  of  age  at  the  time  of 
graduation,  and  who  were  not  entitled  to  diplomas  until  March  of  the 
present  year.  Seven  are  now  practicing  in  Connecticut,  and  the 
remainder  have  either  abandoned  practice  or  have  been  arrested. 
The  arrests  and  convictions  for  violation  of  the  dental  law  from 
May  I,  1892,  to  May  i,  1893,  were  as  follows  : 

Vandenburgh,  451   Grand  Street,   New  York  City  ;    second 

offense  ;  fined  3100.  Did  not  pay  the  fine,  and  was  imprisoned.  At 
the  expiration  of  ten  days  he  was  released  upon  the  payment  of  S50, 
the  balance  being  remitted  by  the  court. 

Aaron  Ciruher,  120  Ridge  Street,  New  York  City  ;  convicted  and 
fined  $100.  On  account  of  extreme  poverty,  the  court  remitted  $60 
of  his  fine,  and  he  was  released  upon  payment  of  the  balance. 

Michael  Cohn,  170  Stanton  Street,  New  York  City  ;  convicted  and 
fined  $50. 

Meyer  Fuchs,  119  Clinton  Street,  New  York  City;  charge  with- 
drawn upon  making  affidavit  in  open  court  that  he  would  not  prac- 
tice. 

Adolph  Linter,  40  Essex  Street,  New  York  City  ;  convicted  and 
fined  $100,  one-half  of  which  was  remitted  by  the  court. 

D  Kullman,  63  Canal  Street,  New  York  City  ;  convicted  and  fined 
$50. 

Frank  Lepin,  195  Avenue  B,  New  York  City  ;  convicted  and  fined 
$50.     Fine  remitted  by  court  on  account  of  poverty. 

Aaron  Schriver,  219  Sixth  Avenue,  New  York  City  ;  discharged  : 
produced  registration  certificate  in  court.  This  arrest  was  caused 
upon  complaint  made  by  a  registered  dentist.  Every  effort  was 
made  to  ascertain  whether  or  not  he  was  registered.  The  detective 
failed  to  find  his  name  registered  at  the  County  Clerk's  office,  as  it 
was  written  illegibly.  He  was  then  instructed  to  inquire  of  him  per- 
sonally whether  he  was  registered,  but  his  answers  were  evasive,  and 
no  information  could  be  obtained  from  him.  A  sign  was  out,  with 
"  Dentist"  upon  it,  but  no  name  appeared,  and  an  outside  show-case 
contained  cards  bearing  simply  the  title,  "  Expert  Dental  Company." 
Under  these  suspicious  circumstances,  and  upon  the  renewed  assur- 
ances of  the  complainant  that  he  positively  knew  that  Schriver  was 
not  registered,  he  was  arrested,  and  has  since  brought  action  for 
malicious  prosecution. 
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Max  Hyman  ;  charge  withdrawn  upon  making  affidavit  in  open 
court  that  he  would  not  practice. 

Hugo  Serleman,  156  East  Broadway,  New  York  City;  convicted 
and  fined  $50. 

Frank  .Marsch,  Brooklyn  ;  discharged  by  magistrate  with  repri- 
mand. 

David  Owitz,  Long  Island  City  ;  after  being  imprisoned  several 
days,  and  upon  making  affidavit  that  he  would  not  again  practice, 
the  charges  were  withdrawn. 

John  Hoffiiian,  Long  Island  City  ;  charges  withdrawn  upon  making 
affidavit  that  he  would  not  practice. 

Summary. 

Arrests 13 

Convictions 7 

Withdrawn 5 

Discharged i 

Amount  of  fines  imposed         . I500  c  o 

Remitted  on  account  of  poverty  and  imprisonment        .         .         .  21000 

Fines  actually  paid  into  the  Treasury  of  the  Society      .         .         .  290  00 

The  following  are  the  expenditures  and  receipts  for  the  year 
ending  May  i,  1893  : 

Dr. 

To  balance  due  W.  A.  Purrington,  attorney,  as  per  last 

report I749  80 

"  retainer  and  disbursements 1251  31 

Total ;f2ooi  11 

Cr. 

1892. 

July  6,  by  check  of  H.  G.  Mirick |iio  00 

August  3,  by  cash  paid  by  William  Carr,  chairman       .       150  00 
October  14,  by  draft  of  C.  S.  Butler        ....      600  00 

1893- 
January  8,  by  check  of  H.  G.  Mirick      ....       390  00 
May  6,  by  check  of  H.  G.  Mirick 600  00 

Total ^^1850  00 

Balance  due  W.  A.  Purrington  to  May  6,  1893       ....  $151    n 
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Paid  by  William  Carr,  Chairman  of  Committee,  from  May  i,  1892,  to  May  i, 
1893  : 

To  Henry  Loring,  for  detective  services,  car-fares,  witness 
fees,  fees  for  operations,  attendance  at  Court,  female 

detectives,  etc 1:271  35 

"   Weed,  Parsons  &  Co  ,  for  printing  3000  copies  of  I  )ental 

Law  of  1892 18  90 

'"    E.  W.  Dayton,  for  printing  Censors'  and  Students'  Reg- 
istration Certificates 50  50 

"   W.  A.  Purrington,  Attorney,  cash 150  00 

"    I'ostage  stamps,  telegrams,  etc.       .         .         .         .         .        10  00 

'I'otal I500  75 

Also  balance  due  William  Carr  froih  18S9  to  1892,  as  per 

last  report 1487  35 

Total  balance  due  William  Carr  to  date I1988  10 

All  of  which  is  respectfully  submitted, 

William  Carr, 
Edwin  C.  Baxter, 
Committee  o?i  Dental  Law. 
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Report  of  the  Committee  on  Practice. 


By  BENJ.  C.  NASH,  D.D.S. 


IN  preparing  for  my  report,  I  was  confronted  with  the  brilliant  work 
of  my  immediate  predecessor,  Dr.  Ottolengui,  and  I  felt  that  I 
could  not  hope  to  furnish  anything  in  the  time  at  my  disposal 
that  would  be  as  complete  on  any  special  subject  as  the  reports  he 
has  given.  I  therefore  determined  not  to  follow  any  special  plan, 
but  to  cull  from  the  Dental  Cosmos,  The  International  Dental  Journal, 
and  Catching' s  Compendium,  published  since  our  last  meeting,  any- 
thing that  might  be  of  interest,  and  that  would  tend  to  bring  out  a 
discussion.  The  practice  and  opinions  thus  extracted  I  have  tried  to 
condense  in  such  a  way  as  to  express  in  brief  the  ideas  of  the  gentle- 
men whom  I  have  quoted.  If  by  such  condensation  I  have  unwit- 
tingly misrepresented  their  views,  or  failed  to  make  them  sufficiently 
clear,  I  trust  that  a  discussion  will  set  the  matter  right. 

Pulp-Capping. 

In  a  paper  read  by  Charles  Harker,  D.D.S.,  before  the  joint  meet- 
ing of  the  Pennsylvania  and  New  Jersey  State  Dental  Societies,  July, 
1892,  entitled  "Anti-Conservative  Treatment  of  Exposed  Dental 
Pulps,"  the  writer  clearly  expresses  his  own  valuable  experience  and 
the  practice  which  has  grown  out  of  it.  His  experience  in  the  line 
of  pulp-conservation  is  probably  similar  to  that  of  the  majority  of 
those  who  have  been  in  practice  for  five  years  or  more.  He  advo- 
cates radical  treatment  in  all  cases  of  pulp-exposure,  except  traumatic 
ones,  where  the  pulp  is  slightly  punctured  in  excavating,  or  where  it 
is  exposed  by  fracture  of  the  tooth.  He  has  no  confidence  in  pulp- 
capping  when  the  exposure  results  from  caries,  but,  on  the  contrary, 
says  that  pulps  will  frequently  die  when  capped  under  the  most 
favorable  circumstances,   and    he  is  further  of  the   opinion    that  a 
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tooth-pulp,  instead  of  being  easily  manageable,  is  so  treacherous 
that  we  can  never  predict  with  certainty  the  results  of  capping. 

His  method  of  treating  and  devitalizing  exposed  pulps  is  much  the 
same  as  that  usually  employed  by  careful  operators.  One  point 
which  he  makes  is  worthy  of  attention,  and  that  is  that  on  the  fourth 
day  after  application  the  arsenic  is  removed,  the  pulp  entirely  uncov- 
ered, and  a  portion  excised.  It  is  bled  freely  to  prevent  discoloration 
of  the  tooth  during  the  waiting  time  for  nature's  process  of  separation 
of  the  dead  portion,  temporarily  dressing  it  with  iodoform  and  sealing 
with  gutta-percha.  The  "pinking"  which  he  speaks  of  I  have 
observed  in  a  few  cases,  and  it  can,  I  think,  be  prevented  in  the 
manner  recommended. 

A  case  was  recently  presented  to  me  for  relief  and  treatment, 
which  was  probably  regarded  by  the  operator  who  first  had  the 
patient  in  charge  as  a  case  of  successful  pulp-capping.  The  tooth 
was  a  lower  second  bicuspid  in  the  mouth  of  a  young  lady,  which 
had  annoyed  her  for  about  five  days,  growing  worse  at  night  and 
preventing  sleep.  There  was  no  swelling  in  the  vicinity  of  the 
offending  tooth,  but  it  was  decidedly  tender  to  touch.  It  had  been 
filled  four  years  previously,  according  to  the  patient's  statement,  and 
by  one  of  our  most  careful  operators,  who  recently  left  New  York  on 
account  of  poor  health.  The  filling  was  of  gold,  nicely  contoured, 
and  apparently  perfect.  I  hesitated  to  remove  it,  but  my  better 
judgment  gave  courage  to  my  conviction,  and  on  its  removal  I  found 
a  layer  of  cement  beneath.  The  correctness  of  my  diagnosis  was  at 
once  proven  by  the  peculiar  fishy  odor  characteristic  of  a  dead  pulp 
when  not  open  to  external  influences.  After  applying  a  pellet  of 
cotton  wet  with  sal  soda,  I  opened  into  the  pulp- chamber,  and 
inserted  a  Donaldson  bristle  into  the  canal,  wiped  it  out  with  soda, 
and  dressed  with  hydro-naphthol,  leaving  a  loose  pellet  of  cotton  in 
the  cavity.  The  relief  experienced  was  immediate,  and  the  next  day 
the  patient  reported  that  the  soreness  had  almost  entirely  disappeared. 
My  second  dressing  was  creasote  and  oil  of  cloves,  and  again  loose 
cotton  in  the  main  cavity,  making  an  appointment  for  four  days  later, 
when  I  filled  the  canal  and  inserted  a  permanent  filling. 

Treatment  of  Putrescent  Pulps. 

Dr.  A.  W.  Harlan's  method  : 

1.  Apply  the  rubber-dam,  and  wash  the  crown  with  sodium  fluo- 
silicate. 

2.  Open   the   pulp-chamber  with    sterilized  drills,   and  wash   the 
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same  with  ecjual  parts  of  peroxide  of  hydrogen  and  y(jV(j  solution  of 
bichloride  of  mercury.  He  does  not  favor  the  removal  of  the 
putrescent  pulp  at  the  first  sitting,  but  applies  in  the  pulp-chamber  a 
dressing-  of  myrtol  and  cassia  (equal  parts),  and  places  over  it  a 
piece  of  blotting-paper  wet  with  liquid  vaseline,  sealing  the  main 
cavity  with  gutta-percha,  which  he  perforates  for  the  escape  of  gas, 
should  any  form.  Four  or  five  days  later  he  cleanses  the  root-canals 
under  similar  antiseptic  precautions,  and  applies  in  the  canals  a  loose 
dressing  of  myrtol,  dismissing  the  case  for  another  ten  days,  when  he 
fills  the  roots  with  chloro-percha. 

Dr.  A.  W.  McCandless  removes  the  pulp  at  the  first  sitting,  alter 
adjusting  rubber-dam,  and  applies  similar  remedies,  treating  at  inter- 
vals of  from  one  to  four  days,  and  at  the  third  sitting  filling  with 
chloro-percha. 

Dr.  Arthur  L.  Swift,  of  New  York,  is  careful  to  exclude  saliva 
from  first  to  last  in  the  treatment  of  these  cases.  He  removes  the 
root-contents  at  the  first  sitting,  using  sterilized  instruments  and 
antiseptic  precautions  similar  to  those  of  Dr.  Harlan.  After  a  lapse 
of  three  or  four  days  his  second  treatment  is  followed  by  a  dressing 
of  cotton  or  silk,  saturated  with  eucalyptol,  packed  tightly  in  the 
canal,  and  sealed  with  gutta-percha.  The  case  is  then  dismissed  for 
about  ten  days.  He  fills  the  canals  with  oxy chloride  or  gutta-percha 
at  his  final  treatment. 

Dr.  George  Evans  does  not  believe  it  necessary  to  exclude  saliva 
from  the  cavity  or  pulp-canal  in  a  case  of  putrescent  pulp.  He  is, 
however,  in  favor  of  all  antiseptic  precautions  after  the  removal  of 
the  root-contents. 

Dr.  J.  M.  Porter,  in  a  paper  read  before  the  New  York  Odonto- 
logical  Society,  January  19,  1892,  does  not  approve  of  the  tempo- 
rizing methods  practiced  by  others.  He  would  remove  at  the  first 
sitting  every  portion  of  the  putrescent  pulp  in  the  tooth,  treating 
with  iodoform  and  sealing  up  the  cavity.  He  cannot  comprehend 
how  the  process  of  disinfecting  the  tubuli  can  be  accomplished  when 
the  dead  substance  is  allowed  to  remain.  He  believes  in  getting 
direct  contact  with  the  tubuli,  washing  out  the  canals  repeatedly  with 
alcohol,  alternating  with  hot  air,  thus  hastening  the  process  of  disin- 
fection. To  leave  pulp-canals  unfilled  longer  than  is  absolutely  neces- 
sary, he  thinks  is  detrimental  to  the  process  of  healing  In  those 
teeth  with  dead  pulps  which  have  never  manifested  any  symptoms  of 
pericemental  inflammation,  he  does  not  hesitate  to  fill  at  the  time  of 
second  treatment,  and  in  a  few  at  the  first  sitting,  especially  if  the 
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patient  has  passed  the  age  of  forty  years.  In  cases  with  fistulous 
opening,  he  thoroughly  evaporates  the  moisture  from  the  pulp-canals 
with  hot  air,  washes  with  alcohol,  and  fills  at  once.  He  advocates 
the  operation  of  alveolotomy  where  it  is  not  possible  to  get  access  to 
an  abscess  without  enlarging  the  apical  opening,  thus  anticipating 
nature's  process  and  giving  the  patient  relief 

Dr.  J.  N.  Farrar,  in  discussing  this  subject,  says,  "Nature  is  our 
best  guide  in  these  matters.  She  makes  a  fistulous  drainage  from 
the  socket.  Drilling  through  the  gums  and  socket  to  the  interior  of 
the  trouble  is  the  only  scientific  plan  of  treating  a  case  containing 
pus."  In  1878  he  lectured  on  the  benefit  of  this  treatment,  and  con- 
tributed eleven  papers  containing  experimental  detail. 

Dr.  Darby  considers  this  operation  of  alveolotomy  too  uncertain, 
back  of  the  six  anterior  teeth.  He  does  not  think  it  good  practice  to 
drill  through  the  end  of  the  root  for  the  relief  of  acute  abscess. 

Dr.  G.  L.  Curtis  practices  surgical  treatment  in  alveolar  abscess, 
both  acute  and  chronic.  He  is  an  advocate  of  both  alveolotomy  and 
of  root-amputation,  when  indicated. 

Dr.  Van  Woert  advocates  immediate  root-filling  in  all  cases.  If  a 
case  of  apical  pericementitis  presents  itself  as  a  result  of  septic 
matter  in  the  roots,  he  believes  that  by  removing  the  cause  and 
restoring  the  parts  to  a  thoroughly  aseptic  condition,  nature  will  do 
the  rest  without  medicaments  or  surgery.  Of  the  operation  of 
alveolotomy  he  says,  "I  did  not  suppose  there  were  any  in  this 
advanced  age  of  surgery  who  would  wait  for  the  disease  to  produce 
a  fistulous  opening.  The  operation  would  seem  unnecessary  in  most 
cases." 

I  would  say  that,  personally,  I  have  had  no  experience  in  root- 
amputation,  and  question  whether  the  patient  is  ever  sufficiently  ben- 
efited by  this  operation  to  pay  for  the  pain  and  trouble.  Of  alveo- 
lotomy I  can  speak  more  positively,  having  had  most  happy  results 
from  this  procedure  in  pericemental  inflammation  following  root- 
filling. 

I  have  practiced  immediate  root-filling  in  a  number  of  cases  in 
which  there  was  no  history  of  previous  inflammatory  conditions.  In 
one  instance  I  took  considerable  risk,  without  at  first  intending  to  do 
so.  In  excavating  to  repair  a  defective  filling  in  a  lower  first  molar, 
I  found  a  mushy  condition  below  it,  and  on  removal  of  the  entire 
filling  I  discovered  that  the  pulp-canals  were  putrescent.  The 
patient  was  quite  positive  that  the  tooth  had  never  given  her  any 
pain,  and   I   proceeded  to  cleanse  the  roots,  and  filled  them  and  the 
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cavity  permanently.  On  completing  the  operation,  the  patient  com- 
plained of  a  dull,  heavy  pain,  and  suddenly  recollected  that  two 
years  pre\ious  an  abscess  had  formed  in  the  vicinity  of  this  tooth, 
which  had  been  lanced  for  relief  I  was  somewhat  dismayed  at  this 
unexpected  announcement,  but  concluded,  after  applying  aconite  and 
iodine  to  the  gums,  to  make  it  a  test  case,  as  the  patient  was  fairly 
healthy.  The  next  day  I  learned  that  the  pain  had  entirely  disap- 
peared. This  occurred  January  i8,  and  no  discomfort  has  been 
experienced  since,  though  I  have  seen  the  patient  a  number  of  times. 
Dr.  Carl  Theodor  Gramm,  of  Keokuk,  Iowa,  in  a  paper  read 
before  the  Chicago  Dental  Club,  November  28,  1892,  entitled  "  Elec- 
tricity in  Root- Filling,"  describes  a  method  of  carrying  medicaments 
into  the  tubuli  by  the  aid  of  heated  copper  points  in  contact  with  an 
electrode,  securing  thorough  aseptic  conditions  by  the  application  of 
oil  of  eucalyptus,  and  filling  wath  heated  wax  by  capillary  attraction. 

The  Herbst  Method  of  Treating  Pulps. 

This  method,  which  Dr.  Bodecker  championed  at  the  last  meeting 
of  this  Society,  has  not  yet  received  the  confidence  and  support  of 
the  profession,  but  it  was,  on  the  other  hand,  severely  criticised  by 
Dr.  A.  W.  Harlan,  in  an  article  which  he  read  last  winter  before  the 
First  District  Dental  Society  ;  and  Dr.  Otto  Arnold,  of  Columbus, 
Ohio,  in  a  paper  read  before  the  Ohio  State  Dental  Society,  Decem- 
ber, 1892,  says,  "  If  you  would  lay  a  foundation  for  success  in  tooth 
conservation,  let  your  motto  be,  '  Dead  pulps  must  be  removed.' 
Take  no  chances  by  imposing  too  much  upon  nature."  It  seems 
unlikely  that  this  manner  of  treatment  will  be  much  practiced  in  this 
country,  unless  it  should  be  shown  to  have  a  scientific  basis,  and 
prove  to  be  a  reliable  method  of  practice.  The  establishment  of  an 
easy  means  of  overcoming  the  difficulties  and  uncertainties  in  such 
cases  as  those  for  which  Dr.  Bodecker  has  recommended  it  is  a  con- 
summation devoutly  to  be  wished,  but  the  profession  must,  to  use  an 
Atkinsonian  expression,  be  convicted  before  they  care  to  be  converted 
to  this  method. 

In  a  paper  which  appeared  in  the  current  number  of  the  Dental 
Cosmos  (May,  1893),  Dr.  William  E.  Christensen,  of  Philadelphia, 
offers  a  defense  of  this  treatment  from  a  practical  standpoint.  He 
states  that  he  is  absolutely  without  doubt  of  Dr.  Herbst' s  success  in 
this  treatment,  having  himself  practiced  it  for  more  than  four  years. 
He  says  that  the  method  originated  with  Dr.  Adolph  Witzel,  who 
commenced  experimenting  in  this  direction  in  1872,  and  in  1874,  at 
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the  Central  Association  of  German  Dentists,  in  Cassel,  reported 
upon  more  than  i8o  successful  cases.  Dr.  Witzel,  after  a  twenty- 
four  hours'  application  of  arsenious  acid,  amputates  the  crown  jiortion 
of  the  pulp,  in  the  manner  already  mentioned.  He  recommends 
cleanliness  and  disinfection  above  all,  and  fills  the  pulp-chamber  with 
a  strong  antiseptic  paste,  prepared  in  such  a  way  as  to  remain  soft, 
over  which  he  places  a  loose  platinum  cap,  and  then  the  filling.  The 
action  of  the  strong  antiseptic  makes  the  remnants  of  the  pulp 
shrink  and  remain  as  dry  antiseptic  bodies,  "a  far  better  filling- 
material  for  the  roots  than  the  purest  gold."  Dr;  Christensen  adds 
that  he  believes  this  treatment,  though  simple,  is  at  the  same  time 
scientific,  and  while  he  thinks  it  has  not  many  partisans  in  this 
country,  he  believes  that  the  perfect  gold  or  tin  fillings  of  the  Ameri- 
can systems  are  usually  done  only  in  imagination,  or  in  the  writers' 
papers,  and  even  when  done  that  they  serve  the  purpose  badly.  He 
considers  it  almost  impossible  to  fill  roots  perfectly  with  gold  or  tin, 
and  even  when  the  pulp  is  removed  entirely,  and  the  root  filled  with 
any  antiseptic  material,  he  is  of  the  opinion  that  much  of  the  after- 
trouble  is  unconsciously  caused  by  introducing  septic  matter  into  the 
root- canals,  or  from  other  causes  in  manipulation. 

He  says  that  Dr.  Herbst  did  not  commence  practicing  his  method 
with  the  special  intention  of  saving  the  remnants  of  the  pulp  alive, 
but  only  with  the  object  of  saving  the  tooth.  While  the  pulp  residue 
may  in  some  cases  retain  its  vitality,  the  great  success  of  the  treat- 
ment is  in  the  fact  that  it  saves  and  preserves  the  teeth  more  easily 
and  better  than  by  any  other  method.  Dr.  Christensen,  by  the 
exclusive  use  of  the  Witzel  method,  had  three  to  four  per  cent,  of 
failures,  chiefly  in  sixth- year  molars,  and  most  frequently  in  young 
and  chlorotic  girls.  In  four  years  he  has  not  met  a  single  failure 
following  the  Herbst  method. 

Nitrate  of  Silver. 

Nitrate  of  silver  has  received  an  impetus  through  the  published 
experimental  results  of  Dr.  E.  H.  Stebbins,  of  Shelburne  Falls,  Mass. 
It  would  appear  to  have  a  wide  range  of  usefulness,  and  has  for 
many  years  been  applied  to  relieve  sensitive  conditions  at  the  necks 
of  teeth,  and  to  obtund  sensitive  dentine.  It  is  also  used  in  the 
treatment  of  pyorrhea  alveolaris.  Its  chief  advantage,  for  the 
recognition  of  which  it  is  conceded  Dr.  Stebbins  is  entitled  to  the 
credit,  is  as  an  abortive  remedy  in  deciduous  teeth  when  affected  by 
caries.     The  only  objectionable  characteristic  which  has  been  men- 
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tioned  is  its  discoloring  effect  on  the  teeth  to  which  it  is  applied.  I 
think  the  strong  metallic  taste  is  also  an  unpleasant  feature.  Dr. 
Bodecker  recommends  a  salt-water  wash,  to  neutralize  the  action  of 
silver  nitrate  on  surrounding  tissues,  which  forms  by  combination  an 
insoluble  chloride  of  silver. 

Pyorrhea  Alveolaris. 

Dr.  Junius  E.  Cravens,  of  Indianapolis,  at  the  last  meeting  of  the 
American  Dental  Association,  related  a  case  of  pyorrhea  alveolaris 
in  which,  after  removing  calcareous  deposits  and  washing  out  the 
pockets  with  hot  water,  his  treatment  was  the  application  of  dilute 
sulphuric  acid  (i  to  lo  of  water)  around  the  affected  teeth,  followed 
by  the  use  of  pulverized  sulphur  as  a  dentifrice.  In  his  after-treat- 
ment he  relied  on  the  use  of  hot  water  and  a  ten  per  cent,  solu- 
tion of  nitrate  of  silver  in  the  pockets.  The  dilute  sulphuric  acid  he 
thought  aided  in  removing  small  particles  of  calcareous  deposits,  and 
stimulated  a  tendency  to  granulation.  The  teeth  were  slightly  dis- 
colored around  their  necks  from  the  use  of  the  nitrate-of-silver  solu- 
tion. An  apparent  cure  was  effected  in  about  eleven  days,  though 
the  case  was  still  under  observation  at  the  time  of  the  report. 

In  discussing  this  paper.  Dr.  Barrett  says,  "  The  etiology  of  this 
disease  has  never  been  fully  comprehended,  or  at  least  never  fully 
expressed.  Whether  pyorrhea  alveolaris  be  solely  and  entirely  a 
local  manifestation  of  a  local  disturbance,  or  a  constitutional  diathesis, 
has  not  yet  been  determined.  If  there  be  predisposing  constitutional 
causes,  mere  local  treatment  will  be  useless  ;  if  it  is  a  simple  local 
disturbance,  if  there  be  nothing  beyond  the  very  point  of  infection, 
if  it  is  a  disease  simply  of  the  soft  tissues,  then  local  treatment  will 
suffice  for  all  ordinary  cases."  He  goes  on  to  say,  "  I  am  not  satis- 
fied with  any  treatment  which  I  have  tried  in  the  past,  and  I  have 
used  almost  everything.  I  have  never  yet  found  that  local  treatment 
was  sufficient  in  every  case.  In  instances  of  true  pyorrhea  alveolaris 
I  have  been  able  to  hold  it  under  partial  subjection,  but  the  patients 
would  return  in  three  or  six  months  with  a  new  manifestation  of  the 
disease." 

Dr.  Rhein  evidently  believes  that  the  local  cure  is  dependent  upon 
the  removal  of  the  constitutional  cause,  when  the  health  of  the 
patient  is  at  fault,  which  should  be  determined  before  treatment. 

Dr.  Morgan  believes  it  is  a  local  manifestation  of  a  constitutional 
disease,  curable  by  constitutional  treatment,  or  by  the  radical  means 
of  removing  the  teeth  affected.     He  adds,  "  I  do  not  remember  ever 
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having  permanently  cured    a  decided   case  of  pyorrhea  alveolaris 
unless  I  removed  the  tooth." 

Dr.  Harlan  expresses  himself  thus  :  "  It  is  much  more  local  than 
many  think.  No  one  ever  saw  a  case  in  which  the  teeth  were 
extracted  that  did  not  get  well.  There  is  a  strong  probability  that  it 
is  a  purely  local  disease,  with  many  constitutional  manifestations, 
most  of  them  concomitant,  but  not  the  cause." 

Materia  Medica. 

At  the  meeting  of  the  American  Dental  Association  last  summer, 
Dr.  A.  W.  Harlan,  Chairman  of  the  Section  on  Materia  Medica  and 
Therapeutics,  presented  an  elaborate  report.  Among  other  things 
he  spoke  of  the  properties  of  europhen  and  trichloracetic  acid.  Of 
europhen  he  said,  "It  is  an  agent  calculated  to  take  the  place  of 
iodoform,  and  the  advantages  claimed  for  it  are  that  it  is  non-odorous, 
non-poisonous,  is  five  times  lighter,  and  will  admirably  answer  all 
the  purposes  for  which  iodoform  has  been  used." 

Trichloracetic  acid  is  soluble  in  water  or  alcohol.  It  is  an  escha- 
rotic,  a  stimulant,  and  an  astringent.  It  is  useful  for  softening  or 
decalcifying  seruminal  deposits  of  the  roots  of  teeth,  without  injury  to 
the  tooth-substance.  It  is  a  local  astringent  and  stimulant  in  a  three 
per  cent,  solution.  It  is  also  recommended  as  an  energetic  caustic  for 
the  destruction  of  morbid  growths,  epulis,  excrescences  on  the  pulps 
of  teeth,  and  for  the  removing  of  overhanging  gum  on  third  molars. 

Dr.  C.  N.  Peirce  says  that  where  there  are  nodules  of  calcific 
deposit  on  the  roots  of  teeth  he  has  no  hesitation  in  using  the  acid, 
even  full  strength,  by  means  of  a  wooden  spatula,  and  is  enabled  to 
cleanse  the  roots  thoroughly.  Applied  into  pyorrheal  pockets  it 
will  arrest  the  accumulation  of  pus  with  one  or  two  applications,  and 
as  a  root-dressing  will  destroy  pulp-tissue  and  purify  the  root  in  a 
moment's  time,  more  perfectly  than  carbolic  acid. 

At  a  meeting  of  the  Second  District  Society,  January  9,  1893, 
Drs.  Van  Woert  and  Kirk  spoke  enthusiastically  of  the  success 
they  had  obtained  in  the  treatment  of  pyorrhea  by  the  aid  of  this 
remedy. 

Pyrozone  has  been  strongly  recommended  as  an  antiseptic  and 
bleaching  agent,  and  later,  sodium  peroxide,  for  similar  purposes. 

Filling-Materials. 

I  think  it  unnecessary  to  more  than  touch  upon  the  subject  of  fill- 
ing-materials, as  nothing  new  has  been  presented  during  the  past 
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year.  Gold  has,  of  course,  the  first  place,  where  the  structures  of 
the  teeth  indicate  its  use.  The  ne.xt  in  favor  is  the  combination  of 
amalgam  and  gold.  Of  the  plastic  materials,  amalgam  still  holds  its 
own  for  permanency,  while  the  mineral  cements  and  copper  amalgam 
are  considered  uncertain  in  their  lasting  qualities.  Yet  they  all  serve 
a  useful  purpose,  and  frequently  do  good  service.  Gutta-percha  is 
an  old  and  tried  friend,  when  too  much  is  not  expected  of  it.  Con- 
tour work  is  essential  to  the  comfort  of  our  patients,  and  should 
be  practiced  whenever  practicable. 

Crown-  and  bridge-work  calls  for  talent  and  ability  of  the  highest 
order,  and  a  comprehension  of  all  the  principles  of  operative  den- 
tistry in  both  its  mechanical  and  therapeutical  aspects.  The  ideal 
work  in  this  line  that  is  occasionally  seen  by  the  general  practitioner 
proves  its  possibilities  and  usefulness,  and  should  stimulate  to  the 
accomplishment  of  like  results. 

A  report  of  this  kind  is  necessarily  incomplete,  and  there  are  prob- 
ably many  points  untouched  which  should  have  received  attention. 
If.  however,  what  I  have  presented  seems  of  sufficient  importance  to 
bring  about  a  discussion  6f  interest  to  this  meeting,  I  think  your 
Committee  will  have  filled  its  office. 

DISCUSSION. 

Dr.  Rhein.  The  report  is  certainly  a  very  creditable  one,  embrac- 
ing most  of  the  subjects  that  have  come  up  for  discussion  during  the 
past  year  in  the  different  dental  societies.  One  point  that  the  report 
broached  I  thought  especially  interesting.  It  was  at  the  beginning 
of  the  report,  in  which  he  spoke  of  the  liability  of  an  accidental  dis- 
covery of  putrefying  pulps  where  the  operator  had  no  idea  any  such 
thing  existed,  but  had  a  certain  undefined  feeling  on  his  part  which 
led  him  to  excavate  the  cavity  farther  into  the  tooth  until  he  discov- 
ered he  had  a  tooth  with  a  putrefying  pulp.  I  have  spoken  on  this 
subject  a  number  of  times,  and  the  longer  I  practice  the  stronger  I 
feel  that  there  are  a  great  many  more  cases  of  this  character  in  our 
every-day  practice  than  we  are  aware  of.  We  are  frequently  sur- 
prised by  the  fact  that  a  pulpless  tooth  will  remain  quiet  for  years, 
giving  no  trouble,  when  suddenly  something  will  set  up  a  severe 
inflammatory  condition.  This  comes  under  our  notice  so  often  in 
teeth  where  the  roots  have  been  filled  that  I  am  satisfied  the  same 
condition  exists  in  a  vast  number  of  teeth  under  our  charge  that  we 
have  no  idea  of,  and  the  point  I  wish  to  impress  upon  the  members 
of  the  Society  is  (and  it  is  one  that  the  report  did  not  touch  upon) 
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that  very  often  we  have  the  doubt,  "  Is  the  pulp  alive  in  that  tooth?" 
We  have  the  doubt,  but  we  do  not  feel  certain,  do  not  feel  that  we 
ought  to  drill  into  the  tooth  upon  a  mere  suspicion,  and  yet  we  know, 
if  the  pulp  is  dead,  it  should  be  reached  and  properly  taken  care  of. 

The  Chairman  of  the  Committee,  in  his  report,  spokt-  about  one 
case  where  he  felt  gratified  to  find  that  the  feeling  was  corroborated 
by  the  result  on  going  into  the  tooth.  There  should  be  no  necessity 
for  doubt  in  that  case. 

In  the  past  few  years  I  have  found,  in  a  very  simple  manner,  how 
to  determine  the  fact  whether  a  pulp  is  alive  ;  and,  knowing  that  fact, 
when  there  is  the  slightest  doubt  in  the  matter,  it  renders  all  waste  of 
time  in  considering  the  matter  unnecessary.  The  electric  light  I 
consider  useless,  and  I  have  spent  a  great  deal  of  time  with  it,  for 
there  are  conditions  when  the  pulp  is  in  such  a  state  that  it  does  not 
show  anything,  and  it  is  almost  impossible  to  make  a  correct  diag- 
nosis with  the  electric  light ;  but  there  is  a  substance,  of  which  I 
have  spoken  before,  by  and  with  which  I  can  tell  whether  the  pulp  is 
alive  or  not,  and  for  that  reason  it  is  an  invaluable  thing  in  the  ofiice. 
I  refer  to  anything  that  will  produce  cold  sufficiently  intense  to  pass 
through  the  tooth.  I  used  ice-water  for  years,  syringing  it  with  an 
ordinary  syringe.  While  sometimes  satisfactory,  it  is  not  intense 
enough,  but  since  that  I  have  used,  almost  daily,  the  chloride  of 
methyl.  Where  there  is  a  suspicion  of  that  sort  it  takes  but  a 
moment  to  adjust  a  rubber  over  the  tooth,  and  the  slightest  touch  of 
the  methyl  is  sufficient  to  establish  a  perfect  diagnosis.  If  the  patient 
does  not  feel  the  slightest  touch,  you  can  make  up  your  mind  the 
pulp  is  not  alive.      I  have  never  seen  it  fail. 

I  speak  of  this  in  a  very  strong  manner,  because  there  are  so  many 
cases  come  up  where  the  tooth  is  quiet.  We  are  afraid  to  touch  it 
without  positive  means  of  determining  the  question. 

Dr.  Brockway.  There  was  a  point  I  thought  I  would  say  a  word 
upon,  and  that  is  in  reference  to  the  different  methods  of  treating 
dead  pulps,  especially  in  the  matter  of  root-filling.  I  noticed  there 
was  no  allusion  to  a  method  of  filling  roots  which  perhaps  most  of 
you  have  seen  in  the  journals,  as  described  by  Dr.  Richmond  in  an 
article  on  crown-  and  bridge-work  which  has  occupied  several  num- 
bers of  the  Inter7iational  Journal.  It  seems  to  me,  after  reading  the 
article  and  after  having  practiced  the  method  he  describes  for  some 
time, — it  seems  to  me  ridiculous  to  go  on  filling  roots  with  gold  or 
with  tin  fillings,  which  I  consider  as  good  as  gold,  and  sometimes 
better. 
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This  method  of  Dr.  Richmond's  is  simply  to  fill  the  root  with  a 
piece  of  hard  wood, — orange-wood.  Whittle  out  a  piece  of  the  shape 
of  the  root-canal,  and  use  that.  I  say  that  that  method  of  filling  roots 
seems  to  me  to  be  the  most  simple  and  effective  of  any  I  have  ever 
tried.  It  is  not  necessary  to  describe  the  preliminary  steps  of  the 
operation,  because  I  presume  you  have,  very  many  of  you,  read  the 
article,  and  you  will  assume  that  the  filling  of  the  root  with  a  wooden 
plug  is  not  the  whole  of  the  matter  ;  but  I  speak  of  it  as  being  the 
best  adapted  for  filling  all  roots  that  can  be  filled  at  all,  from  its  ease 
of  application  and  the  certainty  of  the  results  produced. 

Dr.  Palmer.  Touching  upon  the  subject  of  root-filling,  the  paper 
referred  to  an  article  in  the  Cosmos,  published  in  March  last,  which 
was  discussed  before  the  Dental  Club  of  Chicago  ;  which  consisted 
of  introducing  copper  points  into  the  canal,  and  attaching  to  it  the 
point  of  an  electrode  and  drying  out  the  cavity  in  the  root.  It  then 
recommended  the  removal  of  the  points  once  or  twice,  replacing  and 
touching  them  again,  and  finally  filling  it  again  with  the  best  plate 
wax.  In  the  discussion  there,  it  was  pointed  out  that  it  was  better  to 
use  paraffin  than  wax.  That  idea  made  me  think  it  was  not  suffi- 
ciently developed  in  the  paper,  and  I  went  to  work  and  spent  a  whole 
day  in  filling  artificial  roots,  and  I  have  been  somewhat  successful.  I 
have  spent  some  time  since,  and  have  learned  what  I  should  otherwise 
never  have  known,  of  the  imperfection  of  root-filling  (I  don't  care 
who  does  it),  which  you  can  all  see  when  you  know  how  it  is  done. 

I  will  show  you  how  you  may  know  for  yourselves,  by  making  this 
experiment,  which  is  as  perfect  in  the  laboratory  as  in  the  mouth,  and 
how  you  can  knovv'  what  you  are  doing. 

I  have  had  made  some  small  copper  tubes,  and  have  held  them  over 
a  Bunsen  burner  and  drawn  them  out  and  cut  them  off,  and  they  will 
represent  the  apex  of  the  root  into  which  you  want  to  introduce  your 
filling.  Laying  those  aside,  I  took  a  natural  root  and  drilled  it  as  you 
would  in  the  mouth,  and  I  went  to  work  and  filled  that  and  prepared 
some  paraffin  colored  red  with  vermilion,  and  instead  of  taking  a 
small  point  and  putting  it  into  the  cavity,  I  took  a  copper  wire  and 
introduced  it  into  a  piece  of  wood  for  a  handle,  and  made  a  point  of 
that,  and  then  I  could  place  it  in  the  cavity  and  remove  it  without 
using  the  pliers,  and  see  what  I  was  about. 

Take  now  a  little  glass  tube,  which  you  can  fill  with  water  by  capil- 
lary attraction,  and  dry  it  out  ;  you  can  evaporate  it  out  down  to  the 
point.  If  the  tube  is  anyways  lengthy,  it  will  leave  some  moisture 
there.     In  order  to  overcome  that,  I  remove  the  point,  and  producing 


66  TRANSACTIONS   OF   THE    DENTAL   SOCIETY 

a  pumping  motion,  it  will  bring  it  out.  If  you  do  not  remove  it 
from  the  end  of  the  tube  you  will  make  the  points  hot,  and  in  that  way 
pass  it  down  and  evaporate  it,  and  the  capillary  attraction  will  dry  it 
the  rest  of  the  way  down,  and  in  a  very  few  strokes  you  will  have  a 
dry  tube.     You  can  see  what  you  are  doing. 

I  recommend  that  you  stop  up  the  ends  of  the  tube  and  endeavor 
to  dry  it.  Then  touch  a  little  paraffin  to  the  wire  and  get  it  down  to 
the  outer  end,  and  it  is  filled  as  quickly  as  capillary  attraction  can  do  it. 

Another  recommendation  was  that  the  copper  points  be  left  there. 
I  adopted  that  plan  in  my  practice,  except  that  I  made  pure  silver 
points,  and  when  introducing  them  into  a  tooth  I  introduce  them  as 
far  as  I  can,  then  bend  it  at  right  angles,  to  represent  the  head,  so 
you  can  get  an  excavator  under  it.  Remove  that  point  and  dip  it  in 
paraffin,  and  then  you  know  you  have  got  a  fit.  Then  take  your  point, 
going  back  to  the  electrode, — the  electrode  I  have  was  about  three 
inches  and  a  half  long,  or  four,  and  when  attached  to  the  holder  it 
makes  it  from  six  to  eight  or  ten  inches  long,  so  I  was  obliged  to 
make  an  electrode  for  the  work. 

Your  point  is  not  all.  All  that  it  is  fit  for  is  to  aid  you  in  the  final 
filling.  I  then  made  an  electrode  by  having  a  point  running  from 
this,  with  a  point  lapping  on  it,  which  has  served  me  capitally  in 
filling  canals,  and  which  will  go  down  into  the  cavity.  If  you  have  a 
very  short  instrument — the  electrode  wants  to  slide  into  the  handle, 
not  over  two  inches  long — you  have  a  button  to  press  upon,  and  it  is 
hot  all  the  time,  and  you  can  do  all  the  drying  you  wish. 

When  you  want  to  introduce  the  paraffin,  you  can  put  some  into 
the  cavity  and  perform  the  same  operation.  You  will  not  evaporate 
it  ;  you  will  cause  it  to  liquefy,  and  there  is  no  danger.  Pick  up  the 
piece  you  have  laid  down,  slip  out  the  one  instrument  and  put  in 
your  electrode,  and  it  gets  hot,  and  there  is  a  filling  of  silver  with 
paraffin  around  it.  I  cannot  tell  what  the  results  will  be,  as  there 
has  not  been  time. 

.Should  you  wish  to  remove  it,  attach  the  point  of  your  electrode 
to  it,  and  it  will  come  off"  as  easy  as  you  can  imagine,  and  leave  only 
the  paraffin.  I  have  filled  two  or  three  only,  and  I  am  watching 
them.  They  are  chronic  cases.  One  was  dead  and  very  much 
enlarged.  In  that  case  I  had  to  take  a  great  deal  of  care,  and  make 
the  silver  wire  so  it  would  just  go  through,  bending  it  so  it  would  not 
go  any  farther,  and  it  was  then  as  easy  to  fill  as  the  other  one. 

You  can  see  what  you  are  doing  with  the  copper  points.  Then 
you  will  know  what  you  are  doing  when  you  fill  a  tooth  in  the  mouth. 
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Dr.  Starr.  Dr.  Nash,  in  his  paper,  said  something  about  bleach- 
ing agents.  I  would  like  to  relate  a  case  I  had  not  long  ago.  I 
filled  a  rather  frail  tooth  for  a  lady,  and  used  as  a  support  a  How 
screw-post.  It  was  a  devitalized  tooth,  and  had  been  filled  with 
gutta-percha.  After  the  post  had  been  set  in,  the  larger  portion  of 
the  canal  was  filled  with  oxyphosphate  of  zinc.  It  was  an  ordinary 
screw-post,  and  subsequently  the  tooth  became  badly  discolored, 
turning  very  green.  Perhaps  some  of  you  can  tell  me  how  to  eradi- 
cate the  trouble. 

I  have  noticed  lately  in  the  magazines  that  posts  are  used  as  car- 
riages for  gold  fillings.  It  should  be  done  with  caution.  In  this 
case,  I  removed  the  filling  and  screw-post,  and  endeavored  to  bleach 
the  tooth  by  the  use  of  chloride  of  aluminum  and  peroxide  of  hydro- 
gen, and  afterward  washing  out  the  cavity  with  a  solution  of  sulphide 
of  soda.  I  tried  that  a  number  of  times,  with  the  result  of  making 
the  tooth  a  good  color  for  a  time,  but  in  a  day  or  two  it  would  go 
back  to  the  green  color. 

I  tried  leaving  the  mixture  in  the  cavity  for  a  day  or  more,  with  no 
better  results.  I  would  get  a  nice  color,  and  then  it  would  go  back 
to  the  green  color.  If  some  one  will  tell  me  the  cause  of  the  trouble 
and  a  remedy,  I  shall  be  much  obliged. 

The  President.  Vou  will  find  it  in  a  paper  read  by  Dr.  William 
Carr,  published  in  the  Cosmos  for  March,  1892. 

Dr.  Holmes.  In  regard  to  the  use  of  paraffin  in  filling  teeth,  I 
have  had  some  experience  with  it  lately.  I  formerly  filled  the  roots 
of  teeth  ^7ith  hickory  or  some  other  wood,  covered  with  a  solution 
of  Canada  balsam  cut  in  chloroform  ;  but  I  saw  an  article  about  the 
use  of  paraffin  in  a  paper  read  at  some  society  and  published  in  the 
Cosmos, — read,  I  think,  by  Dr.  Beebee,  of  Rochester.  That  was  the 
first  time  I  had  seen  it,  and  since  that  I  have  used  it  somewhat,  and 
have  had  some  experience  with  it,  and  in  canals  I  like  it  much  better 
than  any  other  material  I  have  used.  I  was  speaking  to  Dr.  Carr 
about  it,  and  he  said  he  wished  to  get  that  paper  that  brought  up  the 
use  of  paraffin.  I  have  been  unable  to  get  it  vet  That  was  the 
first  information  he  had  of  the  use  of  that  material.  I  think  it  a  very 
excellent  thing. 

Dr.  Nash.  I  do  not  see  that  there  is  anything  that  I  can  say.  I 
merely  meant  to  touch  upon  the  point  Dr.  Palmer  has  spoken  about. 
In  regard  to  what  Dr.  Rhein  said,  I  might  say  that  I  felt  there  w^as 
no  doubt  in  my  mind  of  there  being  a  dead  pulp  present,  and  I  con- 
gratulated myself  upon  the  fact  that  I  discovered  the  proper  tooth. 
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Report  of  the  Correspondent. 


RODRIGLKS  OTT(  )I.i:N(iUI,  M.D.S. 


THE  report  this  year,  as  last,  is  a  compilation  of  the  opinions  of 
experts  upon  a  question    of  practice  vital  to  us  all.     I  allude 
to  the  treatment  of  necrotic  conditions  in  the  oral  cavity. 
I  addressed  a  letter  to  ten  eminent  dentists,  and  to  an  equal  number 
of  prominent  oral   surgeons,   with   which    I    inclosed    the   following 
communication  : 

A  suit  for  damages  was  recently  brought  in  a  Brooklyn  court 
against  a  New  York  dentist,  in  which  the  claim  was  that  a  root  had 
been  improperly  crowned,  so  that,  when  finally  lost,  necrosis  had 
occasioned  the  loss  of  a  part  of  the  jaw  and  an  adjacent  tooth.  An 
affidavit  from  the  attending  physician  stated  in  substance  that  when 
called  the  patient  was  in  bed  with  high  fever,  and  great  inflammation 
about  the  teeth.  He  treated  the  ])atient  for  several  days,  reducing 
the  fever  and  enabling  her  to  get  out  of  the  house,  when  he  took  her 
to  a  dentist  and  had  the  teeth  extracted.  The  defense  claimed  that 
the  loss  of  bone  was  the  result  of  delay  on  the  part  of  the  physician, 
who  should  have  called  in  a  dentist  and  had  the  teeth  extracted  at  his 
first  visit.  On  this  point  three  dentists  testified  for  the  defendant 
that  the  physician  had  erred  ;  that  the  teeth  should  have  been  re- 
moved, despite  the  inflammatory  symptoms,  and  regardless  of  the 
presence  of  necrosis  They  argued  that  the  teeth  were  the  source 
and  cause  of  all  the  irritation,  and  should  have  been  removed 
promptly.  The  expert  for  the  plaintiff",  also  a  dentist,  recalled  in  re- 
buttal, testified  that  the  physician's  course  had  been  a  wise  one  ;  that 
if  necrosis  were  present,  or  if  caries  were  present,  with  a  possibility 
of  necrosis  ensuing,  it  would  have  been  hazardous  to  remove  the 
teeth  during  the  continuance  of  the  fever  and  in  the  presence  of 
great  inflammation.  He  claimed  that  the  teeth  were  no  longer  in- 
volved ;  that,  though  the  primary  cause  of  the  disturbance,  the  dis- 
ease had  now  left  the  roots,  and  was  seated  in  the  bone  itself.  He 
predicted  that  had  the  teeth  been  removed,  the  necrosis  would  have 
spread  to  other  teeth.  In  explanation,  he  claimed  that  the  wound 
left  after  removal  of  teeth  from  a  necrotic  jaw  is  continuously  open 
until  the  necrosis  is  eradicated  ;  that  these  gaping  wounds  offer  free 
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access  to  further  infection,  and  that  therefore  the  retention  of  the 
teeth  is  often  advisable,  the  operation  being  rather  upon  the  necrotic 
sequestrum  and  carious  bone,  the  teeth  being  removed,  if  at  all,  after 
fever,  inHammation,  and  necrosis  have  been  controlled.  He  even 
claimed  that  premature  extraction  might  endanger  life. 

Subsequently  to  this  trial,  a  prominent  gentleman  of  Philadelphia 
read  a  paper,  in  which  he  advocated  the  extraction  of  diseased  teeth 
to  prevent  spread  of  disease.  He  is  reported  in  the  Cosmos  for  April, 
and  the  following  paragraph  appears  on  pages  278-9  : 

"  There  was  recently  brought  to  my  office,  by  his  family  and  con- 
sulting physicians,  a  young  man  suffering  with  severe  alveolar  abscess 
upon  the  right  lower  first  molar.  The  second  molar,  they  said,  had 
been  extracted  about  ten  days  before,  with  no  relief  resulting  there- 
from. The  inflammation  by  this  time  had  extended  from  the  wisdom- 
tooth  anteriorly  to  the  cuspid,  with  evidence  of  necrosis  about  the 
first  bicuspid.  I  recommended  the  removal  of  the  first  molar  and 
both  bicuspids,  hoping  it  would  arrest  the  progress  of  the  disease, 
though  personally  I  was  in  doubt  about  saving  the  cuspid.  I  ha^'e 
found  in  cases  of  progressive  necrosis,  that  it  is  necessary  to  remove 
at  least  one  tooth  beyond  the  line  limitating  the  inflammation,  but  in 
this  case  we  all  desired,  if  possible,  to  save  the  cuspid.  Upon  opera- 
ting, I  found  the  root  of  the  second  molar  had  not  been  extracted, 
and  was  the  origin  of  the  whole  trouble.  This,  together  with  the 
teeth  above  mentioned,  was  removed,  and  the  bone  found  perfectly 
necrosed  from  the  wisdom-tooth  to  the  septum  between  the  bicuspids. 
Hope  was  entertained  that  the  disease  would  go  no  farther,  but  in  a 
week  the  physicians  brought  him  back  with  the  characteristic  blue- 
ness  and  spongy  condition  of  the  gums  extending  to  the  right  central 
incisor,  which  necessitated  the  removal  of  the  cuspid,  lateral,  and 
central,  and  tne  cuttmg  away  of  tne  process.  The  parts  were  heal- 
ing nicely  where  the  former  operation  had  taken  place.  Within  a 
week  a  third  visit  was  made,  with  the  disease  extending  to  the  left 
cuspid.  The  patient  by  this  time  was  very  much  run  down,  and  fears 
were  entertained  for  his  recovery.  I  urged  that  the  operation  should 
include  both  left  bicuspids,  though  they  did  not  show  any  evidence 
of  disease.  With  this  we  succeeded  in  checking  its  progress.  The 
poor  fellow  had  lost  twelve  teeth,  and  the  whole  alveolar  process 
about  them,  as  a  result  of  allowing  the  root  of  one  abscessed  tooth 
to  remain." 

This  history  is  given  as  a  warning  against  the  non-extraction  of 
teeth,  but  this  question  arises  :  Is  the  last  statement  of  the  essayist  a 
true  conclusion  ?  That  is,  did  the  extensive  necrosis  and  loss  of 
twelve  teeth  result  from  the  non-extraction  of  the  abscessed  root  ;  or 
on  the  other  hand,  was  it  the  result  of  his  wholesale  extraction  of 
neighboring  teeth,  instead  of  the  removal  of  the  second  molar  root 
only,  and  proper  operation  upon  the  necrosis  ? 

This  case,  cited  in  an  argument  to  prove  that  diseased  teeth  should  be 
promptly  extracted,  reports  exactly  the  result  prophesied  by  the  expert 
in  the  lawsuit,  in  that  the  necrosis  spread,  and  life  was  endangered. 

The  final  determination  of  this  serious  question  is  one  of  the  utmost 
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importance  to  our  profession,  not  only  in  our  actual  labors,  but  in  a 
decision  of  what  shall  and  what  shall  not  constitute  malpractice  in 
such  a  case. 

Will  you  therefore  express  your  opinion  for  the  benefit  of  the  New 
York  State  Dental  Society  upon  the  following  points  : 

{a)  Where  necrosis  is  present,  or  suspected,  with  high  temperature 
and  extended  inflammation,  would  you  extract  the  teeth  promptly, 
or  would  you  reduce  the  temperature  and  inflammation  first  ? 

(^)  There  being  no  high  temperature,  but  inflammation  and  necro- 
sis, would  you  remove  the  tooth  and  adjacent  teeth,  or  would  you 
retain  them,  operating  upon  the  necrotic  tissues  only  ?  v 

In  reply  to  the  above,  Dr.  R.  R.  Andrews  first  wrote  me  a  brief 
note,  saying  that  he  thought  his  opinion  hardly  worth  quoting,  but 
added,  "  My  judgment  would  be  at  once  to  remove  the  cause,  after- 
ward reducing  the  temperature  and  treating  the  inflammation." 

A  few  days  later  he  kindly  wrote  me  again,  inclosing  a  reply  to  my 
queries  from  Professor  E.  W.  Branigan,  who  is  in  charge  of  the  In- 
firmary of  the  Boston  Dental  College.  Dr.  Andrews  says  of  him, 
"  He  is  as  much  an  authority  as  any  one  whom  I  know  in  the  dental 
profession." 

Professor  Branigan  writes  as  follows  :  "In  answer  to  the  questions 
forwarded,  I  should  say  (a)  extract  at  once,  but  take  the  precautions 
that  a  surgeon  would  take  in  an  operation  for  necrosis.  The  use  of 
an  efficient  antiseptic  before,  during,  and  after  the  operation  is,  I 
think,  omitted  by  the  dentist  more  often  than  it  should  be  ;  (d)  1 
should  remove  all  diseased  tissues,  and  try  to  keep  adjacent  tissues 
in  a  healthy  condition." 

The  following  is  from  a  reply  sent  by  Professor  William  Taft  : 

"In  reply  to  your  first  question,  I  will  say  that  if  there  were 
inflammation  and  high  temperature  in  a  patient  whose  history  would 
indicate  a  scrofulous  diathesis,  which  to  a  singular  degree  favors  the 
determining  cause  of  either  syphilitic  or  tuberculous  necrosis,  and 
which  would  lead  me  to  suspect  necrotic  sequelae,  I  should  advise 
extraction  as  an  abortive  measure,  and  would  lose  no  time  in  endeavors 
to  reduce  the  temperature  or  inflammation.  If  the  irritant  is  removed, 
these  will  subside  of  themselves.  If  the  necrosis  has  already  ad- 
vanced, it  is  a  matter  of  indifference  whether  the  tooth  or  teeth  are 
removed  or  not,  as  the  disease  would  run  to  its  limit,  and  the  teeth 
would  be  no  factor  in  the  process.  But  as  they  become  painful  and 
annoying  to  the  patient,  and  interfere  with  mastication,  it  would  be 
proper  to  extract  for  his  comfort.  To  your  second  question,  if  the 
tooth  were  devitalized  and  acting  as  an  irritant  it  should  be  extracted." 

Professor  James  Truman  sends  me  the  following  opinion  : 
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"  My  experience  and  reasoning  have  convinced  me  that  after  the 
necrotic  condition  has  been  established  by  osteitis,  or  acute  inflamma- 
tion of  the  periosteum,  the  teeth  do  not  affect  the  progress  of  the 
disease,  and  are  not  a  factor  in  the  treatment.  The  cjuestion  of  their 
retention  or  extraction  is  one  to  be  considered  carefully,  and  is  largely 
dependent  upon  the  tooth  or  teeth  and  the  extent  of  the  lesion,  and 
whether  the  necrosis  is  confined  to  the  alveolar  process  or  has 
extended  to  the  body  of  the  jaw!  There  is  an  important  distinction 
to  be  made  here,  for  the  former  appears  to  be  self-limiting  and  not 
ordinarily  very  extensive,  while  the  latter  may  involve  the  entire 
maxilla.  Where  the  alveolar  process  alone  is  involved,  the  teeth 
may  be  retained  until  removal  of  the  dead  bone  and  reformation  of 
tissue.  My  experience  has  not  been  very  favorable  in  this,  for  the 
teeth,  having  lost  their  attachment,  have  become  to  that  degree  a 
source  of  offense.  The  difficulty  is  to  determine  the  presence  or 
possibility  of  necrosis.  The  diagnosis  and  prognosis  have  each  an 
element  of  doubt  until  well-known  symptoms  are  established.  I  ha\  e 
tried  extraction  of  the  teeth,  as  well  as  their  retention,  without  any 
positive  results  in  either  case.  If  a  tooth  must  be  removed,  it  is 
immaterial  whether  it  be  extracted  during  high  temperature  or  at  a 
later  period.  The  origin  of  necrosis  is  not  as  yet  clear  to  my  mind. 
The  explanation  ordinarily  given,  that  necrosis  occurs  as  the  conse- 
quence of  any  cause  which  sufficiently  impedes  the  circulation  in  the 
neighborhood,  is  doubtless  true,  but  it  is  very  frequently  difficult  to 
assign  any  explanation  leading  to  the  inference  that  it  had  arisen 
idiopathically.  Such  an  idea,  however,  cannot  be  entertained.  In- 
flammation does  not  always  produce  it,  or  else  there  would  be  no 
escape  for  patients  in  alveolar  abscess.  Constitutional  conditions 
favor  it,  and  again  it  will  start  unquestionably  from  infection,  though 
even  that  is  difficult  to  prove,  as  a  recent  severe  case  demonstrated. 
There  is  no  question  but  that  necrosis  once  established  in  any  bone, 
it  will  progress  independently  of  all  treatment  or  surgical  interference. 
It  eventually  is  checked  by  natural  processes,  but  the  cause  of  this  is 
by  no  means  satisfactorily  explained.  The  following,  from  Holmes's 
Surgery,  gives  that  generally  accepted  :  'The  periosteum,  or  med- 
ullary membrane,  as  the  case  may  be,  separates  from  the  dead  bone 
and  becomes  inflamed,  a  quantity  of  ossific  deposit  (more  or  less, 
according  to  various  circum.stances)  is  poured  out  betweeen  it  and 
the  dead  bone,  and  this  deposit  soon  becomes  converted  into  new 
bone,  forming  a  sheath  over  the  dead  portion,  by  which  the  latter  is 
inclosed  or  invaginated. '     My  own  view  is,  that  eventually  it  will  be 
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found  that  pathogenic  germs  are  the  cause  of  its  origin.  Its  progress 
then  can  be  understood,  and  the  reason  why  it  is  '  impossible  to  lay 
down  any  rule  as  to  the  time  at  which  a  sequestrum  may  be  expected 
to  be  found  separated  from  the  rest  of  the  bone.'  In  a  severe  case 
coming  under  the  writer's  care,  the  disease  began  in  the  process  of 
the  right  superior  wisdom-tooth.  This  tooth  had  been  extracted  by 
another  dentist.  The  history  of  the  patient  was  clearly  syphilitic. 
The  progress  was  continuous  but  slow,  finally  involving  half  of  the 
superior  maxilla.  It  stopped  anteriorly  at  the  lateral  incisor.  Why 
a  line  of  demarcation  should  be  thrown  up  at  that  central  incisor  will 
remain,  it  is  presumed,  without  explanation,  unless  the  germ  theory 
be  accepted.  In  a  recent  case,  with  no  special  history,  necrosis 
began  in  the  right  cuspid.  An  attempt  had  been  made  by  a  village 
practitioner  to  remove  a  bicuspid  root.  The  presumption  is  that  the 
periosteum  became  infected  The  disease  rapidly  progressed  until, 
when  last  seen,  it  involved  the  left  side  as  far  as  the  canine.  E\'ery- 
thing  was  tried  to  stay  its  progress,  such  as  extracting  in  advance, 
and  careful  antiseptic  treatment,  without  avail.  My  experience  in 
surgical  interference  has  always  been,  if  not  bad,  at  least  of  no  bene- 
fit. Even  where  portions  of  the  jaw-bone  hav^e  been  removed  in 
advance  of  the  progress  of  the  disease,  the  results  have  been  of  no 
value.  Hence  the  extraction  of  a  tooth,  as  in  the  case  mentioned, 
must  have  been  merely  a  coincidence,  as  I  cannot  regard  it  as  having 
any  effect  upon  the  final  result  My  treatment  has  always  been  of  a 
waiting,  antiseptic  character,  preferably  using  hydrogen  peroxide 
and  a  continuous  wash  of  phenol  sodique.  By  this  means  I  have 
kept  patients  very  comfortable  for  months,  or  until  such  time  as  the 
sequestrum  became  loosened  or  ready  for  removal.  To  sum  up  the 
answers  to  the  (jueries  propounded,  I  would  say,  (a)  I  would  extract 
teeth  promptly,  with  high  temperature,  but  without  any  exjiectation 
of  the  result  being  affected  one  way  or  the  other  ;  {b)  I  would  remove 
the  teeth,  there  being  no  high  temperature,  as  my  judgment  dictated 
at  the  time." 

Professor  W.  C.  Barrett  writes, — 

"(a)  Extract  the  teeth  promptly,  as  the  source  of  the  diseased 
condition,  and  as  the  continuously  irritating  cause. 

"  {b)  I  cannot  conceive  of  much  inflammation  without  more  or  less 
of  inflammatory  fever,  but  as  nearly  as  I  can  comprehend  the  case,  I 
should  remove  the  necrosed  bone  and  tissues,  and  with  that  might 
come  the  teeth  which  were  involved.  I  am  not  ready  to  say  that  I 
would  remove  either  immediately,  as  the  symptoms  might  point  to 
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the  formation  of  sequestrum  and  slough,  and  in  that  case  I  should 
simply  assist  that  solution  of  the  difficulty.  If  I  found  it  necessary 
to  operate,  I  should  endeavor  to  go  back  far  enough  to  reach  the 
limit  of  the  extreme  osteitis  which  would  be  present. 

"  Of  course  the  constant  use  of  antiseptic  washes  and  dressings 
would  be  indicated,  with  such  constitutional  treatment  as  the  case 
demanded,  whether  the  predisposing  cause  was  in  a  distinct  diathesis 
or  a  condition  of  atony. 

"  It  is  impossible  to  make  a  clear  diagnosis  of  any  case,  to  give  an 
intelligent  idea  concerning  the  prognosis,  or  to  indicate  any  positive 
course  of  treatment  without  seeing  and  watching  it  from  day  to  day, 
and  taking  note  of  the  many  and  constantly  varying  conditions  which 
govern  the  course  to  be  pursued." 

Professor  G.  V.  Black  sends  the  following  : 

"In  the  letter  received  from  you  to-day,  you  relate  two  cases  of 
necrosis  of  portions  of  the  bones  of  the  maxillae  which  seem  to  have 
resulted  from  alveolar  abscess,  and  you  ask  my  opinion  as  to  whether 
or  not  the  offending  teeth  should  be  extracted  in  the  stage  of  inflam- 
matory movement  and  fever  which  usually  accompany  these  cases. 

"  In  answering  your  questions,  I  cannot  now  go  much  into  detail, 
but  will  give  my  opinion  in  brief  The  danger  of  extensive  necrosis 
in  these  cases  principally  depends  upon  two  factors  :  First,  the  vio- 
lence and  duration  of  the  inflammatory  movement,  and  of  the  rise  of 
temperature  accompanying  it  ;  second,  the  physical  condition  of  the 
patient. 

' '  The  character  of  the  infection  is  probably  important,  but  we  have 
not  as  yet  sufficiently  accurate  knowledge  of  this  variation  in  the 
different  cases  upon  which  to  base  a  definite  opinion. 

' '  The  inflammation  is  due  to  infection  from  the  root-canal,  either  not 
filled,  imperfectly  filled,  or  from  secondary  infection  through  the 
blood,  in  an  old  and  imperfectly  healed  abscess.  In  any  case,  either 
the  root-canal  or  the  tissues  immediately  surrounding  the  apex  of 
the  root  contains  the  active  or  exciting  cause  of  the  trouble. 

"  Therefore,  theoretically,  the  immediate  removal  of  the  tooth,  and 
with  it  the  exciting  cause  of  the  difficulty,  so  far  as  may  be,  is  de- 
manded in  all  cases  in  which  the  conditions  seem  to  threaten  serious 
injury  to  surrounding  parts.  I  should  say  that  the  greater.the  inflam- 
mation and  the  higher  the  temperature,  the  more  urgent  the  demand 
for  immediate  extraction.  I  speak  now  of  the  stage  of  active  inflam- 
matory movement,  not  of  the  stage  of  suppuration  following  it. 

"  My  own  practical  experience  in  these  cases  most  strongly  supports 
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the  theoretical  deductions.  Within  my  observation,  serious  necrosis 
following  extractions  during  the  most  severe  inflammatory  movement 
have  been  exceedingly  rare,  as  compared  with  those  occurring  where 
extraction  has  been  delayed.  Relief  following  extraction,  and  the 
apparent  prevention  of  the  further  spread  of  the  inflammatory  move- 
ment, has  been  so  general  that  I  have  no  hesitation  in  saying  that 
this  rule  should  usually  be  followed. 

' '  Now,  as  to  the  second  point,  the  condition  of  the  patient.  In  most 
cases  of  extensive  necrosis  from  alveolar  abscess  or  other  cause,  there 
is  evidently  a  constitutional  taint,  which  may  be  temporary,  and  on 
account  of  some  infection  of  the  general  system,  which  under  favor- 
able conditions  would  soon  pass  away,  but  which  favors  the  progress 
of  suppuration.  This  condition,  or  better,  those  conditions,  for  I  do 
not  suppose  it  to  be  always  the  same,  are  not  very  directly  under  the 
control  of  the  physician,  and  judgment  as  to  their  influence  cannot  be 
definitely  made  in  advance.  We  often  see  in  these  conditions  metas- 
tatic abscesses  occurring,  and  necrosis  taking  place  in  different  parts 
of  the  body,  without  apparent  local  cause.  If  such  a  condition  be 
recognized,  or  strongly  suspected,  certainly  it  would  be  wrong  prac- 
tice to  allow  an  active  inflammation  to  progress  from  a  known  point 
of  infection  so  easily  removed  as  the  root  of  a  tooth. 

' '  The  danger  of  infection  after  extraction  is  hardly  to  be  considered. 
Of  course  infection  of  a  grave  character  might  occur  after  extraction. 
I  have  seen  several  such,  but  when  we  consider  the  number  of  extrac- 
tions that  occur,  certainly  the  number  of  serious  infections  following 
are  not  sufficient  to  deter  one  from  extracting  a  tooth  in  a  case  of 
special  necessity. 

"  When  extraction  has  been  unavoidably  delayed  until  suppuration 
is  in  full  progress,  and  pus  is  discharging,  the  demand  for  immediate 
extraction  is  not  so  urgent,  and  in  many  cases  may  well  be  delayed. 
Yet,  even  in  this  case,  extraction  should  be  the  general  rule,  though 
it  cannot  be  expected  that  it  will  prevent  an  injury  that  is  already 
accomplished. 

"  As  to  a  progressive  necrosis,  of  which  you  speak  in  one  of  the  cases 
you  recite,  this  always  has  a  systemic  cause  back  of  it.  Even  though 
the  original  cause  may  have  been  strictly  local,,  there  has  been  more 
or  less  general  blood-poisoning,  or  general  infection,  before  we  have 
progressive  necrosis." 

In  the  above,  Professor  Black  distinctly  tells  us  that  he  speaks  of 
the  inflammatory  stage  only,  and  not  of  the  suppurative  stage  which 
follows.     The  whole  tenor  of  his  letter  is  in  favor  of  extraction.      In 
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the  "American  System  of  Dentistry,"  however,  on  page  950,  vol- 
ume i,  I  find  that  he  says,  "  If  this  lesion  is  discovered  early  in  the 
case,  the  parts  should  be  well  cared  for  until  by  natural  process  of 
absorption  the  necrosed  portions  are  loosened  ;  they  should  then  be 
carefully  removed.  I  have  learned  by  clinical  experience,  that  much 
of  an  alveolar  process  may  be  destroyed  by  necrosis  from  inflamma- 
tion, without  necessarily  destroying  the  hope  of  saving  the  tooth. 
Many  of  those  cases  that  present  a  very  bad  appearance,  heal  with 
surprising  facility,  with  a  little  care."  He  then  describes  a  case  from 
practice  in  which  the  buccal  plate  of  the  alveolus  and  the  septum 
between  two  or  three  teeth  were  lost  by  necrosis,  the  teeth  being 
retained  only  by  wiring,  they  had  become  so  loosened,  and  yet  Pro- 
fessor Black  succeeded  in  saving  the  teeth  and  restoring  the  process 
about  them.  The  antagonism  between  these  two  opinions  from  one 
authority  is  more  apparent  than  actual,  as  I  must  explain,  rather  than 
be  thought  to  raise  a  quibble  in  order  to  lessen  the  value  of  the  advice 
given  in  Professor  Black's  letter.  His  direction  for  extracting  is,  as 
he  says,  during  the  acute  inflammatory  movement,  whereas  the  teeth 
which  he  saved  came  to  him  during  the  suppurating  stage.  Yet  in  face 
of  the  possibilities  of  salvation  which  he  himself  points  out  in  the  sec- 
ondary stage  of  the  disease,  might  we  not  hesitate  to  follow  the  advice 
of  extracting  during  the  primary  stage  ? 

Professor  David  W.  Cheever  writes  : 

"  (a)  Incise — leeches — salines — release  pus — wait. 

' '  (d)  Remove  all  teeth  which  were  loosened  by  necrosis  ;  operate 
on  the  necrosis  a/fer  the  sequestrum  has  loosened.  Always  incise  the 
soft  parts,  cleanse  and  irrigate  from  the  first." 

Professor  Carl  Heitzmann  writes  as  follows  : 

"  In  reply  to  your  questions,  I  would  say  that  whenever  necrosis 
of  the  alveolar  process  threatens,  all  that  the  dentist  is  allowed  to  do 
is  to  extract  the  broken  root,  which  as  a  rule  is  the  primary  cause  of 
the  suppurative  periostitis  preceding  necrosis.  All  the  teeth  involved 
in  the  process  of  periostitis  should  be  left  in  place,  until  falling  out  at 
the  slightest  exertion  of  mastication.  That  the  teeth  should  be 
extracted  when  the  periostitis  is  progressive,  in  order  to  check  the 
spreading  of  the  inflammation,  is  an  altogether  mistaken  idea.  Some 
twelve  years  ago  I  had  an  attack  of  suppurative  periostitis,  resulting 
in  necrosis  of  the  left  side  of  the  lower  jaw.  The  trouble  was  caused 
by  a  broken  root  of  the  first  left  inferior  bicuspid.  The  inflammation 
was  intense,  the  fever  high.  In  fact,  it  was  the  worst  ailment  I  ever 
experienced  in  my  life.     The  broken  root  was  extracted,  with  the 

15 
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result  that  the  second  bicuspid  became  loose  and  fell  out.  A  few 
weeks  afterward  a  necrotic  piece,  almost  half  an  inch  in  length  and  a 
quarter  of  an  inch  in  breadth,  was  loosened  and  removed  with  my 
fingers.  The  first  molar,  a  large,  healthy  tooth,  had  lost  the  socket 
of  the  anterior  root,  but  the  posterior  remained  unchanged,  and  is 
ever  since  fastened  in  its  socket,  keeping  the  tooth  useful.  This  fact 
plainly  shows  that  the  too  hasty  extraction  of  teeth  during  suppura- 
tive periostitis  is  not  a  legitimate  procedure.  In  this  assertion  I  am 
supported  by  Professor  Rose,  of  Tiibingen,  Germany,  who  after  an 
extensive  experience  in  necrosis  of  the  jaws,  claims  that  we  should 
abstain  from  the  extraction  of  teeth,  even  in  the  worst  cases,  since 
after  elimination  of  the  necrotic  bone,  the  teeth,  even  though  much 
loosened,  may  become  impacted  in  newly  formed  bone-tissue,  and 
remain  serviceable  for  a  lifetime." 

Professor  Roswell  Park,  of  the  University  of  Buffalo,  answers 
thus  : 

"  (a)  I  have  never  regarded  high  temperature,  local  inflammation,  or 
even  gangrene,  as  anything  but  existing  and  urgent  reasons  for  get- 
ting rid  of  whatever  necrotic  material  may  be  present,  either  as  active 
or  concomitant  cause  ;  and  I  believe  this  general  principle  to  be  as 
valuable  in  dental  work  as  elsewhere  in  the  body.  Dead  tissue  of 
any  kind  means  septic  organisms  in  overwhelming  numbers,  and 
removal  of  the  same  means  riddance  of  exciting  causes  of  inflamma- 
tion, and  toxic  infection.  The  Jirsi  indication  is,  then,  to  remove 
such  material  as  thoroughly  as  possible  up  to  a  limit  where  tissues 
appear  so  healthy  as  to  be  capable  of  resistance  to  further  encroach- 
ment. Here  is  where  the  greatest  judgment  is  called  for,  in  properly 
estimating  these  appearances. 

"  (6)  I  think  the  above  covers  the  answer  to  your  second  query.  I 
would  remove  all  necrotic  tissue,  whatever  it  were,  and  however 
widely  it  might  extend,  and  I  would  then  reinforce  this  measure  by 
such  active  cauterization  of  the  parts  as  to  make  some  active  bacteri- 
cidal agent  (bromine,  or  ZnCl,  e.£:)  penetrate  and  saturate  the  sur- 
rounding tissues,  and  incidentally  sear  and  close  the  mouths  or  outlets 
of  the  absorbents. 

"  I  think  no  such  operations  on  the  mouth  as  your  paper  mentions 
should  be  done  without  abundant  use  of  antiseptic  agents  for  some 
days  thereafter. ' ' 

This  ends  my  list  of  replies  on  hand.  A  few  gentlemen  wrote, 
begging  to  be  excused  for  lack  of  time.  Two  replies  expected  from 
Europe  may  reach  me  in  time  to  be  added  in  a  supplementary  report. 
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Dr.  George  Fowler,  one  of  the  most  eminent  oral  and  general  sur- 
geons in  Brooklyn,  promised  me  a  reply,  but  I  presume  pressure  of 
business  has  prevented.  In  a  conversation  with  him  recently,  he 
stated  most  positively  that  in  the  presence  of  necrosis  the  teeth  have 
ceased  to  become  a  factor,  and  that  extraction  or  retention  would 
probably  have  little  effect  upon  lessening  the  progress  of  the  disease. 
He  condemned  the  idea  advocated  by  Dr.  Thomas  in  the  quotation 
which  I  made  from  his  paper,  wherein  he  says  that  in  progressive 
necrosis  it  is  wise  to  remove  one  tooth  beyond  the  extreme  line  of 
inflammation.  Dr.  Fowler  claims  that  thus  to  remove  a  healthy 
tooth,  rather  than  the  limiting  of  the  disease,  simply  offers  fresh  ex- 
posed territory  for  infection,  a  hazardous  procedure  in  the  presence 
of  a  suppurating  disease  in  adjacent  territory. 

I  believe  that  the  publication  of  the  above  letters,  presenting  diverg- 
ent views  adjacent  to  each  other,  will  be  of  value.  It  will  attract 
attention  to  the  fact  that  we  have  much  yet  to  learn  before  we  can 
know.  And  the  fact  is  most  emphatically  here  shown  that  of  necro- 
sis we  know  deplorably  little.  Professor  Truman  gives  us  a  most 
valuable  expression  of  opinion.  Yet  though  he  says  that  extraction 
cannot  be  looked  upon  to  limit  the  disease,  and  though  he  admits 
that  surgical  interference  has  been  baneful,  or  at  least  ineffectual, 
and  though  he  cites  two  extreme  cases  of  progressive  necrosis, 
in  the  history  of  each  of  which  there  is  a  report  of  extraction  during 
the  primary  periostitis,  nevertheless  he  sums  up  by  advising  extrac- 
tion. 

It  seems  to  my  mind  that  extraction  in  the  presence  of  progressive 
periosteal  inflammation,  where  suppuration  threatens  as  a  certain 
sequence,  is  a  purely  empirical  practice.  It  is  a  doing  of  something 
when  we  know  not  just  what  to  do.  Our  literature  is  full  of  just  such 
cases  as  that  of  Dr.  Thomas,  the  two  cited  by  Dr.  Truman,  and  Dr. 
Heitzmann's  personal  experience,  and  yet  the  historians  usually  fail 
to  see  any  connection  between  the  extraction  and  the  subsequent 
extensive  necrosis,  as  a  simple  matter  of  cause  and  effect. 

My  own  knowledge  on  the  subject  was  first  acquired  from  the 
teachings  of  Dr.  Atkinson.  I  will  relate  a  case  which  will  be  instruc- 
tive. A  number  of  years  ago  I  attended  a  meeting  of  the  New  Jersey 
State  Society,  at  Asbury  Park.  I  was  down  for  a  clinic,  and  a  lady 
boarding  in  the  house  was  brought  to  me  as  a  patient.  Examination 
showed  that  there  was  a  suppurative  periostitis  present  about  the 
central,  lateral,  and  cuspid,  on  the  right  side  above.  Her  tempera- 
ture was  high  ;  in  fact,  she  had  risen  from  bed  to  attend  my  clinic. 
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hoping  to  get  the  rehef  which  she  failed  to  procure  from  the  local 
practitioner.  I  sent  her  back  to  her  room,  and  called  Dr.  Atkinson 
to  accompany  me  in  consultation.  We  decided  that  necrosis  was 
already  present.  She  asked  Dr.  Atkinson  if  it  would  not  be  the 
quickest  way  just  to  have  the  teeth  extracted.  "Madam,"  he 
replied,  "that  will  be  the  quickest  way  to  lose  your  jaw-bone,  and 
perhaps  your  life. '  *  She  intrusted  her  case  to  me,  and  I  accompanied 
her  from  Asbury  Park  back  to  New  York.  Arrived  at  her  home, 
she  requested  a  consultation  with  her  physician,  and  an  appointment 
was  made  for  the  following  morning.  To  my  disgust,  I  found  this 
physician  to  be  a  homoeopath  and  a  fossil.  He  declared  that  he 
could  cure  the  disease  without  my  assistance,  and  I  retired  from  the 
case.  Two  days  later,  as  I  subsequently  learned,  three  loose  teeth 
were  extracted,  and  two  months  later  the  greater  portion  of  the 
superior  maxilla  was  removed  by  operation,  having  been  destroyed 
by  progressive  necrosis. 

It  is  a  matter  of  wonder  to  the  layman  why  men  of  prominence 
can  always  be  found  who  go  upon  the  witness-stand  as  expert  wit- 
nesses, and  under  oath  testify  to  diametrically  opposite  medical  facts. 
The  explanation  of  this  is  simple.  There  are  very  few,  if  any,  facts 
in  medicine.  Theories  predominate,  and  these  theories  are  dependent 
upon  the  varied  experience  of  the  men  holding  and  teaching  them. 
In  the  matter  of  necrosis,  let  us  suppose  that  a  perfectly  good  opera- 
tor and  scientific,  conscientious  gentleman  should  follow  the  practice 
of  immediate  extraction,  and  should  do  so  for,  say,  ten  years  without 
a  mishap.  Would  he  not  be  entitled  to  swear  that  extraction  was 
the  proper  course  of  treatment?  Obviously  he  would.  But  suppose 
that  on  the  day  after  he  extracts  teeth  under  similar  circumstances, 
and  the  patient  grows  rapidly  worse,  losing  a  large  part  of  the  jaw. 
Suppose  that  in  his  next  case  similar  treatment  resulted  in  death,  as 
once  occurred  in  Chicago,  would  that  gentleman  testify  in  favor  of 
immediate  extraction  the  next  time  that  he  was  called?  I  think  not. 
Thus  it  is,  then.  Those  who  have  not  seen  evil  results  give  us  the 
negative  testimony  that  extraction  is  a  safe  treatment,  though  oddly 
enough  they  do  not  explain  what  good  accrues  from  it.  Those  who 
oppose  extraction  give  us  positive  evidence  based  upon  experience. 
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DISCUSSION. 

Dr.  Barrett.  I  would  like  to  say  a  word  in  regard  to  the  report. 
It  is  a  most  valuable  report.  Many  of  the  suggestions  are  impor- 
tant. It  is  a  very  good  way  to  get  the  opinions  of  different  men 
collated,  and  so  endeavor  to  arrive  at  a  definite  conclusion. 

I  can  only  say  here,  that  from  his  description  of  the  case  it  is  diffi- 
cult for  any  one  to  get  the  entire  idea  ;  it  is  almost  impossible  for  any 
one  to  get  a  clear  comprehension  without  seeing  the  case.  You 
cannot  make  a  diagnosis  or  prognosis  and  prescribe  without  seeing 
the  case  ;  but  my  own  opinion  was  founded  upon  this,  that  necrosis 
comes  from  an  inflammation  of  the  bone-corpuscles  which  finally  re- 
sults in  the  death  of  the  corpuscles  and  in  the  death  of  the  perice- 
mentum, and  in  that  way  the  whole  laminal  structure  of  the  bone 
becomes  necrosed.  I  would  remove  it,  but  I  cannot  say  whether 
that  is  the  proper  treatment  or  not. 
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The  Early  History  of  Dental  Legislation 
in  the  State  of  New  York. 


Bv  A.  M.  HOLMES,  D.D.S. 


THE  matter  of  procuring  and  enforcing  legislative  protection  for 
the  dental   and   medical   professions   in  this   State   has   been 
attended  with  a  vast  amount  of  hard  and  discreet  work.     That 
the  ordinary  legislator  is  naturally  antagonistic  to  any  restrictions  in 
such  matters,  the  course  of  dental  legislation  has  fully  demonstrated. 

In  the  fall  of  1S67  the  lamented  B.  T.  Whitney,  of  Buffalo,  inau- 
gurated the  movement  of  procuring  dental  legislation  in  this  State, 
and  called  a  meeting  of  dentists  for  that  purpose  at  Utica,  which  was 
attended  by  some  twenty  from  various  parts  of  the  State. 

The  basis  of  an  organization  was  fully  considered.  The  plan  of 
County  Societies,  as  adopted  by  the  medical  profession,  was  favored 
by  those  present  from  counties  containing  large  cities,  while  those 
from  rural  counties,  containing  but  few  practitioners,  expressed  grave 
doubts  as  to  the  success  in  maintaining  County  .Societies.  My  per- 
sonal experience,  acquired  in  the  work  of  aiding  in  maintaining  a 
rural  county  medical  society,  as  its  secretary,  was  adverse  to  the 
county  plan. 

After  a  careful  and  thorough  consideration  of  this  most  important 
feature  of  an  organization,  the  fortunate  one  of  using  the  judicial 
district  divisions  of  the  State  was  approved  by  the  meeting,  which 
gives  the  organization  eight  district  Societies,  as  a  basis  of  a  State 
Society.  It  has  proved  very  satisfactory,  and  the  experience  of  a 
quarter  of  a  century  has  fully  demonstrated  the  wisdom  of  this 
method  of  organization,  since  it  has  proved  extremely  difficult  to 
maintain  a  Society  in  at  least  one  of  the  judicial  districts  ;  and  while 
this  is  not  creditable  to  the  dental  profession,  it  is  a  proof  of  the  wise 
action  of  the  meeting  that  started  the  ball  in  motion  for  a  dental  law 
in  this  State. 
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The  action  of  this  first  gathering  was  controlled  by  those  who  be- 
lieved in  making  haste  slowly,  the  purpose  being  to  make  a  stand 
there,  and  then  to  organize  those  engaged  in  the  actual  practice  of 
dentistry  in  this  State,  to  commence  the  important  work  with  a  view 
to  mold  the  chaotic  condition  of  dentistry,  and  place  it  on  a  higher 
plane  of  usefulness  ;  and  to  accomplish  that  safely  and  surely,  we 
must  not  overdo  and  take  the  risk  of  a  check  and  disappointment  in 
our  undertaking.  We  fully  understood  the  situation,  that  we  were 
starting  out  on  a  long  educational  purpose,  for  we  must  gather  up  the 
ignorant,  the  unskilled,  and  the  pretender  in  practice  in  the  State,  as 
well  as  the  educated,  scientific,  and  skillful  practitioner,  since  the 
courts  so  construed  our  State  Constitution  as  to  prohibit  retroactive 
acts  of  the  character  of  our  proposed  organization.  The  result  of 
this  meeting  was  the  drafting  of  an  act,  and  the  appointment  of  a 
committee  to  procure  its  passage  by  the  next  Legislature.  The  bill 
was  introduced  and  referred  to  a  committee,  where  it  remained,  and 
nothing  further  was  heard  from  it  until  Dr.  Whitney,  in  his  anxiety 
about  the  matter,  undertook  to  stir  up  the  friends  of  the  bill.  I  re- 
ceived a  letter  from  him  expressing  much  anxiety  and  fear  that  the 
bill  would  fail  to  pass  from  neglect,  saying  that  he  had  been  unable 
to  get  any  information  regarding  it  from  those  having  it  in  charge, 
and  urgently  requesting  that  I  undertake  to  ascertain  its  status.  On 
receipt  of  his  letter  I  went  to  Albany,  and  found  the  bill  with  the 
committee  to  whom  it  was  referred.  An  investigation  disclosed  the 
fact  that  members  of  the  committee  were  prejudiced  against  the  bill, 
regarding  it  as  legislation  in  the  interest  of  a  class  and  against  the 
rights  of  the  people.  A  hearing  was  granted,  and  members  of  the 
Legislature  of  a  more  liberal  inclination  aided  in  influencing  the 
members  of  the  committee  to  make  a  favorable  report. 

At  a  meeting  of  members  of  both  branches  of  the  Legislature  who 
favored  the  bill,  and  who  believed  that  some  restriction  in  the  prac- 
tice of  dentistry  was  needed  for  the  protection  of  the  people,  arrange- 
ments were  perfected  for  a  prompt  passage  of  the  bill,  which  were 
carried  out,  and  on  the  7th  day  of  April  it  received  the  signature  of 
the  Governor  and  became  a  law.  It  is  well  known  by  some  of  the 
original  members  of  the  Society,  that  early  in  its  history  a  very  sharp 
contest  was  waged  between  those  who  acted  from  selfish  motives,  and 
those  who  sought  and  labored  for  the  elevation  of  the  profession  ;  and 
that  the  first  conflict  between  those  contending  interests  arose  over 
what  was  regarded  as  improper  demands  on  the  Society  for  expenses 
connected  with  the  procurement  of  this  legislation,  which  resulted  in 


82  TRANSACTIONS   OF   THE    DENTAL   SOCIETY 

a  clear  understanding  that  this  sort  of  thing  would  not  be  tolerated 
in  the  Society. 

At  the  annual  meeting  of  1869,  the  proposition  was  brought  before 
the  Society  for  the  granting  of  a  degree  of  M.D.S.,  and  that  those 
who  passed  the  examination  of  the  Censors  should  be  entitled,  on  the 
payment  of  a  fee  of  twenty  dollars,  to  the  degree  of  the  Society,  the 
diploma  to  be  signed  by  the  President  and  Secretary.  There  was 
much  controversy  and  difference  of  opinion  over  this  proposition  ; 
many  members  opposed  the  granting  of  a  degree  by  the  Society  ; 
others  were  opposed  to  the  proposition  for  the  reason  that,  as  drawn, 
it  virtually  took  the  granting  of  degrees  from  the  control  of  the  Society 
and  placed  it  in  the  hands  of  certain  officers.  The  matter  was  amicably 
adjusted  by  so  changing  the  proposed  act  as  to  provide  that  the  Cen- 
sors should  refer  the  names  of  successful  candidates  to  the  Society, 
in  the  form  of  a  report,  which  should  receive  its  sanction  before  the 
degree  could  be  conferred.  In  this  form  the  bill  passed  the  Legisla- 
ture and  received  the  signature  of  the  Governor,  April  21,  1870. 

In  1877,  at  the  annual  meeting  of  the  Society,  important  amend- 
ments to  the  dental  law  were  proposed,  with  provisions  requiring  all 
dentists  in  actual  practice  in  this  State  to  register  with  the  County 
Clerks  of  their  respective  counties.  This  bill  was  put  in  charge  of 
the  chairman  of  the  Committee  on  Legislation,  and  was,  under  his 
direction,  introduced  into  the  Legislature  of  1S78,  but  it  shared  the 
fate  that  has  threatened  every  dental  bill  that  has  come  before  the 
Legislature  of  this  State. 

In  the  defeat  of  this  bill  the  natural  bent  of  the  average  legislator 
was  manifested.  They  seemed  to  regard  their  work  as  a  great 
triumph  of  the  rights  of  the  people  over  a  conspiring  and  self-seek- 
ing class,  but  it  proved  to  be  only  a  preliminary  skirmish.  The  bill 
was  not  buried  so  deeply  but  that  the  State  Society  dug  it  up  at  its 
next  annual  meeting,  and  instructed  its  Committeee  on  Legislation  to 
try  again  to  procure  its  passage.  At  the  next  session  of  the  Legis- 
lature the  bill  was  introduced  in  the  Senate  ;  it  was  reported  favor- 
ably by  the  committee,  but  when  it  came  up  on  its  third  reading,  the 
Senate  had  the  liveliest  kind  of  a  time  over  it  under  the  leadership 
of  Senators  Jacobs,  of  Brooklyn,  and  McCarthy,  of  Syracuse,  the 
leaders  of  the  respective  political  parties  in  the  .Senate  ;  they  had  a 
regular  field  day,  with  the  poor  dental  bill  as  a  football,  kicking  it  all 
around  the  Senate  Chamber,  denouncing  it  as  an  imposition  on  the 
people,  "an  old  stager"  that  had  been  knocking  at  the  doors  of  the 
Legislature  and  had  been  "kicked  out  of  the  other  House  the  pre- 
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vious  year  ;"  that  it  was  sought  in  the  interest  of  a  class  of  tinkers 
and  pretenders  ;  that  it  was  against  public  policy  and  never  should  be 
permitted  to  cumber  the  statute-books  ;  in  fact,  the  Senators  vied 
with  each  other  in  the  most  extravagant  and  sarcastic  speeches 
against  the  bill.  Senator  Jacobs  was  opposed  to  the  bill  for  special 
as  well  as  general  reasons.  Senator  McCarthy  especially  opposed 
the  bill  because  he  was  informed  that  the  dentists  of  his  city  were 
against  it,  etc.,  etc. 

The  bill  was,  by  request  of  the  chairman  of  the  committee  that 
had  reported  it,  referred  back  to  the  committee  to  save  it  from  defeat, 
and  I  received  a  communication  giving  a  summary  of  the  arguments 
made  against  it.  Of  course  I  realized  that  this  was  a  critical  moment 
for  dental  legislation  in  our  State,  for  if  this  were  to  be  accepted  as  a 
true  status  of  the  matter,  we  should  not  only  lose  this  bill,  but  in  all 
probability  the  repeal  of  all  law  regulating  the  practice  of  dentistry 
would  follow  as  a  natural  sequence.  Prompt  and  energetic  action 
seemed  an  absolute  necessity  for  "self-preservation."  I  wired  the 
committee  to  hold  the  bill,  and  went  to  Syracuse  and  procured  the 
names  of  the  dentists  there  to  a  petition  indorsing  the  bill,  and  urging 
the  Legislature  to  pass  it.  Armed  with  this  reply  to  Senator 
McCarthy,  I  went  to  Albany  and  had  an  interview  with  Senator 
Jacobs,  informing  him  that  I  was  a  member  of  a  committee  appointed 
by  the  State  Dental  Society  to  present  to  the  Legislature  this  dental 
bill,  which  they  had  carefully  prepared,  and  that  if  he  could  favor  me 
a  (ew  moments,  I  desired  on  behalf  of  that  body  to  give  him  some  of 
the  reasons  that  actuated  the  dental  profession  in  asking  for  this  legis- 
lation, which  they  believed  to  be  in  the  interest  of  the  people,  rather 
than  in  the  direct  interest  of  the  dentists.  The  Senator  received  me 
very  cordially,  and  after  talking  the  matter  over  said,  "I  am  very 
much  obliged  to  you  for  giving  me  this  information.  I  presume  I 
made  a  fool  of  myself,  as  we  are  quite  liable  to  do  when  we  under- 
take to  talk  about  affairs  of  which  we  know  absolutely  nothing,  but 
I  think  I  must  oppose  the  bill  on  general  principles."  He  acknowl- 
edged, however,  that  those  general  principles  were  based  on  a  belief 
that  the  dentists  of  his  city  were  against  the  bill.  This  necessitated 
a  trip  to  Brooklyn. 

It  seems  to  be  proper  and  just  to  all  interested,  and  in  the  line  of 
the  request  made  by  the  officers  of  this  Society,  that  I  write  the 
inside  history  of  our  early  dental  legislation  for  this  the  twenty-fifth 
annual  meeting,  and  that  you  should  know  the  fact  that  we  are  largely 
indebted  to  our  friend  Dr.  Hill  for  the  passage  of  this  bill.     Without 
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Senator  Jacobs  we  were  in  imminent  danger  of  defeat,  and  it  was 
due  to  the  energy  and  work  of  Dr.  Hill  that  we  succeeded  in  getting 
an  interview  between  the  Senator  and  the  dentists  of  his  city,  and  a 
person  with  less  energy  than  Dr.  Hill  would  have  failed  to  find  the 
Senator  and  arrange  the  meeting,  since  the  Senator's  district  seemed 
at  that  time  to  be  his  home,  and  his  constituency  his  family.  When 
the  committee  reported  the  bill  back  to  the  Senate,  and  it  was  put  on 
its  passage,  all  was  as  serene  as  a  summer  morning.  Senator  Jacobs 
is  reported  as  having  said  in  a  good-natured  way  that,  after  having 
reflected  on  the  matter,  if  he  must  have  his  jaws  broken  or  twisted 
or  his  eye-teeth  cut,  he  preferred  to  have  it  done  scientifically  ;  there- 
fore he  favored  the  bill.  Senator  McCarthy  said,  after  more  thought 
and  consideration  of  the  matter,  he  believed  the  object  and  purposes 
of  the  bill  were  such  that  it  would  result  beneficially  to  the  people  ; 
therefore  he  favored  the  bill.  So  the  good-nature  became  contagious, 
and  the  bill  passed  the  Senate. 

But  its  trials  were  not  over.  In  the  Assembly  it  had  a  different 
experience,  resulting  from  the  stupidity  and  assumed  wisdom  of  a 
legislator  who  knew  better  than  all  the  dentists  on  earth  what  a  dental 
law  should  be.  This  chairman  of  a  committee  was  obstinate,  and 
after  having  so  changed  our  bill  that  it  was  not  recognizable, — in 
fact,  it  was  just  the  kind  of  a  bill  that  we  had  been  watching  and 
guarding  against  from  year  to  year, — he  confronted  us  with  the 
assurance  that  it  was  the  bill  as  changed  or  nothing.  Discretion  is 
said  to  be  the  better  part  of  valor,  so,  at  times,  it  is  the  better  part 
in  matters  of  legislation.  We  acted  on  that  principle,  requested  the 
gentleman  to  report  the  bill  at  his  earliest  convenience,  and,  deciding 
to  resort  to  strategy,  we  went  our  way,  but  were  not  hopeless. 
There  was  one  more  resource  short  of  a  hand-to-hand  contest,  in 
which  we  were  liable  to  fail.  The  Assembly  usually  has  a  sub-com- 
mittee near  the  close  of  the  session,  and  bills  that  are  referred  by 
unanimous  consent  to  this  committee  (and  none  others  can  go  to  it) 
are  reported  complete  and  passed  without  further  consideration. 
When  the  dental  bill  was  reported  to  the  Assembly,  a  friend  asked 
that  it  be  referred  to  the  sub- committee.  A  member  objected.  By 
the  influence  of  the  Honorable  George  B.  Sloan,  a  leading  member 
of  great  influence,  he  was  induced  to  withdraw  the  objection,  and 
the  bill  went  to  the  sub-committee.  When  this  sub-committee 
reported  the  dental  bill,  it  passed  the  Assembly  without  opposition, 
and,  of  course,  the  wise  and  determined  chairman  of  the  public 
health  committee  was  made  happy  in  the  belief  that  he  had  gained 
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his  point ;  and  I  suppose  that  he  is  not  aware  to  this  day  that  it  was 
the  Senate  bill  that  had  been  substituted  for  his  by  the  sub-committee 
which  passed  ;  but  such  was  the  case,  and  our  bill  went  to  the  Gov- 
ernor, and,  after  considerable  hesitation  and  delay,  it  was  signed. 

A  bill  was  introduced  by  Senator  Lynde,  in  1881,  which  opened 
wide  the  door  for  registration  to  all  comers  indefinitely.  An  inter- 
view with  the  Senator  developed  the  fact  that  he  did  not  appreciate 
the  effect  of  the  bill,  and  that  his  only  purpose  was  to  aid  a  con- 
stituent who  had  not  registered  under  the  Act  of  1879,  but  was 
entitled  to  do  so.  The  Senator  was  very  fair,  and  said,  "  You  draw 
a  bill  as  you  want  it,  so  only  that  my  friend  can  register,  and  I  will 
substitute  it  for  this."     The  result  was  the  Act  of  1881. 

This  comprises  the  bills  that  passed  between  the  years  1868  and 
1882,  and  went  to  the  Governor,  receiving  his  approval,  but  does  not 
include  all  bills  introduced  in  the  Legislature.  Scarcely  a  year  but 
one  or  more  bills  were  proposed  and  placed  in  the  hands  of  members 
of  the  Legislature.  Many  of  this  class  of  bills  are  not  introduced  by 
those  intrusted  with  them.  Others  have  been  left  to  die  a  lingering 
death  in  the  hands  of  the  committees.  In  the  Legislatures  of  1888 
and  1892,  acts  were  passed  amending  the  dental  law.  The  Act  of 
1892,  while  containing  very  important  amendments,  revised  and  codi- 
fied all  the  dental  laws  of  the  State,  and  brought  them  together  in 
one  act.  This  was  done  with  much  patient  care  by  the  Chairman  of 
the  Committee  on  Dental  Law,  aided  by  our  attorney  and  other 
members  of  the  State  Dental  Society. 

This  Society  owes  a  large  debt  of  gratitude  to  the  present  Chairman 
of  the  Committee  on  Legislation,  for  his  untiring  energy  and  watch- 
ful care  in  preventing  vicious  legislation,  and  the  time  and  money 
spent  in  the  enforcement  of  the  dental  law  during  the  years  that  he 
has  acted  in  that  capacity  ;  for  whether  or  not  it  be  true  that  "  eter- 
nal vigilance  is  the  price  of  liberty,"  it  certainly  is  so  in  the  dental 
legislation  of  this  State. 

The  members  of  this  Dental  Society  have  reason  to  feel  very  proud 
to-day  over  the  successful  accomplishment  of  so  important  and  cred- 
itable an  organization,  and  to  congratulate  the  profession  in  general 
and  themselves  in  particular  that  the  object  had  in  view  by  our 
lamented  friend.  Dr.  Whitney,  in  inaugurating  this  legislation,  has 
been  accomplished  in  an  honorable  and  worthy  manner  ;  that  per- 
sonal interests  have  been  made  subservient  to  the  general  good  of  the 
profession,  and  that  to-day  our  organization  is  based  on  a  code  of  laws 
that  imparts  to  it  qualities  that  no  other  State  organization  possesses. 
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Especially  in  requiring  the  colleges  and  schools  of  instruction  in 
dentistry  to  maintain  a  fixed  and  high  standard  of  education  and 
training,  in  order  to  be  placed  with  reputable  schools,  and  that  their 
diplomas  may  be  recognized  in  this  State,  is  this  provision  of  law  of 
the  greatest  possible  value  in  promoting  a  higher  plane  of  action  in 
our  schools.  One  object  of  legislation  in  this  State  has  been  to  place 
the  State  organization  in  harmony  with  dental  schools,  to  aid  and 
strengthen  them.  The  examinations  for  the  degree  of  M.D.S.  are 
based  on  more  than  the  knowledge  and  training  acquired  in  the 
schools.  It  requires  experience  in  the  practical  application  of  these 
principles.  With  our  dental  law,  as  revised  by  the  commissioners  of 
the  statutes,  which  commissioners  were  selected  with  special  refer- 
ence to  their  fitness  to  go  over  the  entire  statutes  of  the  State,  revise 
and  sift  out  ambiguous  language,  and  misused  or  meaningless  words 
and  bad  features  of  law, — the  object  being  to  have  all  the  statutes 
thus  corrected  by  the  State  commissioners  re-enacted,  so  that  there 
shall  be  no  repetition  or  conflicting  language  or  doubtful  phraseology, 
— this  revision  of  the  dental  law  has  been  attended  with  much 
anxiety  on  the  part  of  your  Committee  on  Legislation,  and  has  re- 
quired time  and  labor  in  the  work  with  the  commission.  They  have 
succeeded  in  having  the  dental  law  so  amended  that  those  claiming  the 
right  to  register  under  the  law  of  1878  are  to  apply  to  the  State 
Board  of  Censors  for  a  certificate,  and  establish  their  right  to  regis- 
ter with  that  Board. 

With  the  dental  law  of  the  State  thus  revised  by  the  commissioners, 
and  this  provision  for  registration,  future  Legislatures  will  be  disin- 
clined to  favor  amending  or  changing  our  law,  and  we  shall  be  spared 
the  humiliation  and  trouble  of  annual  contests  over  the  matter  in  the 
Legislatures. 


I 
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Some  Thoughts  upon  Pyorrhea  Alveolaris. 


By  W.  C.  BARRETT,  M  D.,  D.D.S.,  Buffalo,  N.  Y. 


WITHIN  the  realms  of  dental  pathology,  I  know  of  no  single 
subject  that  demands  so  much  of  scientific  and  intelligent 
observation  as  that  condition  which  we  call  pyorrhea.  The 
etiological  problem  which  has  vexed  dentistry  ever  since  it  had  an 
organized  existence — that  of  the  origin  and  cause  of  dental  caries — 
has  been  practically  solved.  But  concerning  the  next  most  common 
and  destructive  disease  of  the  teeth,  there  is  no  intelligent  and  con- 
sistent theory  that  is  accepted  by  any  considerable  proportion  of 
dental  pathologists.  Those  who  do  essay  its  cure  are  at  work  in  the 
dark,  and  the  remedies  used  are  altogether  empirical,  while  the  great 
body  of  dentists  do  not  attempt  any  radical  remedial  measures  what- 
ever, but  assure  patients  that  the  disease  is  incurable,  and  stand  idly 
by  and  philosophically  witness  the  destruction  of  the  organs  which  it 
is  their  accepted  duty  to  save. 

This  condition  of  affairs  is  not  at  all  creditable  to  us.  We  some- 
times reproach  medicine  that  it  has  not  yet  learned  the  pathology  of 
many  diseased  general  conditions,  but  here  is  our  second  greatest 
enemy  stalking  the  field  in  contempt  of  our  efforts,  clothed  in  a  coat 
of  mail  that  has  so  far  proved  impenetrable  to  our  most  polished 
weapons.  It  is  time  that  we  became  awake  to  the  situation,  and  set 
about  the  study  of  it  with  some  degree  of  persistent  and  intelligent 
earnestness.  I  can  well  remember  urging  in  the  American  Dental 
Association  the  formation  of  a  section  of  etiology,  when  the  origin 
of  dental  caries  was  as  much  a  mystery  as  now  is  that  of  pyorrhea. 
With  others,  I  argued  that  it  was  to  our  discredit  that  so  many  con- 
tradictory theories  were  urged  concerning  that  condition  most  de- 
structive to  teeth,  and  that  none  was  generally  accepted.  That 
movement  culminated  in  the  stimulation  of  Miller  to  his  famous  series 
of  exhaustive  observations,  and  the  solution  of  the  problem.  Why 
should  not  another  general  movement  for  the  study  of  pyorrhea  end 
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in  the  production  of  another  Miller,  or  the  incitement  of  the  original 
one  to  another  series  of  experiments,  that  shall  end  in  the  determina- 
tion of  the  true  character  of  this  dread  destroyer,  and  the  discovery 
of  some  certain  means  of  combating  it  ? 

The  causes  to  which  pyorrhea  is  ascribed  by  different  generalizers 
are  too  numerous  to  recapitulate.  I  say  generalizers,  because  I  know 
of  no  one  who  has  made  any  such  series  of  original  observations  as 
will  entitle  him  to  be  called  anything  more  than  a  collator,  or  theo- 
rizer  upon  generally  observed  facts.  One  declares  it  connected  with  a 
gouty  or  rheumatic  diathesis.  If  this  is  an  important  factor,  we 
should  never  be  able  to  detect  true  pyorrhea  without  such  a  patho- 
logical condition,  nor  should  there  be  any  marked  case  of  that  dis- 
ease separate  from  gouty  troubles.  The  facts  indicate  that  it  is 
present  when  there  are  no  symptoms  of  such  a  condition. 

Another  would  connect  it  with  some  form  of  uterine  troubles  ;  but, 
unfortunately  for  the  advocates,  it  is  not  confined  to  monodelphic 
females.  Still  another  attributes  it  to  an  inordinate  use  of  common 
salt.  But  the  scurvy  that  afflicts  people  who  are  deprived  of  fresh 
vegetables  is  not  true  pyorrhea,  which,  while  it  may  be  confined  to 
people  who  use  salt  as  a  condiment  to  a  greater  or  less  extent,  seems 
to  exercise  a  kind  of  selection  among  them  that  is  inconsistent  with 
the  theory.  When  the  real  cause  of  the  disease  is  finally  deter- 
mined, it  will  of  course  be  that  which  always,  under  specified  condi- 
tions, will  produce  it,  and  without  which  it  will  never  be  found. 
Short  of  that,  any  definite  state  may  be  a  factor,  but  it  cannot  be 
the  real  cause,  and  in  this  view  the  etiology  of  pyorrhea  is  yet  hidden 
in  mystery. 

The  term  pyorrhea  alveolaris  means  simply  a  flow  of  pus  from  the 
alveolus,  and  would  thus  include  all  septic  conditions  of  that  process. 
But  by  common  consent  the  meaning  is  limited  to  a  discharge  of  septic 
matter  about  the  gingival  margins,  though  the  actual  source  of  the 
pus  may  be  deep  within  the  tooth-socket.  Miller  says  there  are  with- 
out doubt  three  factors  active  in  producing  the  disease, — a  constitu- 
tional taint,  a  local  irritant,  and  micro-organisms.  This  is  undoubt- 
edly true,  yet  to  my  apprehension  they  are  not  all  equally  active  in 
different  conditions,  nor  are  all  of  them  necessarily  factors  in  every 
case  of  that  which  is  usually  called  pyorrhea. 

I  think  I  can  recognize  at  least  three  different  phases  of  the  dis- 
ease, each  perhaps  having  its  own  special  etiology  and  distinctive 
symptoms,  and  each  demanding  treatment  peculiar  to  itself.  I  will 
endeavor  as  briefly  as  possible  to  sketch  the  probable  etiology,  the 
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symptomatology,  the  pathological  changes  as  I  have  observed  them, 
the  prognosis,  and  the  course  of  treatment  that  I  have  adopted  with 
the  best  success  in  each  case. 


Gingival  Pyorrhea. 

The  characteristic  appearance  of  the  first  condition  which  I  will 
consider,  consists  mainly  of  an  inflammation  of  the  margins  of  the 
gums,  or  a  gingivitis,  distinguished  by  the  presence  of  pus  and  the 
breaking  down  of  tissue,  caused  by  a  purely  local  irritant.  It  com- 
mences with  a  kind  of  stomatitis  of  a  follicular  character,  and  local- 
ized at  the  gum-margins.  This  is  not  always  the  result  of  a  lack  of 
proper  care  of  the  teeth,  but  it  may  be  a  local  manifestation  of  a  gen- 
eral atony.  The  mucus  follicles,  which  are  numerous  and  somewhat 
specialized  at  the  gum-margins,  show  degeneration  in  their  function, 
and  the  condition  of  the  secretion  is  materially  changed,  becoming 
irritating  in  its  nature,  and  perhaps  even  excoriating.  The  gums  are 
swollen  and  spongy,  and  are  characterized  in  extreme  cases  by  a  kind 
of  purple  color,  almost  akin  to  that  of  necrosis.  They  are  exceed- 
ingly turgid,  but  preserve  their  glistening  appearance.  They  are 
somewhat  everted,  and  the  edges,  instead  of  the  sharply  defined 
margins  against  the  tooth,  are  rounded  and  thick.  The  inflamma- 
tion, having  its  origin  in  the  gum-tissue,  proceeds  to  the  pericemen- 
tum, and  there  is  a  wasting  of  that,  nearly  evenly  about  the  tooth, 
with  the  consequent  absorption  of  the  edges  of  the  alveolar  walls. 
There  is  an  effusion  of  plastic  lymph  at  the  point  of  inflammation  of 
the  pericementum,  and  this  is  broken  down  by  the  continued  irrita- 
tion and  the  septic  condition  which  follows,  and  the  result  is  an  almost 
constant  discharge  of  pus. 

Yet  I  consider  this  flow,  as  well  as  the  destruction  of  the  perice- 
mentum and  alveolus,  but  secondary,  and  consequent  upon  the  train 
of  symptoms  first  described.  There  is  little,  if  any,  deposit  about 
the  necks  of  the  teeth,  and  if  it  be  present  it  is  not  a  primary  etiologi- 
cal factor,  since  the  condition  may  exist  and  the  teeth  be  entirely  clear 
of  any  deposit  whatever. 

The  etiology,  while  it  may  rest  in  a  general  atony,  is  not  cachectic, 
but  rather  accidental.  It  begins  with  the  follicular  stomatitis  to  which 
I  have  referred,  and  which  produces  an  altered  condition  of  the  fol- 
licles and  of  their  secretion,  and  this  of  itself  becomes  the  local  irri- 
tant which  intensifies  the  state. 

The  pathology  consists  in  the  morbid  change  in  the  follicles,  and 
the  hypersemic  condition  of  the  gums,  with  a  great  degree  of  oedema, 
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or  infiltration  of  the  soft  tissues,  a  pouring  out  of  plastic  exudate 
and  its  infection  and  breaking  down,  all  these  in  turn,  by  contiguity 
of  tissue  and  by  local  irritation,  producing  an  inflammation  of  the 
pericemental  membrane,  with  ostitis  and  wasting  of  the  edges  of  the 
alveolar  walls.  It  is  this  condition  which  is  so  frequently  mistaken 
for  a  worse  one,  and  in  my  opinion  this  is  the  class  of  disturbances, 
marvelous  cures  of  which  are  so  often  related  in  journals  and  at 
dental  meetings,  as  the  result  of  a  few  days  of  empirical  medicament. 

The  treatment  is  simple  and  the  prognosis  always  good.  If  there 
be  a  reduced  tone  of  the  system,  tonics  should  be  employed,  with 
plenty  of  out-of-door  exercise.  The  food  should  be  generous,  and 
every  hygienic  precaution  should  be  used.  Massage  of  the  gums 
with  the  ball  of  the  fingers,  and  by  the  frequent  use  of  a  rather  soft 
brush,  should  be  resorted  to.  Some  form  of  mild  cauterant  may  be 
applied  at  the  margin  of  the  gums,  and  ropes  of  cotton  wet  in  it 
should  be  pressed  down  beneath  them  to  the  edge  of  the  alveolus.  I 
have  found  aromatic  sulphuric  acid  extremely  useful  in  such  cases, 
but  a  dilute  solution  of  silver  nitrate,  or  of  carbolic  acid,  or  of  the 
so-called  Robinson  Remedy  (carbolate  of  caustic  potassa),  or  of 
trichloracetic  acid,  are  useful.  Caustic  pyrozone,  a  remedy  that 
has  lately  come  into  use,  is  excellent,  and  I  have  had  remarkable 
results  from  it  in  such  instances.  Some  antiseptic  mouth-wash 
should  be  employed,  and  for  this  purpose  I  have  found  nothing 
better  than  listerine,  which  may  be  used  in  full  strength  upon  the 
brush,  or  diluted  with  five  to  ten  parts  of  water  as  a  mouth-wash 
or  gargle. 

Some  stimulating  astringent  may  be  employed  as  an  occasional 
dressing,  and  for  this  I  have  found  a  solution  of  chloride  of  zinc,  five 
to  ten  grains  to  the  ounce,  excellent.  Of  course  general  remedies 
are  indicated  if  the  condition  be  only  a  local  manifestation  of  a  gen- 
eral anaemia  and  malaise. 

Nodular  Pyorrhea. 

The  second  condition  which  I  wish  to  describe  is  marked  by 
another  train  of  symptoms,  and  its  pathology  varies  from  the  first. 
The  initial  manifestation,  so  far  as  I  am  aware,  consists  in  the 
deposit  upon  the  periphery  of  the  root,  at  some  point,  of  a  hard, 
dark,  closely  adherent  nodule  of  calcific  matter.  This  may  increase 
until  the  whole  side  of  a  tooth  may  become  involved.  As  it  charac- 
terizes the  condition,  it  may  be  well  to  consider  this  deposit  more 
particularly. 
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It  differs  from  the  usual  calculus  found  upon  exposed  portions  of  a 
tooth  or  dental  plate,  not  only  in  color  and  density  and  general 
appearance,  but  in  locality.  The  usual  tartar  is  from  the  saliva,  and 
is  precipitated,  as  is  the  lime  which  forms  the  coating  on  the  inside 
of  tea-kettles  and  boilers.  The  calcium  is  held  in  solution  in  the 
saliva  by  an  acid,  which  in  a  healthy,  normal  condition  it  nearly  neu- 
tralizes. Coming  in  contact  with  the  carbon  dioxide  of  the  breath,  a 
carbonate  is  formed,  which  is  precipitated. 

But  the  chemical  formula  of  the  deposit  which  causes  or  accom- 
panies the  condition  that  I  am  now  describing  is  different.  I  have 
not  at  hand  any  exact  analysis  of  these  deposits,  but  I  believe  it  to 
be  the  fact  that  there  is  a  larger  percentage  of  phosphate,  and  a 
smaller  of  carbonate  of  calcium,  than  in  ordinary  deposits.  Its 
origin  is  not  from  the  saliva,  and  hence  it  cannot  be  called  salivary 
calculus.  Undoubtedly  it  must  be  derived  in  some  way  from  the 
blood,  and  hence  it  has,  by  Dr.  Ingersoll,  been  named  sanguinary, 
and  by  Dr.  Black,  seruminal  calculus.  Either  term  is  quite  correct. 
Black,  in  his  paper  in  the  first  volume  of  the  American  System  of 
Dentistry,  says  that  he  believes  the  deposit  to  be  the  result  of  any 
irritation  of  the  gingivae  which  will  cause  them  to  weep  a  serous  fluid. 
I  cannot  but  question  this  statement,  because  of  the  fact  that  it  is 
not  infrequently  found  near  the  apex  of  the  root,  even  when  there 
has  been  no  apparent  pericementitis.  It  is  sometimes  entirely  iso- 
lated from  the  gingivae,  and  small  nodules  may  be  found  upon  teeth 
in  which  the  gingival  border  of  the  alveolus  is  complete,  with  no 
opening  to  them  from  the  cervical  margins.  This  leads  me  to  the 
conclusion  that  the  deposit  of  these  nodules  is  the  initial  lesion,  so  far 
as  the  tooth  and  its  investing  tissues  go. 

Another  reason  is  that  it  does  not  usually  commence  when  there  is 
a  considerable  deposit  of  salivary  calculus,  which  certainly  would 
induce  such  a  gingival  irritation  as  Dr.  Black  believes  to  be  the  cause 
of  it,  although  salivary  calculus  is  likely  to  succeed  its  ravages.  My 
own  impression  is  that  it  is  due  to  some  special  stimulation  of  the 
pericemental  membrane,  and  that  it  is  analogous  in  its  origin  to  that 
condition  called  excementosis,  or  hypercementosis,  except  that  the 
deposit  from  the  membrane  is  not  in  any  sense  organized,  nor  indeed 
is  it  the  result  of  anything  like  true  functional  activity.  But  be  that 
as  it  may,  the  deposit  is  peculiarly  irritating  in  its  nature,  and  when 
the  accretion  is  sufficient  in  volume  it  induces  a  breaking  down  of 
tissue,  a  resorption  of  the  alveolar  walls,  with  a  destruction  of  the 
pericementum    until   the    cervical    margin  is   reached,   and   thus   a 

16 
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pocket  is  formed  extending  from  the  gingivae  to  the  extreme  limit  of 
the  deposit. 

Dr.  f.  N.  Farrar  distinguishes  this  condition  by  the  term  Loculosis 
Alveolaris,  and  in  a  series  of  articles  published  in  the  Independent 
Practitioner  for  1885  and  1886,  describes  the  symptoms  very  accu- 
rately. I  cannot,  however,  agree  with  him  when  he  says  that  the 
initiation  of  the  lesion  is  at  the  gingival  margin,  or  the  annular  lip 
of  the  gum.  But  his  remarks  concerning  the  general  character  of 
the  disease  may  be  studied  with  great  profit. 

The  etiology,  then,  of  this  form  of  pyorrhea,  I  believe  to  be  in  an 
abnormal  condition,  whether  general  or  local,  of  the  pericementum 
of  a  tooth,  that  induces  the  lodgment  upon  the  root  of  a  peculiarly 
irritating  deposit,  the  sanguinary  or  serumal  calculus,  and  the  mere 
local  irritation  of  this  produces  the  subsequent  changes. 

The  symptoms  are,  first  soreness  and  perhaps  elongation  of  the 
tooth,  which  are  usually  attributed  to  other  causes,  until  the  pocket 
is  fullv  formed  by  the  destruction  of  the  pericementum  and  alveolar 
walls.  The  pocket  becoming  septic,  and  the  deposits  constantly  in- 
creasing, there  is  a  discharge  of  pus  from  it,  with  inflammation  and 
turgidity  of  the  gum,  and  pain  of  a  sub-acute  character  that  is  more 
or  less  constant.  Occasionally  there  is  an  exacerbation  of  all  the 
symptoms,  with  the  characteristic  indications  of  a  pus-gathering, 
which  discharges  and  gives  partial  and  temporary  relief 

The  pathology  has  already  been  briefly  sketched.  It  consists  ii> 
the  breaking  dow^n  of  the  tissues  under  the  continued  irritation  of  the 
deposits,  with  their  constantly  increased  accumulation,  and  the  spread 
of  the  diseased  condition  until  the  whole  socket  is  destroyed  and  the 
tooth  falls  out,  when,  the  irritating  cause  being  removed,  there  is  a 
cessation  of  the  degeneration. 

The  treatment  consists  in  the  removal  of  the  calculi  as  a  first  step. 
This  is  usually  quite  difficult,  from  the  close  adherence  of  the  de- 
posits, and  their  density  and  hardness.  If  very  much  of  the  socket 
shall  have  been  destroyed,  so  that  the  tooth  is  very  loose,  this  will  be 
found  impossible,  and  the  removal  of  the  organ  becomes  a  necessity. 
The  operation  demands  delicate  and  peculiarly  shaped  instruments. 
Both  the  pushing  and  pulling  movements  will  be  found  necessary. 
.Sometimes  a  specially  shaped  cylindrical  or  pyramidal  bur  may  be 
used  to  advantage.  If  the  deposits  can  all  be  removed,  there  will 
probably  be  little  difficulty  in  effecting  a  permanent  cure.  But  to  do 
this  will  entail  the  necessity  for  several  visits  on  the  part  of  the  pa- 
tient.    After  each  operation  the  pockets  should  be  carefully  washed 
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out,  and  they  may  be  treated  with  aromatic  sulphuric  acid,  this  to  be 
followed  by  a  stimulating  astringent.  They  should  be  douched  with 
some  antiseptic  solution,  such  as  mercuric  chloride,  permanganate 
of  potassium,  or  antiseptic  pyrozone,  and  should  be  carefully  kept 
aseptic  until  the  pocket  has  healed  up  with  a  deposit  of  new  bone.  If 
there  is  reason  to  suppose  any  real  caries  of  the  alveolus,  the  edges 
of  the  affected  bone  should  be  burred  out  to  the  limits  of  the  deposit. 

During  the  course  of  this  treatment,  if  the  teeth  are  loose  in  their 
sockets,  it  is  necessary  to  devise  and  insert  some  apparatus  to  hold 
them  fast.  It  is  folly  to  hope  for  any  deposit  of  bone,  and  reproduc- 
tion of  pericementum,  unless  they  are  immovable,  and  much  of  the 
success  of  treatment  will  depend  on  this.  I  have  usually  been  able 
to  secure  them  by  the  use  of  ligatures  crossed  and  woven  between 
the  teeth,  and  forming  attachments  to  those  which  are  sound.  It  is 
surprising  what  rigidity  may  be  given  to  very  loose  teeth  by  a  liga- 
ture ingeniously  applied. 

The  prognosis  depends  upon  the  advance  which  the  disease  may 
have  made  before  remedial  measures  were  instituted. 

Cachectic  Pyorrhea. 

The  third  condition  is  the  most  serious  of  all.  I  believe  the  first 
of  those  described  in  this  paper  to  be  due  to  a  local  degeneration  ; 
the  second  to  a  local  irritant,  depending  upon  some  general  disturb- 
ance. Both  are  exacerbated  by  the  presence  of  micro-organisms. 
The  third  condition  I  believe  to  have  its  origin  in  some  constitutional 
dyscrasia,  for  it  can  readily  be  traced  from  parent  to  child.  There 
is  little  doubt  that  it  is  infectious,  and  it  seems  probable  that  there 
may  be  some  specific  organism  to  which  it  may  be  due.  Possibly  the 
belief  that  it  depends  upon  heredity  may  in  some  instances  have  been 
obtained  from  the  fact  that  the  child  is  apt  to  become  infected  from 
the  parent.  It  attacks  people  at  an  earlier  age  than  either  of  the 
preceding  conditions,  and  I  have  seen  it  with  comparative  frequency 
in  children  of  ten  or  twelve  years.  The  initial  point,  I  believe  with 
Dr.  Black,  to  be  in  the  peridental  membrane.  Indeed,  the  author 
named  denominates  it  Phagedenic  Pericementitis,  thus  indicating  his 
idea  of  its  origin.  Dr.  Witzel,  of  Germany,  calls  it  Infectious  Alve- 
olitis. There  is,  as  the  primary  lesion,  an  inflammation  of  the  peri- 
cementum, producing  an  elongation  and  soreness  of  the  tooth,  and 
that,  too,  without  any  immediate  threatening  of  loss  of  vitality.  The 
other  special  symptoms,  aside  from  the  loosening  of  the  tooth,  are 
the  characteristic  red  lines  or  blotches  of  pericementitis,  with  an  irri- 
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table  condition  of  the  gingivae,  and  the  discharge  of  pus  from  the 
sockets  in  the  later  stages.  The  pericementum  dies  in  circumscribed 
locations,  and  the  destruction  of  the  alveolus  follows  through  the  con- 
sequent ostitis.  Pockets  may  be  formed  about  the  tooth,  but  they 
will  not  be  characteristic  of  the  disease,  as  in  the  second  condition 
described,  nor  will  they  be  localized.  The  condition  is  not  charac- 
terized by  the  formation  of  local  deposits,  as  in  the  second  condition, 
but  the  breaking  down  of  the  tissue  is  more  general,  and  the  flow  of 
pus  more  profuse.  The  whole  of  the  pericementum  of  a  tooth  may 
seem  affected,  and  the  disease  spreads  from  one  tooth  to  another, 
until  perhaps  before  the  first  one  is  entirely  lost,  every  one,  in  the 
upper  jaw  especially,  may  have  been  attacked. 

In  the  second  condition,  other  teeth  will  probably  be  affected  by  the 
same  cause  that  produced  the  first  lesion,  but  there  is  no  contagion. 
Successive  teeth  become  diseased  precisely  as  in  hypercementosis, — 
through  the  general  morbidity,  and  not  because  of  any  cachexia. 
But  in  this  third  condition  there  is  a  distinct  spread  of  the  disease 
from  one  tooth  to  another  in  the  same  mouth.  Furthermore,  dentists 
may  carry  the  infection  from  one  mouth  to  another,  through  unclean 
instruments. 

To  my  apprehension,  there  is  a  distinct  element  of  heredity  in  this 
condition,  for  it  can  readily  be  traced  through  two  or  three  genera- 
tions. It  might  be  urged  that,  as  it  is  admittedly  infectious,  there  is 
a  possibility  that  it  may  be  communicated  instead  of  inherited,  but 
there  are  many  instances  in  which  the  parents  have  died  some  time 
before  the  appearance  of  the  condition  in  the  children,  thus  pre- 
cluding the  possibility  of  direct  infection.  There  seems  to  be  a 
distinct  diathesis  connected  with  it.  What  this  may  be  is  not  yet 
definitely  determined. 

The  etiology,  then,  of  this  third  state  is  probably  constitutional,  at 
least  in  the  tendency  to  the  affection.  This  may  be  aggravated  by  a 
lack  of  hygienic  care,  but  even  the  most  scrupulous  attention  to  the 
teeth  will  not  altogether  prevent  its  recurrence.  I  have  patients  who 
are  extremely  fastidious  in  the  care  of  their  teeth,  and  in  whose 
mouths  I  have  determinedly  fought  the  disease  for  years,  only  to  see 
them  return  regularly  with  some  new  outbreak  of  it,  when  we  had 
thought  it  entirely  stamped  out. 

The  pathological  changes  consist  in  a  degeneration  of  the  perice- 
mental membrane,  and  its  melting  down  and  final  entire  destruction, 
with  the  consequent  resorption  and  wasting  of  the  alveolar  walls  of 
the  socket  of  the  tooth,  the  presence  of  micro-organisms,  and  the 
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evolution  of  pus.  There,  is  also  another  change  that  often  accom- 
panies this  state,  and  that  is  a  loss  of  position  of  the  teeth.  They 
become  distorted,  are  inclined  to  separate  from  each  other,  and  to 
fall  outside  the  line  of  the  arch.  There  is  a  spreading  of  the  alveolus 
by  what  would  appear  to  be  an  interstitial  growth,  until  two  teeth 
may  be  so  far  apart  that  it  would  be  possible  to  insert  another 
between  them.  Especially  are  the  incisors  liable  to  this  irregular 
divergence,  and  I  have  seen  rriany  instances  in  which  beautifully 
arranged  natural  dentures  lost  all  their  regularity,  and  were  made  to 
present  a  very  unsightly  appearance.  The  condition  is  never  that  of 
contraction  of  the  arch,  but  seems  to  be  a  thrusting  forward  of  certain 
of  the  teeth,  causing  a  protrusion,  or  an  elongation,  or  a  lateral 
divergence,  sometimes  to  an  extreme  degree. 

The  symptomatology  has  already  been  sketched.  It  consists  in  a 
pericemental  inflammation  in  the  earlier  stages,  with  all  the  usual 
indications  of  that  condition,  a  distinct  hyperasmia  of  the  surrounding 
tissues,  loosening  of  the  teeth,  a  discharge  of  pus  more  or  less  con- 
stant, with  soreness  and  pain  of  a  sub-acute  character.  Not  unfre- 
quently  there  is  considerable  of  pyogenic  fever  attending  the  suppu- 
ration, with  a  general  malaise. 

The  prognosis  is  extremely  unfavorable.  Local  remedies  may 
retard  the  progress  of  the  disease  and  subdue  the  active  symptoms, 
yet  when  relieved  it  is  almost  certain  to  return  again  sooner  or  later, 
and  even  to  hold  it  in  check  will  require  the  most  unremitting  atten- 
tion on  the  part  of  both  patient  and  dentist. 

The  treatment  consists  of  the  use  of  mild  cauterants  to  destroy 
degenerated  tissue,  antiseptics  to  overcome  the  septic  condition, 
with  local  stimulants  to  promote  the  formation  of  new  tissue  when 
practicable. 

I  have  thus  as  briefly  as  possible  sketched  the  separate  forms  of 
the  exhibition  of  this  disease.  But  I  would  not  have  it  understood 
that  they  are  always  distinct  and  separate  in  their  pathology,  or  even 
their  etiology.  On  the  contrary,  we  frequently  find  the  symptoms 
decidedly  mixed,  and  the  characteristics  of  the  different  states 
appearing  in  one  individual  case.  Pockets  may  be  formed,  with 
deposits  of  seruminal  calculi,  and  at  the  same  time  the  divergence 
and  sprawling  of  the  teeth  which  marks  the  third  condition.  When 
such  is  the  case,  the  leaning  of  the  tooth  is  always  away  from  the 
pocket. 

I  have  in  more  than  one  such  instance  witnessed  an  open  space 
extending  nearly  to  the  apex  of  the  root,  which  inclined  away  from 
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the  bare  membraneless  walls,  these  being  plainly  seen  to  a  consider- 
able depth,  there  being  no  special  tumefaction  of  the  gum-tissue  to 
close  up  the  space,  and  with  but  a  limited  amount  of  deposit,  and  in 
some  instances  without  any  signs  of  calculus  whatever.  Several 
such  cases  were  presented  at  my  clinics  in  the  University  of  Buffalo 
during  the  past  winter,  and  in  at  least  two  of  them  a  free  burring  out 
of  the  affected  alveolus  to  the  bottom  of  the  pocket,  and  its  subse- 
quent treatment  with  iodide  and  chloride  of  zinc,  resulted  in  a  new 
growth,  entirely  filling  the  vacancy,  but  without  any  effect  in  restoring 
the  tooth  to  its  original  upright  position.  Whether  there  was  a  new 
formation  of  the  pericementum  may  be  an  open  question,  but  in  one 
of  the  cases  there  was  every  appearance  of  it,  and  in  the  other  it  was 
not  improbable.  Of  course  I  did  not  dare  to  attempt  the  moving 
of  the  tooth  back  again  by  artificial  means,  being  satisfied  that  this 
would  eventuate  in  nothing  but  the  breaking  down  of  the  newly- 
formed  osseous  growth,  and  perhaps  a  worse  state  than  that  which 
originally  existed. 

I  must  leave  the  subject  with  you,  in  the  hope  that  something 
definite  may  be  brought  out  in  the  discussion  which  I  trust  may 
follow,  and  that  new  light  may  be  thrown  upon  this  much-vexed 
question.  I  can  only  say  that  there  are  many  symptoms  and  patho- 
logical changes  which  time  forbids  me  to  consider,  and  that  this 
presentation  is,  therefore,  at  the  best  but  fragmentary. 

DISCUSSION. 

Dr.  Straw.  I  want  to  say  that  I  am  very  happy  to  be  here  to  hear 
such  a  paper  as  that,  and  probably  every  one  in  the  room  feels  the 
same.  Thirty-five  years  ago  we  would  have  extracted  teeth  that 
were  surrounded  by  salivary  calculus  ;  now  we  remove  it. 

I  have  a  case  I  treated  a  few  months  ago.  A  lady  came  to  me,  and 
the  first  bicuspid  was  so  loose  and  so  sore  that  she  could  not  use  it. 
It  was  the  first  bicuspid,  and  the  only  one  upon  that  side,  and  she 
needed  to  use  it.  I  took  a  little  angled  probe  and  removed  all  the 
calculus  I  could,  and  scraped  around  it  with  the  instrument,  and  then 
treated  it  with  aromatic  sulphuric  acid.  Then  I  made  a  bridge  to  go 
over  the  cuspid  tooth,  and  anchored  this  bicuspid,  and  in  three  weeks 
she  was  eating  upon  that  tooth  and  has  been  using  it  ever  since,  sim- 
ply because  the  irritating  matter  was  removed,  and  the  acid  finished 
the  work. 

These  teeth  that  come  to  us  in  this  condition,  treat  thoroughly,  and 
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I  am  satisfied  that  nine  out  of  ten  can  be  saved,  but  you  have  got  to 
fasten  them  to  some  good  strong  tooth. 

Dr.  Hohnes.  I  wish  simply  to  thank  Dr.  Barrett  for  this  very 
complete  and  beneficial  paper,  and  to  say  that  he  has  covered  all  the 
ground.  I  have  never  used  any  of  the  remedies  he  has  spoken  of;  I 
only  wish  to  reiterate  what  Dr.  Straw  has  said  in  regard  to  treating 
teeth  that  become  loose.  It  is  absolutely  impossible  to  do  any  good 
unless  you  steady  the  tooth  and  hold  it  in  place.  In  that  way  it  will 
become  useful  after  proper  treatment.  If  it  is  a  constitutional  case, 
the  disease  is  apt  to  return  in  a  night.  You  may  see  a  tooth  that  is 
apparently  all  right,  and  in  a  day  or  two  the  patient  will  come  to  you 
in  trouble  again.     I  hope  somebody  will  find  out  what  the  cause  is. 

Dr.  Howell.  I  want  to  ask  Dr.  Barrett  a  practical  question.  It  is 
a  case  where  a  tooth,  or  possibly  a  pair  of  them,  have  been  forced 
out  of  line  by  the  deposit  on  the  inside.  Naturally,  if  a  tooth  has 
been  forced  out  there  has  been  some  absorption.  I  want  to  ask  if, 
when  they  are  brought  back  and  the  roots  thoroughly  scraped  to  as 
high  a  point  as  possible,  if  the  doctor  has  been  able  to  get  a  repro- 
duction of  process  on  the  anterior  surface,  or  whether  the  trouble  has 
occurred  again  and  the  tooth  been  forced  out. 

Dr.  Barrett.  I  have  never,  but  in  a  very  few  cases,  attempted  to 
bring  the  tooth  back  into  line.  I  do  not  consider  it  practicable.  For 
instance,  in  some  special  cases,  where  I  found  a  V-shaped  space 
around  a  tooth,  -I  have  in  such  cases  had  a  complete  deposit  of  bone. 
Dr.  Southwick  has  seen  such  a  case  where  it  was  very  marked  and 
there  has  been  a  reproduction  of  bone  ;  but  although  I  knew  the 
advantage  of  bringing  it  back  again,  I  did  not  attempt  to  do  it,  as  I 
was  satisfied  I  would  not,  probably,  get  a  deposit  on  the  other  side, 
while  I  might  cause  a  reabsorption  of  the  bone- tissue  that  had  already 
been  deposited. 

Dr.  Jewell.  I  want  to  thank  Dr.  Barrett  for  the  paper  he  has  read 
this  morning.  I  took  occasion,  some  years  ago,  before  the  State 
Society,  to  refer  to  a  case  I  had  under  treatment,  and  in  which  I  was 
reasonably  successful  ;  but  Dr.  Straw  referred  last  evening  to  the 
development  of  the  bicycle-flexor,  etc.,  in  the  body.  I  found  it  was 
a  very  useful  adjunct  in  the  treatment  of  pyorrhea.  I  found,  in  addi- 
tion to  the  aromatic  sulphuric  acid,  that  about  fifty  per  cent,  of  tincture 
of  capsicum  was  a  very  good  astringent.  I  speak  of  this  simply  to 
put  on  record  the  good  effects  of  following  the  sulphuric  acid  with  the 
tincture  of  capsicum. 

Dr.  Colton.     I  was  very  much  interested  in  the  paper.     It  goes 
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over  the  same  ground  I  went  over  last  fall  in  our  District  Societ}^ 
but  covers  it  much  more  fully  than  I  did,  and  brings  out  many  new 
points.  As  Dr.  Barrett  said,  I  think  in  a  very  short  time  some  new 
man  will  come  up  and  solve  the  mystery  for  us.  I  would  like  to 
ask  Dr.  Jackson  if  he  ever  undertakes  to  regulate  cases  that  have 
become  irregular  through  pyorrhea  alveolaris. 

Dr.  Jackson.  I  will  start  out  by  first  describing  the  condition  we 
generally  find  the  teeth  in.  We  most  frequently  find,  if  the  tooth  is 
not  supported  by  the  alveolar  process,  it  is  usually  more  firm  on  the 
labial  side  than  on  the  lingual  side.  That,  of  course,  has  a  tendency 
to  force  the  tooth  out.  The  tongue  and  the  lips  form  a  sort  of  matrix, 
or  act  as  a  matrix.  There  is  a  swollen  condition,  and  there  is  nothing 
to  interfere  with  the  uncleanliness.  There  is  usually  a  deeper  pocket, 
more  pain,  and  the  irritation  is  greater.  Where  that  swollen  con- 
dition of  the  tissues  is,  we  get  a  certain  degree  of  pressure.  There  is 
an  enlargement  of  the  vessels,  and  that  will  cause  a  pressure,  because 
of  an  abnormal  condition  when  there  is  little  there  to  support  it. 

I  try  to  remove  the  cause,  and  I  succeed  in  retaining  many  teeth. 
I  have  a  patient  who  has  a  left  lateral  incisor  that  in  the  fiist  place 
was  very  loose  and  retained  with  a  crib  for  over  two  years.  Finally 
absorption  separated  the  tooth  from  the  gum  entirely.  The  appliance 
not  lying  as  perfectly  as  possible,  I  made  and  attached  an  appliance 
to  a  well  tooth  to  hold  it  in  position,  and  she  has  worn  it  about  a  year 
and  a  half  now. 

If  the  detachment  is  not  extensive  in  the  tooth,  it  will  stand,  if  the 
appliances  are  so  made  that  it  will  not  antagonize  the  other  teeth. 
Often,  in  those  cases,  if  they  bring  me  a  bicuspid,  I  cut  it  off,  so  it 
shall  not  strike  hard  upon  the  suffering  tooth,  but  stimulate  the  tooth 
by  protecting  it  in  that  way,  so  you  will  only  have  a  slight  pressure 
in  chewing  ;  but  it  is  well  to  remove  the  calculus  about  the  root. 

I  would  like  to  make  myself  quite  emphatic,  in  one  sense,  about 
disturbing  the  cementum  of  the  tooth.  I  do  not  think  it  safe  to  use 
a  bur  upon  the  cementum,  or  anything  that  will  injure  the  structure 
to  any  extent. 

You  all  know  the  principle  by  which  a  tooth  which  is  implanted  is 
held  in  its  socket,  and  which,  I  apprehend,  is  j^urely  mechanical, — 
by  the  cellular,  or  rather  granular,  tissues  projecting  into  the  depres- 
sions of  the  tooth.  What  are  they  ?  They  are  nothing  but  little  nerve- 
canaliculi,  and  the  granules  penetrate  them.  If  the  structure  of  that 
tooth  is  injured  in  any  way,  either  by  scraping  or  an  injury  in  extract- 
ing, we  always  find  a  corresponding  degree  of  irritation  in  the  gum. 


OF    THE    STATE    OF    NEW  YORK.  99 

In  speaking  of  the  calcareous  deposit,  we  must  remember  it  becomes 
so  hardened  that  we  cannot  remove  it  with  the  finest  instrument.  It 
may  be  microscopic  ;  that  is  why  the  general  practitioner  becomes 
deceived  and  overlooks  it, — overlooks  the  fact  that  there  is,  or  may  be, 
an  irritation  there,  on  account  of  the  specks  being  so  fme  that  they  are 
beyond  detection. 

Dr.  Brewster.  I  think  there  might  be  some  objection  to  the  use  of 
aromatic  sulphuric  acid,  from  the  sediment  which  might  be  left  in  the 
pocket  in  the  lower  jaw. 

Dr.  Barrett.     Wash  out  everything  after  using  it. 

Dr.  Brewster.     Can  you  get  it  all  out  ? 

Dr.  Barrett.      I  don't  know.     I  think  I  do  ;  I  try  to. 

Dr.  Jarvie.  That  is  a  subject  that,  although  it  might  be  up  for 
discussion  at  every  meeting,  we  feel  to  be  a  too  interesting  one  not  ta 
discuss.  I  think  the  treatment  has  been  less  successful  in  the  saving 
of  teeth  than  in  the  attempts  to  restore  them  to  a  normal  condition. 
I  think  Dr.  Barrett,  in  his  paper,  says  that  it  is  the  second  most  fatal 
enemy  we  have  to  deal  with.  In  my  opinion  it  is  the  most  fatal  enemy 
I  have  to  contend  with.  In  my  practice,  I  have  rarely  extracted  a 
tooth  with  calculus  after  the  person  is  twenty-two  to  twenty-three  years 
of  age.  While  in  many  cases  we  can  help  the  disease  and  postpone 
the  fatal  day  for  years,  the  fatal  result  is  ever  before  us,  and  we  feel 
that  in  no  case  we  have  made  a  radical  cure. 

There  is  one  condition,  which  I  think  is  ever  present  in  a  true  case 
of  pyorrhea,  and  that  is  serumal  tartar.  I  don't  know  that  I  have 
ever  seen  any  case  of  pyorrhea  but  that  condition  has  been  present. 
The  class  of  cases  Dr.  Barrett  has  spoken  of,  where  there  is  this  con- 
gestion and  enlargement  at  the  gingival  margin  of  the  gum,  is  hardly 
pyorrhea  alveolaris.  There  may  be  parts,  around  the  neck  of  the 
tooth,  down  in  what  we  call  the  socket ;  but  where  it  is  over  the  mar- 
gin of  the  gum, — such  cases  are  readily  cured  provided  we  have  the 
full  sympathy  and  co-operation  of  the  patient. 

In  the  paper  Dr.  Barrett  speaks  of  the  massage  treatment,  using 
the  ball  of  the  finger.  I  think  massage  treatment  is  absolutely  neces- 
sary to  a  cure  in  these  cases,  but  instead  of  using  the  ball  of  the  fin- 
ger, I  recommend  to  my  patients  to  use  chewing-gum  for  half  an  hour 
after  each  meal.  That  brings  about  a  slight  irritation  of  the  gum, 
and  will  promote  the  circulation,  and  I  think  it  is  a  very  sensible  thing 
to  use  in  such  cases  ;  but  where  the  disease  had  extended  to  a  point 
that  serumal  tartar  is  found  at  the  bottom,  almost  at  the  extreme  end 
of  the  root,  I  think  such  cases  are  almost  impossible  to  cure. 
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One  condition  that  is  almost  always  set  forth  in  the  books,  Dr. 
Barrett  has  not  touched  upon  in  his  paper, — the  condition  of  such  a 
case  as  necrosis.  Dr.  \^an  Woert  has  been  making  some  investiga- 
tions in  this  line,  and  if  he  will,  I  would  like  to  have  him  tell  what 
the  result  of  his  investigations  has  been.  I  have  never  found  necro- 
sis of  the  alveolus  present  in  these  cases  at  the  margin  of  the  gum. 
They  have  been  absorbed,  but  I  have  not  found  them  to  be  necrosed  ; 
but  the  condition  that  has  been  present  is  serumal  tartar,  and  that 
being  an  unorganized  lime  deposit,  undoubtedly  the  periosteum  is 
dead,  caused  by  the  same  disease  that  causes  exostitis.  We  find  it 
in  cases  where  the  teeth  are  highly  calcified,  and  I  think  the  same 
condition  that  causes  exostitis  causes  that  tartar. 

That  is  a  question  that  has  come  up  in  my  line.  I  am  not  at  all 
sure  of  its  correctness,  but  it  seems  the  most  natural  and  sensible 
solution  of  the  cause  of  this  trouble. 

Dr.  Reed.  Caustic  pyrozone  has  been  alluded  to  a  number  of 
times.  Dr.  Rowe,  of  Albany,  was  saying  to  me  yesterday  that  he 
had  half  a  dozen  bottles  explode  while  lying  in  an  open  drawer  in  his 
desk.     Has  anybody  else  had  the  same  experience? 

Dr.  Van  Woert.  I  think  the  doctor  must  have  put  the  drawer 
over  a  stove.      I  never  had  it  happen. 

I  am  surprised  and  pleased  with  what  Dr.  Barrett  has  said.  Per- 
sonally I  have  a  thorough  belief  that  there  is  no  such  thing  as  a  flow 
of  pus  from  the  alveolus.  I  have  been  examining  some  dead  bodies 
in  the  dissecting-room,  and  have  three  patients  now  suffering  with 
pulmonary  diseases,  and  in  no  one  of  them  have  I  found  a  necrotic 
condition  of  the  alveolus,  and  all  are  well-marked,  typical  cases  of 
pyorrhea.  I  found  the  deposit  spoken  of,  but  the  waste  or  absorp- 
tion of  the  bone,  I  believe,  is  nothing  but  that  process  that  takes 
place  after  the  extraction  of  the  teeth.  The  alveoli  are  broken  down 
by  the  trouble,  and  there  is  a  mere  wasting  away,  as  if  the  teeth  had 
been  taken  out  of  the  mouth. 

I  do  not  know  that  I  am  right  in  this,  but  I  give  it  as  my  experience. 
I  wish  to  get  the  experience  of  the  profession,  so  as  to  suggest  a  right 
line  of  investigation.  I  have  been  working  on  the  old  line,  that  the 
heroic  treatment  of  removing  a  portion  of  the  alveolus  in  these  cases  is 
the  right  one.  But  I  have  never  succeeded,  and  I  do  not  know  of  but 
one  case  that  ever  came  from  the  hands  of  a  man  who  professed  to  cure 
pyorrhea  alveolaris  that  was  a  success,  and  I  question  very  much 
whether  that  was  a  success,  as  it  was  not  a  case  of  pyorrhea  alveo- 
laris, in  my  opinion. 
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But  I  do  not  see  how  you  can  cure  it  by  the  treatment  of  cutting 
down  and  doing  injury  to  a  tooth  that  was  already  there. 

I  am  a  little  surprised  at  Dr.  Barrett  with  regard  to  the  use  of  tri- 
chloracetic acid,  as  he  but  lately  said  it  does  as  well  as  hydrochloric 
acid.  Dr.  Dyer,  some  time  ago,  in  talking  upon  this  subject, — I  think 
it  was  published  in  some  of  the  journals, — referred  to  it.  I  got  some 
of  the  acid  and  have  used  it,  and  the  results  are  so  striking  as  to  make 
you  feel  you  are  almost  dreaming.  There  isn't  anything  that  will 
freeze  the  roots  of  the  teeth  as  quick  as  it  will  without  injury  to  the 
surrounding  parts.  In  connection  with  pyrozone,  I  think  it  will  pro- 
duce a  cure  for  this  difficulty. 

In  using  the  acid,  I  take  orange-wood  sticks,  and  whittle  them  into 
the  shape  of  a  chisel  and  make  them  of  different  sizes.  They  carry 
enough  of  the  solution  into  the  pocket  to  dissolve  the  deposit,  and 
then  I  can  push  the  scales  off  with  the  stick. 

A  member.     How  long  do  you  wait  after  the  operation  ? 

Dr.  Van  Woert.  Only  a  few  seconds.  The  surface  will  come  off,and 
you  put  on  more  and  take  more  off.  It  does  not  injure  the  tooth  at 
all,  neither  does  it  injure  the  soft  tissues  so  as  to  make  a  running  sore. 
There  are  other  members  who  have  had  something  to  do  with  it,  and 
I  hope  they  will  have  something  to  say  ;  but  I  would  like  to  find  the 
first  case  of  necrosis  of  the  alveoli  in  so-called  cases  of  pyorrhea.  In 
the  investigations  I  have  made,  I  have  examined  some  seventy-two 
bodies  ;  some  I  have  seen  before  death, — one  I  am  watching  now  for 
his  funeral. 

Dr.  Nash.  Do  you  use  an  alkaline  wash  with  the  trichloracetic 
acid? 

Dr.  Van  Woert.  I  would.  It  is  a  disagreeable-smelling  stuff,  but 
it  cleans  very  well.  Then  I  wash  it  out.  It  is  only  to  cleanse  out  the 
pocket  of  the  acid  remaining. 

Dr.  Brockway.  I  haven't  very  much  to  say.  I  can  add  but  little  to 
what  has  been  said.  I  think  we  are  all  under  very  great  obligations 
to  Dr.  Barrett  for  his  very  clear  and  satisfactory  presentation  of  this 
subject.  Pyorrhea  is  certainly  the  most  formidable  foe  we  have  to 
contend  with. 

In  common  with  all  others,  I  have  used  various  remedies.  In 
many  cases  I  have  benefited  the  patient  to  a  considerable  degree,  but 
up  to  date  the  trichloracetic  acid  has  seemed  to  me  the  most  promis- 
ing remedy  we  have  had  for  this  disease. 

Dr.  Van  Woert  kindly  gave  me  some  of  the  preparation  which  he 
had  made  some  months  ago,  and  I  have  used  it  in  a  number  of  cases 
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since,  and  in  all  of  them  with  satisfaction, — in  some  of  the  cases  I 
can  recall,  with  the  most  extraordinary  beneficial  results. 

In  one  case,  a  lady  came  from  the  interior  of  the  State  for  general 
treatment,  having  had  nothing  done  for  five  or  six  years.  In  addition 
to  many  cases  of  filling  and  treatment  of  the  nerves,  I  found  a  very 
marked  condition  of  pyorrhea  alveolaris,  accompanied  with  a  con- 
siderable absorption  and  recession  of  the  gums.  The  gum  also  pre- 
sented a  very  engorged  appearance.  During  the  treatment  of  her 
teeth  I  applied  a  treatment  with  the  acid,  and,  as  her  time  in  the  city 
was  limited,  I  gave  her  but  a  brief  treatment  ;  but  when  she  left,  her 
gums  had  as  healthy  an  appearance  as  any  one  could  desire.  Of 
course  the  absorption  was  still  present,  but  the  general  condition  of 
her  mouth  was  so  much  improved  that  both  she  and  myself  were  de- 
lighted beyond  expression. 

I  have  used  the  caustic  pyrozone  but  very  little.  I  do  not  see  that 
it  promises  any  more  good  effects  than  the  trichloracetic  acid. 

Dr.  Van  Woert.  The  point  I  want  to  make  is,  that  I  believe  the 
less  mechanical  or  so-called  heroic  treatment  you  give  a  case  the 
better  off  you  are,  and  the  more  chance  you  have  of  a  cure  ;  but  I 
do  not  want  to  leave  the  impression  that  the  treatment  I  have  sug- 
gested, or  the  theory  I  have  advanced,  is  going  to  cure  this  disease. 
I  think  it  is  only  one  step  in  the  right  direction,  but  so  far  as  being 
applied  to  what  some  have  said — fill  all  teeth  absolutely  to  the  ends 
of  the  roots  without  fail — I  do  not  do  it.  I  do  not  cure  pyorrhea  ;  I 
simply  help  it.  I  think  the  less  mechanical  treatment  you  give  a  case, 
the  better  the  chance  for  a  cure. 

Dr.  Starr.  A  word  in  regard  to  trichloracetic  acid.  I  have  used 
it  some,  and  use  quite  a  strong  solution,  but  I  think  the  effect  is  due 
more  to  the  stimulus  given  to  the  case  than  anything  else.  I  wish 
the  patients  who  present  themselves  to  me  for  treatment  had  tartar  so 
soft  as  to  dissolve  in  the  acid.  I  think  some  of  them  would  take,  to 
get  it  off,  some  months  instead  of  some  seconds,  and  with  the  use  of 
an  axe  instead  of  a  stick.  I  would  like  to  say  more  upon  the  subject 
under  discussion,  but  the  hour  is  late. 

Dr.  Palmer.     What  strength  do  you  use,  Dr.  Van  Woert  ? 

Dr.  Van  Woert.     I  use  a  saturated  solution. 

Dr.  Barrett,  I  have  endeavored  to  look  at  this  from  a  pathological 
rather  than  any  other  standpoint.  I  have  not  considered  the  thera- 
peutics of  it.  The  main  point  I  have  endeavored  to  impress  is  that 
there  are  distinct  stages  of  the  disease,  that  any  discharge  from  the 
gums  is  a  pyorrheal  condition.      I  think  there  is  one  condition — being 
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nothing  more  than  stomatitis  in  the  mouth — that  disease  purely, — in 
that  case  you  do  not  find  any  amount  of  deposit  about  the  tooth  at 
all.  In  the  second  condition  you  find  the  serumal  deposit.  That 
comes  around  the  pericementum,  and  produces  the  efifect  called  exos- 
tosis.    I  consider  that  distinct  from  the  first. 

The  third  stage  is  yet  more  distinct,  and  is  necessarily  without  a 
serumal  deposit,  and  is  probably  due  to  some  diathesis  of  the  body, 
and  is  a  breaking  down  of  the  pericementum  of  the  tooth,  almost 
directly  the  contrary  to  the  second  condition,  which  is  an  over-stimu- 
lation of  it.  The  third  is  the  complete  breaking  down.  In  the  first 
condition,  the  pericementum  is  not  involved  necessarily.  The  second 
is  an  over-stimulation  of  it,  which  produces  the  same  condition  that 
produces  cementosis.     The  third  is  a  distinct  breaking  down  of  it. 

Let  me  say  one  word  in  regard  to  the  ridges  which  Dr.  Van  Woert 
referred  to.  I  go  in  there  not  to  injure  the  cementum,  but  to  the 
ah^eolar  walls.  If  it  does  injure  the  pericementum  a  little,  I  do  not 
worry  about  it,  but  I  break  down  the  alveolar  walls  and  make  a  line 
of  demarcation.  In  that  stage  where  there  is  a  calculary  condition 
of  the  tooth,  I  cut  that  away  and  start  an  acute  ostitis,  which  should 
result  in  reproducing  the  pericementum,  which  is  as  readily  repro- 
duced as  any  other  tissue  in  the  body,  and  if  I  can  get  a  reproduc- 
tion of  that  and  have  got  the  tooth  in  a  good  condition,  I  will  get  a 
new  deposit  of  bone. 

My  object  in  considering  the  subject  from  a  therapeutical  stand- 
point is  to  keep  away  from  the  tissue  that  has  disintegrated,  and 
produce  an  inflammation  of  the  bone-corpuscles,  which  should  result 
in  a  new  deposit  of  bone  and  a  new  production  of  the  pericementum. 
That  is  what  I  am  after  ;  that  is  the  solving  of  the  problem. 

Of  course,  in  many  cases  you  find  the  two  stages  together.  In  a 
great  majority  of  the  cases  you  will  find  a  mixture  of  the  second  and 
third  conditions. 
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A  Treatise   on   Methods   of   Correcting 

Irregularities  of  the  Teeth,  Illustrated 

with  Charts  and  Drawings.* 


By  V.  H.  JACKSON,  M.D.,  D.D.S.,  New  York. 


AN  explanation  of  my  system  of  correcting  irregularities  of  the 
teeth  is  greatly  simplified  by  the  charts  and  models  employed 
to  illustrate  what  I  have  to  tell. 

At  the  outset  it  may  be  well  to  describe  the  method  of  making 
them.  The  drawings  are  inexpensive,  durable,  and  easily  made,  and 
unlike  the  paper  charts  commonly  used,  are  not  liable  to  damage 
from  rolling  and  crushing. 

While  particularly  useful  in  explaining  new  methods  in  dentistry, 
this  system  is  especially  applicable  to  public  lectures,  class-room  and 
laboratory  demonstrations  for  the  illustration  of  models,  appliances, 
instruments,  anatomical  and  physiological  specimens,  or  drawings  of 
any  nature  where  the  eye  is  called  upon  to  assist  the  imagination. 

The  drawings  are  made  with  tube  oil  paints  on  black  cambric  mus- 
lin, twenty-four  inches  wide.  Of  course,  any  other  width  may  be 
used.  The  muslin,  in  several  widths,  is  for  sale  at  dry-goods  shops. 
Along  one  edge  of  the  fabric  small  brass  hooks  or  rings  are  stitched, 
about  six  inches  apart.  Then  a  stout  cord  is  passed  through  the 
rings,  and  the  ends  of  it  are  tied  to  hooks  in  the  wall,  in  any  conveni- 
ent position. 

An  easel  provided  with  a  board  is  then  placed  back  of  the  portion 
of  the  muslin  to  be  painted  on,  still  fastened  to  the  cord.  Thumb 
tacks  are  pressed  through  the  cloth  into  the  board,  to  hold  it  smooth 
while  painting  the  design.  Paint  is  applied  with  flat  sable  brushes. 
If  desired,  an  outline  sketch  may  first  be  made  with  chalk. 

*  Copyrighted,  1893. 
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Naturally,  I  paint  the  teeth  in  white.  The  metal  appliances  are 
indicated  in  bright  red.  This  strong  contrast  of  colors  upon  the 
dark  ground  is  readily  seen  from  a  distant  part  of  an  ordinary  hall  or 
class-room. 

When  the  drawing  is  finished,  the  thumb  tacks  are  removed  and 
the  muslin  is  drawn  along  the  cord  until  proper  space  is  obtained  for 
another  design. 

The  drawings  can  be  numbered  with  chalk,  which  is  easily  rubbed 
out,  so  that  the  charts  may  be  rearranged  in  any  desired  order,  by 
simply  cutting  them  apart,  and  sewing  them  in  the  order  desired. 

If  a  duplicate  drawing  is  wanted,  it  can  be  made  by  taking  the 
muslin  from  the  cord  and  doubling  a  blank  space  of  it  smoothly 
across  a  freshly  painted  drawing.  And  press  the  fold  lightly  with  a 
large  roll  of  soft  cloth  or  other  material.  Parts  imperfectly  copied  in 
this  way  should  be  touched  up  with  fresh  paint. 

Three  such  reproductions  can  be  made  if  care  is  exercised.  The 
copy  is  the  reverse  of  the  original. 

It  takes  about  three  days  for  the  paint  to  dry,  and  then  the  charts 
may  be  bunched  so  that  many  of  them  can  be  strung  on  a  compara- 
tively short  cord,  but  they  should  not  be  rolled  in  less  than  a  week 
after  painting. 

No  system  of  illustration  could  be  more  simple  and  compact  for 
the  purposes  of  science. 

For  several  years  I  have  preserved  complete  records  of  cases  of 
irregularities,  in  the  form  of  plaster  models  painted  and  joined. 
Upper  and  lower  models  are  united  with  a  hinge  made  of  brass 
screw-eyes,  which  have  each  a  small  piece  of  plate  zinc  attached  with 
soft  solder  to  the  end  of  the  screw  to  keep  it  from  rotating.  Two 
screw-eyes  have  a  section  of  the  circular  part  cut  out,  which  makes 
hooks  of  them.  The  hooks  are  placed  in  the  upper  part  of  the 
model,  and  the  other  screw-eyes  to  hinge  with  them  in  the  lower  part. 

After  the  models  have  been  smoothed  with  sand-paper,  and  rubbed 
with  a  coarse  bristle  brush,  they  are  treated  with  a  coat  of  sandarac 
varnish.  Then  they  are  colored  with  tube  oil  paints.  The  pink  of 
the  gum  is  simulated  by  mixing  with  the  white  paint  a  little  vermilion, 
and  even  less  yellow.  The  borders  of  the  models  are  painted  black. 
After  the  paint  is  dry,  another  coat  of  thin  sandarac  varnish  is  applied 
to  give  a  hard  finish.  Too  much  varnish  should  be  avoided,  because 
it  turns  yellow  with  age. 

A  regulating  appliance  is  a  device  for  moving  natural  teeth  that 
are  out  of  the  line  of  harmony  into  their  proper  position. 
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In  determining  how  the  appliance  shall  be  constructed,  the  first 
requisite  is  that  it  shall  be  sufficiently  well  anchored  to  the  teeth  to 
withstand  either  the  constant  or  interrupted  force  necessary  to  correct 
the  irregularity,  without  being  materially  changed  in  its  position. 

The  comparative  value  of  the  different  systems  that  have  been 
presented  foi  this  purpose  can  only  be  satisfactorily  determined  and 
fully  understood  by  experience  with  each  of  them.  It  is  not  the  pur- 
pose of  this  paper  to  discredit  in  any  degree  methods  in  general  use, 
but  to  present  a  system  the  value  of  which,  when  understood,  will  in 
the  author's  opinion  supersede  any  other  yet  employed. 

In  this  system,  the  appliance  is  usually  constructed  of  wire,  with  a 
base-wire,  which  is  so  termed  on  account  of  its  being  the  foundation 
portion  of  the  regulating  appliance.  To  the  base-wire,  cribs  that 
clasp  the  teeth  for  anchorage  are  attached,  and  also  springs  that  are 
to  cause  pressure  to  correct  the  position  of  teeth  out  of  line. 

For  determining  where  the  different  wires  of  the  appliance  shall  be 
extended,  it  is  often  advisable  to  use  pieces  of  small  copper  wire, 
forming  them  on  the  model  of  the  teeth  in  the  position  it  is  intended 
the  wires  of  the  appliance  shall  assume  when  completed.  In  this 
manner  a  clear  conception  can  be  had  of  the  effect  of  each  spring. 

The  base-wire  can  be  made  of  any  metal  desired.  Gold,  platinum, 
iridium,  or  German  silver,  are  usually  preferred.  Metal  used  for 
this  purpose  alone  should  not  be  springy,  but  stiff  and  unyielding. 

It  can  be  made  in  any  shape,  round,  square,  or  flat.  The  round 
is  generally  used,  as  it  can  be  reformed  by  bending  in  any  direction, 
while  if  in  any  other  shape  it  would  be  difficult  to  attain  the  same 
results.  In  most  cases  rigidity  is  required,  and  the  base-wire  should 
be  correspondingly  large. 

In  preparing  to  make  the  clasps,  or  cribs,  as  I  have  previously 
termed  them,  that  are  to  form  the  attachment  to  the  teeth  chosen  for 
anchorage,  a  perfect  plaster  model  of  the  teeth  should  first  be  made, 
and  carved,  especially  the  gum  portion  at  the  necks  of  the  teeth  to 
be  used  as  anchors. 

The  crib  is  then  made  in  the  following  manner  :  A  thin  piece  of 
metal  (which  we  will  term  a  partial  clasp),  preferably  of  gold  or  Ger- 
man silver,  about  33  to  36  standard  wire  gauge  (Brown  and  Sharp's) 
in  thickness,  is  hollowed  and  shaped  to  fit  accurately  the  contour  of 
one  of  the  teeth  that  are  to  be  used  as  anchors,  and  arranged  to  press 
well  up  about  the  neck. 

At  the  same  time  the  metal  is  made  to  curve  sufficiently  over  the 
prominences  of  the  tooth  toward  the  grinding-surface  to  prevent  the 
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appliance  from  pressing  on  the  gum.  This  is  best  done  by  first 
contouring  the  metal  with  pliers  such  as  are  recommended  by  The 
S.  S.  White  Dental  Manufacturing  Company  for  contouring  gold 
crowns.  The  partial  clasp  is  arranged  on  the  side  of  the  tooth  to 
which  the  base-wire  is  to  be  anchored.  If  adjoining  teeth  are  to  be 
used  as  anchors,  partial  clasps  should  be  arranged  on  each,  and 
united  at  the  junction  of  the  teeth. 

A  spring-wire  about  22  standard  wire  gauge,  or  a  little  larger, 
as  the  case  may  require,  is  formed  so  that  it  will  fit  the  buccal 
side  of  the  tooth,  with  both  ends  passing  over  the  arch  at  the  junc- 
tion of  the  adjoining  teeth,  and  curved  about  the  lingual  side  near 
the  gum-line,  to  rest  on  the  metal  described,  and  made  to  fit  loosely, 
so  as  not  to  injure  the  plaster  model  while  removing  it. 

The  wire  is  most  easily  formed  by  first  bending  it  with  a  small- 
sized  clasp-bender  twice  at  right  angles,  leaving  the  width  between 
the  parallel  sides  equal  to  the  antero-posterior  width  of  the  tooth  to 
be  clasped. 

The  part  that  is  to  clasp  the  neck  of  the  tooth  is  then  so  curved 
with  clasp-benders  that  it  will  be  perfectly  adapted  to  the  curve  of 
the  buccal  side  of  the  tooth. 

Both  the  parallel  wires  are  then  placed  in  the  clasp-bender  at  pro- 
per distance  from  the  curved  portion,  and  bent  nearly  at  right  angles 
to  cause  them  to  pass  over  the  grinding-surface  at  the  junction  of  the 
adjoining  teeth,  and  again  bent  in  the  same  manner  to  extend 
toward  the  neck  of  the  tooth  on  the  opposite  side.  The  ends  are 
then  bent  toward  each  other  near  the  gum-line,  so  that  they  will  rest 
on  the  partial  clasp  previously  described. 

The  clasping  power  of  the  crib  depends  much  on  the  properties 
of  the  metal  used  for  the  spring.  Piano-wire  is  at  present  most  effec- 
tive, although  spring-gold,  German  silver,  platinum  and  iridium  wires 
are  often  utilized.  The  uniting  of  the  parts  described  is  accomplished 
by  soldering  either  with  soft  solder,  tin,  or  silver  solder.  If  soft  sol- 
der or  tin  is  used,  the  parts  can  be  held  in  place  on  the  model  with 
the  hand,  usually,  and  the  soldering  done  with  the  soldering  iron. 

When  the  iron  is  hot,  a  piece  of  solder  sufficiently  large  to  do  all 
the  soldering  at  once  is  laid  in  contact  with  the  metal,  and  the  parts 
are  fluxed  by  touching  theni  with  muriate  of  zinc.  The  soldering 
iron  is  then  drawn  over  the  solder,  which  usually  flows,  covering  all 
the  parts  at  once,  and  if  only  sufficient  solder  is  used  it  \vill  require 
no  further  polishing. 

If  silver  solder  is  to  be  used,  the  parts  should  be  held  in  position 
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on  the  model,  and  united  with  hard  wax.  After  this,  they  should  be 
removed  tot^ether,  and  invested  sufficiently  with  plaster  and  sand  to 
hold  them  in  position  while  soldering. 

If  steel  spring- wire  is  used,  the  end  to  be  attached  should  be  tightly 
wound  with  a  strip  of  thin  German  silver.  As  there  is  no  affinity  between 
steel  and  siKer,  the  solder  would  not  flow  over  it. 

It  is  desirable  not  to  draw  the  temper  of  the  metals,  as  it  interferes 
with  the  spring  properties.  The  parts  can  be  carefully  burnished, 
however,  which  will  reproduce  the  spring  properties  to  a  degree. 

From  experience,  it  is  found  that  a  crib  attached  to  but  one  tooth 
in  each  side  of  the  arch  is  sufficient  to  retain  the  appliance  in  a  pro- 
portion equal  to  one-half  or  more  of  the  cases  treated  for  irregu- 
larities. 

In  young  patients  the  second  temporary  molar,  if  firm  in  the  arch, 
is  usually  chosen  as  an  anchor,  because  its  shape  and  rounded  con- 
tour are  especially  favorable  for  atiachment  with  the  crib.  By  reason 
of  its  position  just  in  front  of  the  first  permanent  molar,  it  receives 
enough  support  to  insure  good  anchorage  for  jjushing  the  incisors 
forward,  or  spreading  the  arch,  etc. 

If  the  appliance  is  to  draw  into  line  prominent  incisors,  and  the 
first  temporary  molar  is  lost,  it  is  advisable  to  have  the  base-wire 
terminate  in  a  curve  on  the  distal  surface  of  the  first  permanent 
molar,  with  the  crib  attachment  on  the  second  temporary  molar. 
In  the  adult  mouth,  or  where  the  bicuspids  and  first  and  second 
molars  are  erupted,  the  attachments  for  anchorage  should  be  to  those 
teeth  best  suited  by  their  location,  usually  to  one  of  the  bicuspids 
or  to  the  first  molar  on  each  side. 

If  the  second  molar  is  well  erupted,  a  stronger  anchorage  can  be 
made  by  attaching  one  crib  to  it  and  another  to  the  second  bicuspid, 
or  a  crib  over  the  first  molar  and  first  bicuspid,  and  the  base-wire  can 
be  made  to  extend  beyond,  and  to  terminate  in  a  curve  on  the  distal 
side  of  the  second  molar. 

The  writer  has  utilized  for  anchorage  teeth  that  are  not  fully 
erupted,  or,  when  a  portion  of  the  crown  is  gone  from  decay,  by 
attaching  a  thin  piece  of  German  silver  or  wire  across  the  crib  in 
such  a  position  as  to  pass  between  the  teeth  when  the  appliance  is  in 
place.     Thus  a  good  attachment  is  secured. 

The  springs  for  moving  the  teeth  can  be  formed  in  any  shape 
desired.  They  are  most  easily  attached  to  the  base-wire  with  soft 
solder,  by  first  winding  a  narrow  strip  of  tagger's  tin,  German 
silver,  or  copper,  which  have  an  affinity  for  the  solder,  around  the 
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base-wire  and  the  end  of  the  sprhig  to  be  joined,  and  the  soldering 
done  with  the  soldering  iron,  as  described  for  joining  the  metal  in  the 
crib  portion. 

Spreading  the  Arch. — When  the  teeth  are  irregular  they  are  usually- 
much  crowded  in  the  arch.  The  superior  or  inferior  incisors  may  be 
too  prominent,  with  spaces  between  them.  If  the  teeth  are  crowded 
and  some  of  them  irregular,  the  size  of  the  arch  is  naturally  increased 
by  placing  the  irregular  ones  in  proper  line.  Thus  it  is  necessary, 
before  deciding  to  spread  the  arch  sufficiently  to  admit  the  irregular 
teeth,  to  study  the  features  of  the  pat'ent,  and  to  compare  the  articu- 
lation of  the  teeth  in  the  superior  maxilla  with  those  of  the  inferior, 
to  determine  whether  spreading  will  improve  the  articulation  and 
expression,  and  facilitate  the  correction  of  the  irregularity.  The  writer 
has  discouraged  the  extraction  of  teeth  to  relieve  overcrowding,  but 
it  often  leads  one  out  of  extreme  difficulty,  and  at  times  better  results 
are  obtained  by  extracting. 

If  the  width  of  the  arch  needs  to  be  increased  to  improve  the 
articulation,  the  least  complicated  method  is  to  form  a  crib- 
attachment  to  one  or  two  teeth,  as  the  case  may  require,  on  either 
side  of  the  arch,  connected  by  a  heavy  base-wire  spring,  which 
should  be  formed  to  the  shape  of  the  circle  of  the  arch,  passing  close 
to  the  incisors  if  the  articulation  will  permit,  with  the  ends  extending 
to  and  attached  by  solder  to  the  center  of  the  crib  portion  on  either 
side,  about  midway  from  the  front  to  the  back. 

The  pressure  is  increased  by  removing  the  appliance  from  the 
mouth  and  bending  the  spring  portion  outward. 

Coyitrading  the  Arch. — If  the  incisors  are  too  prominent,  with 
spaces  between  them,  a  simple  method  of  drawing  them  back  into 
position  is  to  arrange  a  crib  on  one  or  more  molars  on  either 
side  of  the  arch  sufficient  for  anchorage,  and  to  extend  a  spring- 
wire,  about  No.  20  to  22,  across  the  labial  side  of  the  front  teeth, 
following  the  line  of  the  gum  back  to  the  anchorages,  to  which  it  is 
soldered. 

There  should  be  one  or  more  loops  or  corrugations  formed  in  the 
spring  opposite  to  the  bicuspids  on  either  side  of  the  arch.  The 
sides  of  the  loops  should  be  made  to  conform  to  the  contour  of  the 
gum,  so  as  not  to  interfere  with  the  action  of  the  lip.  The  spring  is 
held  in  position  on  the  incisors  by  forming  a  piece  of  metal  to  the 
labial  side  of  one  or  more  of  them,  and  made  to  extend  over  the  cut- 
ting-edge to  the  spring-wire,  and  soldered. 

By  removing  the  appliance  and  closing  the  loops  somewhat  by 
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bending  and  replacing  it,  the  tendency  is  to  move  the  teeth  in,  which 
in  effect  contracts  the  size  of  the  arch. 

Bicuspids. — Experience  has  proven  that  the  bicuspids,  hke  the 
incisors,  are  more  easily  regulated  if  the  arch  is  not  overcrowded.  Un- 
fortunately, however,  the  latter  condition  usually  accompanies  the 
irregularity,  the  correction  of  which  necessitates  the  adoption  of  an 
appliance  that  will  increase  the  size  of  the  arch,  and  at  the  same  time 
cause  enough  pressure  to  move  into  line  those  that  are  out  of  position. 

If  the  second  right  superior  bicuspid  has  erupted  inside  of  the  line 
of  the  arch,  and  the  space  between  the  first  bicuspid  and  the  first 
molar  is  sufficient,  or  nearly  so,  to  admit  it,  the  most  efficient 
method  of  correcting  its  position  is  to  extend  a  heavy  spring-wire 
from  the  irregular  bicuspid  forward,  following  the  gum-line  on  the 
lingual  side  of  the  teeth,  to  the  opposite  side  of  the  arch,  where  it 
should  cross  as  many  teeth  as  are  desirable  for  anchorage. 

The  wire  is  attached  by  a  crib  to  one  of  them  with  partial  clasps 
arranged  on  the  palatal  sides  of  the  others  that  are  to  assist  in  the 
anchorage,  to  which  the  end  of  the  wire  is  soldered.  The  opposite 
end  of  the  spring-wire  is  held  in  position  on  the  bicuspid  that  is  to  be 
moved  by  a  crib,  as  described  in  method  of  making  cribs. 

By  removing  the  appliance  and  spreading  the  spring  laterally  by 
bending  it  slightly,  and  replacing  it,  pressure  will  be  exerted  against 
the  bicuspid,  moving  it  outward. 

If  the  right  superior  bicuspid  is  too  prominent,  with  insufficient 
space  to  admit  it,  an  efficient  method  is  to  anchor  one  or  both 
ends  of  a  spring  base-wire,  and  fasten  to  it  a  spring-wire,  about 
No.  21  or  a  little  larger,  which  has  been  bent  at  right  angles  twice, 
with  the  width  between  the  parallel  sides  a  little  more  than  the  diame- 
ter antero-posteriorly  of  the  tooth  that  is  out  of  position. 

It  will  be  observed  that  there  is  a  space  between  the  base-wire  and 
the  tooth  to  be  moved,  while  the  base-wire  is  in  contact  with  the  pala- 
tal surfaces  of  the  adjoining  teeth. 

The  ends  of  the  spring  that  extend  from  the  base-wire  should  be 
formed  to  cross  the  space  near  the  gum-line,  and  curved  so  as  to 
pass  over  the  grinding-surface  at  the  junction  of  the  bicuspid  and 
adjoining  teeth,  with  the  ends  bent  again  to  extend  to  the  gum-line, 
then  bent  at  right  angles,  terminating  in  a  curve  on  the  labial  side  of 
the  bicuspid. 

It  will  be  noticed  that  by  removing  the  appliance  and  separating 
the  springs  by  bending  and  again  springing  it  into  position,  the  ten- 
dency is  to  increase  the  space  for  the  bicuspid,  and   at  the  same 
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time,  if  the  ends  of  the  springs  are  bent  somewhat  toward  the  base- 
wire,  it  will  cause  pressure  on  the  bicuspid,  moving  it  into  proper  line. 

Cuspids. — If  both  superior  cuspids  are  inside  of  the  line,  with  nearly 
sufficient  space  for  them  to  take  their  normal  position,  the  only  requi- 
site is  to  apply  constant  force  to  them,  the  space  being  increased  by 
their  movement. 

A  spring- wire,  about  No.  19,  is  formed  into  three  loops  one-fourth 
of  an  inch  long,  which  are  arranged  just  back  of  the  incisors,  the 
center  loop  pointing  toward  the  roof  of  the  mouth,  with  the  outer 
sides  of  the  other  loops  in  contact  with  the  lingual  surfaces  of  the 
cuspids  to  be  moved,  the  ends  extending  backward,  following  the 
line  of  the  arch  to  and  attached  to  a  crib  on  either  side  for  anchorage. 

A  gold  collar  with  a  lug  soldered  to  it  in  suitable  position  should 
be  cemented  to  each  of  the  cuspids,  to  keep  the  appliance  from 
slipping  out  of  position.  By  removing  it  and  opening  the  loop  some- 
what, by  bending  and  replacing  it,  the  spring-pressure  exerted  will 
gradually  move  the  cuspids  out  into  line. 

If  the  right  superior  cuspid  is  erupted  inside  of  the  line  of  the 
arch,  with  insufficient  space  to  admit  it,  a  heavy  base-wire  is  formed, 
following  the  line  of  the  gum  on  either  side  to  one  of  the  bicuspids 
or  molars  to  which  it  is  anchored.  The  end  of  a  spring- wire  is  then 
attached  to  the  base-wire  at  or  near  the  crib  on  the  left  side  of  the 
arch,  extending  forward  and  formed  into  one  or  more  loops  back 
of  the  incisors,  with  the  end  crossing  the  cuspid  for  the  purpose  of 
moving  it  outward.  The  cuspid  should  have  a  collar  with  a  lug  ce- 
mented to  it,  to  prevent  the  end  of  the  spring  from  moving  out  of 
position. 

An  attachment  to  increase  the  space  between  the  incisor  and  bicus- 
pid is  made  by  bending  a  small-sized  wire  twice  at  right  angles,  hav- 
ing the  width  between  the  parallel  sides  equal  to  the  width  of  the 
cuspid  antero-posteriorly.  The  wire  is  then  attached  with  solder  to 
the  end  of  the  spring  that  is  to  move  the  cuspid  outward,  with  one 
end  of  the  spring  either  side,  and  formed  so  as  to  extend  up  over  the 
grinding-surface  at  the  junction  of  the  cuspid,  with  the  lateral  and 
first  bicuspid,  bent  toward  the  gum-line,  and  again  bent  in  a  curve, 
so  that  one  end  of  it  will  extend  to  the  labial  side  of  the  lateral  and 
the  other  to  the  labial  side  of  the  first  bicuspid. 

It  will  be  observed,  by  removing  the  appliance,  and  separating  the 
spring  last  described  by  bending  and  replacing  it,  that  it  will  increase 
the  space  between  the  lateral  and  first  bicuspid  ;  and  if  the  ends  of 
the  springs  are  curved  backward  by  the  use  of  the  clasp-benders. 


112  TRANSACTION'S    OF   THE    DENTAL   SOCIETY 

they  will  cause  pressure  on  the  labial  surface  of  the  lateral  incisor 
and  bicuspid,  and  thus  assist  the  spring  previously  described  in  mov- 
ing the  cuspid  outward. 

This  part  of  the  appliance  can  be  used  alone  for  moving  a  cuspid 
outward  by  cementing  a  collar  with  a  large  lug  to  it  and  forming  a 
piece  of  metal  so  that  it  will  fit  accurately  over  the  lug,  then  solder- 
ing to  it  the  spring  portion  described. 

Moving  a  left  superior  cuspid  into  line  that  is  outside  of  the  arch, 
with  insufficient  space  for  it  between  the  lateral  incisor  and  the  first 
bicuspid,  an  efficient  method  of  moving  it  into  place  is  to  anchor  a 
spring-wire  with  a  crib  attachment  to  the  bicuspid  or  to  the  first  bi- 
cuspid and  first  molar  on  the  right  side  of  the  arch,  with  the  end 
extending  forward,  following  the  gum-line  on  the  lingual  side  of  the 
teeth  with  a  loop,  or  several  corrugations,  made  in  the  wire  opposite 
to  the  incisors,  with  the  end  extending  to,  and  passing  through,  the 
space  between  the  lateral  incisor  and  the  first  bicuspid  on  the  opposite 
side  of  the  arch. 

A  loop  is  then  formed  as  wide  as  the  width  of  the  cuspid  to  be 
moved,  to  extend  up  to  the  gum-line  on  the  labial  side,  for  the  pur- 
pose of  causing  pressure  to  move  it  in,  with  the  free  end  formed  to 
rest  on  the  mesial  surface  of  the  first  bicuspid.  Space  is  gained  for 
the  cuspid  by  removing  the  spring  and  opening  the  loop  last  described, 
by  bending  and  replacing  it,  which  will  cause  pressure  on  the  adjoin 
ing  teeth. 

If  this  portion  of  the  appliance  is  not  well  retained,  a  partial  clasp, 
as  described  in  making  a  crib,  should  be  formed  to  the  labial  surface 
of  the  cuspid,  to  which  the  end  of  the  loop  of  the  spring  should  be 
soldered,  or  a  collar  with  a  slight  lug  can  be  placed  on  the  lateral 
incisor  or  first  bicuspid. 

I  will  next  describe  a  method  of  making  an  appliance  to  correct  the 
position  of  a  right  superior  lateral  incisor  that  articulates  inside  of  the 
arch,  and  at  the  same  time  a  cuspid  which  has  erupted  directly  in  front 
of  it  with  the  temporary  cuspid  still  in  position. 

The  temporary  cuspid  should  first  be  extracted  and  a  base-wire 
formed  to  the  lingual  curve  of  the  arch,  extending  back,  and 
anchored  to  one  or  more  of  the  bicuspids  or  molars  on  either  side. 

A  spring-wire  is  attached  to  the  base-wire  with  solder,  and  formed 
to  extend  through  the  space  made  by  the  removal  of  the  temporary 
cuspid,  passing  close  to  the  mesial  surface  of  the  first  bicuspid,  and 
bent  to  extend  forward,  ending  in  a  curve  on  the  mesial  and  labial 
surfaces  of  the  cuspid. 
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The  action  of  this  arrangement  is  to  move  the  cuspid  backward  ;  at 
the  same  time  the  lateral  incisor  is  moved  out  into  position  by  attach- 
ing to  it  a  collar  with  a  lug  of  suitable  form,  and  attaching  a  spring 
to  the  base-wire  near  the  crib  on  the  left  side,  following  the  lingual 
curve  of  the  arch,  and  extending  to  the  distal  side  of  the  lateral, 
passing  under  the  lug  for  anchorage. 

Incisors. — The  lateral  incisors  are  frequently  erupted  inside  of  the 
proper  line  and  considerably  back  of  the  line  of  the  central  incisors. 
Their  position  in  young  patients  can  be  corrected  by  forming  a  crib 
for  anchorage  to  the  second  temporary  molars.  A  spring-wire.  No. 
22,  or  a  little  larger  if  required,  is  formed  to  the  lingual  side  of  the 
teeth  and  arranged  to  cause  pressure  on  the  irregular  ones,  with  one 
or  more  loops  arranged  opposite  to  the  temporary  molars.  The 
ends  are  then  attached  to  the  crib  with  solder  on  either  side  for 
anchorage. 

If  the  permanent  teeth  are  erupted,  the  anchorage  should  be  to 
one  of  the  bicuspids  or  first  molars  either  side  of  the  arch.  If  much 
pressure  is  applied  to  this  appliance  to  correct  the  irregularity,  it 
tends  to  rotate  the  teeth  that  are  used  for  anchorage,  owing  to  the 
force  of  the  spring,  and  is  liable  to  make  the  teeth  tender. 

This  difficulty  can  be  entirely  controlled  by  attaching  first  a  heavy 
base- wire  to  the  crib  attachments  as  previously  described,  then  fastening 
the  spring  to  the  base-wire  with  solder  on  either  side  of  the  arch. 

The  author  uses  the  following  appliance  alone,  or  combined  with 
springs  of  other  forms,  more  often  than  any  other  form  of  appliance, 
and  especially  for  moving  incisors  outward  : 

A  base- wire  is  formed  to  the  contour  of  the  gum-line,  following 
the  lingual  side  of  the  teeth  from  one  side  of  the  arch  to  the  other, 
with  the  ends  anchored  to  the  second  temporary  molars,  bicuspids, 
or  permanent  molars. 

A  spring-wire  is  then  attached  to  the  base-wire  on  one  side,  usually 
near  the  crib,  with  the  end  extending  forward  in  a  curve,  following 
the  contour  of  the  teeth,  and  crossing  the  ones  to  be  moved. 

The  end  of  the  spring-wire  is  usually  held  in  position  on  the  teeth 
by  placing  a  collar  with  a  lug  on  one  or  more  of  them. 

Pressure  is  increased  by  removing  the  appliance  and  bending  the 
spring  portion  outward,  and  replacing  it. 

We  will  now  speak  of  methods  of  correcting  the  position  of  the 
incisors  that  are  outside  of  the  line  of  the  arch.  For  this  purpose 
the  author  recommends,  when  possible,  arranging  the  appliance  on 
the  inside  of  the  arch,  as  it  is  more  agreeable  to  the  patient. 


114  TRANSACTIONS    OF   THE    DENTAL   SOCIETY 

If  one  of  the  incisors  is  too  prominent,  with  sufficient  space  for  it 
in  the  arch,  as  is  often  the  case  in  young  patients,  and  occasionally  in 
the  adult,  the  following  method  of  correcting  its  position  will  prove 
efficient  : 

If  it  be  a  right  superior  incisor,  the  crib  should  usually  be  attached 
to  a  bicuspid  or  molar  on  the  same  side  of  the  arch,  and  a  small  wire 
soldered  to  it,  and  extended  forward,  being  formed  into  two  or  more 
small  loops  or  corrugations  opposite  to  the  first  bicuspid,  and  follow- 
ing the  curve  of  the  arch  as  near  as  practicable,  and  ending  in  a 
slight  hook  formed  to  hook  into  an  eyelet  which  has  been  made,  and 
attached  to  a  collar,  and  cemented  to  the  incisor  in  suitable  position. 

The  necessary  pressure  is  caused  by  occasionally  removing  the 
appliance  and  closing  the  loops  slightly. 

If  both  central  incisors  are  too  prominent,  a  collar  should  be 
cemented  to  each  of  them,  with  an  eyelet  made  of  wire  soldered  to 
it  in  such  a  form  as  to  rest  near  the  gum-line. 

A  spring-wire  of  suitable  size  is  then  arranged  to  rest  in  contact 
with  the  teeth  to  be  moved  and  extending  on  either  side  of  the  arch, 
following  the  contour  of  the  teeth  at  the  gum- line,  and  bent  into  one 
or  more  loops  opposite  to  the  bicuspids,  with  the  ends  soldered  to  a 
crib,  forming  an  attachment  to  a  molar  on  either  side. 

A  small  hook  is  made  of  wire  to  hook  into  each  of  the  eyelets 
from  the  incisors,  and  attached  to  the  spring-wire  with  solder.  It 
will  be  observed  by  closing  the  loops  of  the  spring-wire  slightly 
and  adjusting  the  appliance,  pressure  will  be  exerted  on  the  incisors, 
drawing  them  backward. 

A  very  satisfactory  appliance  for  retaining  the  incisors  in  proper 
position  when  they  have  been  too  prominent  and  have  been  drawn 
back  into  the  arch,  is  made  in  the  following  manner  :  A  collar  with 
an  eyelet  soldered  to  it  on  the  lingual  side  near  the  gum-line  is 
cemented  to  the  teeth  to  be  retained.  A  small  base-wire  is  then 
arranged  at  the  gum-line,  following  the  lingual  curve  of  the  teeth 
on  either  side  and  attached  by  a  crib,  for  anchorage  to  a  bicuspid  or 
molar. 

Small  wire  hooks  are  then  soldered  to  the  base-wire  in  form  so  that 
they  will  hook  into  the  eyelets. 

When  the  incisors  are  elongated  and  much  too  prominent  from 
pyorrhea  or  other  cause,  they  should  be  drawn  into  proper  po.<^ition, 
and  retained  by  cementing  a  small  wire  eyelet  into  the  lingual  side,  as 
near  the  gum  as  practicable.  The  eyelet  can  be  attached  to  the  tooth 
in  several  ways  without  the  use  of  a  collar. 
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A  large,  shallow  pit  should  be  cut  into  the  concavity  of  the  palatal 
side  of  the  tooth  in  the  median  line,  as  near  the  gum  as  the  shape  of 
the  tooth  will  permit,  with  a  small  pit  extending  from  either  side  of 
it,  spreading  out  somewhat  toward  the  sides  of  the  tooth  to  avoid 
the  pulp,  and  sufficiently  large  to  admit  the  ends  of  the  eyelet. 

An  eyelet  is  then  made  of  wire  with  the  ends  passed  through  a 
hole  in  a  small,  round  piece  of  metal,  and  so  soldered  that  the  ends 
can  be  separated,  or  bent  properly  to  extend  into  the  pits.  The  ends 
of  the  wires  are  then  serrated  and  cemented  into  place. 

If  all  of  the  incisors  in  either  superior  or  inferior  arch  are  too 
prominent  and  need  to  be  moved  back  to  improve  the  contour,  and 
have  sufficient  space  between  them,  an  appliance  like  the  following 
will  meet  the  requirement :  A  base-wire  should  be  formed  to  the  lin- 
gual side  of  the  teeth,  following  close  to  the  gum,  but  with  a  space 
between  it  and  the  incisors,  with  the  ends  anchored  by  a  crib  attach- 
ment to  one  or  more  of  the  molars  on  either  side,  in  the  distal  part 
of  the  arch. 

A  small-sized  spring-wire  should  then  be  formed  and  attached  to 
the  base-wire  at  the  junction  of  the  right  cuspid  and  lateral,  and 
extended  forward  and  up  over  the  grinding-surface  of  the  teeth, 
being  formed  so  that  it  will  not  interfere  with  the  articulation,  and 
again  bent  sharply  toward  the  gum,  where  it  is  bent  to  cross  the 
labial  surface  of  the  incisors  to  the  mesial  side  of  the  cuspid  on  the 
left  side,  and  again  bent  to  extend  over  the  grinding-surface  as  before, 
with  each  end  attached  to  the  base-wire  with  solder.  The  portion  of 
the  spring- wire  that  passes  from  the  base-wire  to  the  labial  side  of  the 
arch  should  always  extend  to  the  cutting-edge  of  the  incisors  and  not 
between  the  teeth,  even  though  there  be  room  for  it,  as  the  curves 
made  by  this  form  make  it  necessarily  a  spring  which  acts  on  the 
incisors,  causing  them  to  move  back  into  line. 

When  more  pressure  is  needed  the  appliance  is  removed,  and  the 
portion  of  the  spring-wire  that  passes  over  either  side  is  bent  more 
acutely,  which  causes  the  portion  that  passes  across  the  labial  surface 
of  the  incisors  to  assume  a  position  closer  to  the  base-wire.  By 
again  springing  the  appliance  into  place  more  pressure  is  caused  on 
the  incisors. 

If  the  incisors  are  much  too  prominent,  it  will  be  found  that,  as 
they  are  moved  back,  the  pressure  of  the  spring-wire  that  crosses 
the  labial  surface  will  become  too  long  to  reach  from  the  distal  surface 
of  one  lateral  to  that  of  the  other,  on  account  of  their  moving  toward 
the  median  line,  closing  the  space. 
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This  condition  is  corrected  by  making  a  slight  loop  in  the  wire  at 
the  median  line,  which  shortens  it,  or  by  making  a  ring  in  the  end  of 
one  of  the  springs  that  pass  over  the  grinding-surface  at  the  gum-line 
on  the  labial  side,  through  which  the  end  of  the  wire  that  passes 
across  the  labial  surface  should  pass. 

The  most  convenient  and  cleanly  method  the  author  has  yet 
devised  for  retaining  several  incisors  that  have  been  too  prominent, 
and  have  been  moved  back  into  line,  and  where  the  articulation 
w'll  not  retain  them,  is  to  form  a  small  round  or  half-round  wire  to  the 
labial  surface  of  the  teeth,  following  the  gum  to  a  bicuspid  on  either 
side,  to  which  it  should  be  attached  with  solder  to  a  crib. 

Incisors  that  have  been  moved  from  the  inside  of  the  arch  out  into 
the  line  can  be  retained  in  the  same  manner  by  cementing  a  collar 
with  a  lug  to  each  of  the  teeth  that  have  been  moved,  to  hold  the 
retaining-wire  in  position. 

It  has  been  found  from  experience  that  one  bicuspid  that  has  not 
been  moved  on  each  side  of  the  arch  is  sufficient  anchorage  to  hold 
six  teeth  that  have  been  too  prominent,  and  have  been  moved  back 
into  line. 

We  will  now  consider  methods  of  rotating  the  teeth,  first  describ- 
ing an  appliance  for  rotating  the  central  incisor.  If  the  left  superior 
central  incisor  is  rotated  so  that  the  mesial  surface  is  considerably 
in  advance  of  the  right  central,  with  nearly  enough  space  for  it  in  the 
arch,  with  the  others  in  proper  position,  the  irregularity  can  be  cor- 
rected by  cementing  to  it  a  collar  with  a  tube  fastened  to  it  with  solder, 
on  the  labial  surface  near  the  gum-line. 

A  piece  of  metal  in  the  form  of  a  spur  should  project  from  the 
collar  to  rest  on  the  lingual  surface  of  the  lateral,  to  prevent  the 
distal  part  of  the  incisor  from  moving,  outward  while  being  rotated. 

A  crib  is  then  made  for  a  bicuspid  on  the  right  side,  with  the 
partial  clasp  arranged  on  the  buccal  surface.  A  spring-wire  is  then 
soldered  to  the  crib,  extending  forward,  following  the  labial  curve  of 
the  arch  near  the  gum-line,  with  the  end  extending  into  the  tube  on 
the  incisor.  Pressure  is  exerted  on  the  incisor  by  removing  the  appli- 
ance and  bending  the  end  of  the  spring  outward  and  reinserting  it. 

The  writer  prefers  to  have  the  appliance  for  rotating  arranged 
inside  of  the  arch,  when  practical,  which  can  be  made  as  follows  : 

If  the  left  superior  incisor  is  rotated  outward  with  the  mesial  sur- 
face much  more  prominent  than  the  right  superior  incisor,  which  is  in 
proper  position,  a  crib  should  be  made  for  the  first  or  second  right 
bicuspid,  with  the  partial  clasp  arranged  on  the  palatal  side. 
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A  spring-wire  is  then  formed  to  extend  forward  from  the  crib  in  a 
gentle  curve  to  the  distal  surface  of  the  incisor  to  be  moved,  then 
bent  back  on  itself,  forming  a  loop  with  the  end  left  sufficiently  long 
to  reach  through  the  tube  on  the  collar.  It  is  then  attached  to  the 
crib  with  solder. 

It  will  be  observed  that  by  closing  the  loop  in  the  spring  slightly 
and  adjusting  the  appliance,  the  tendency  will  be  to  move  the  mesial 
side  ol  the  incisor  backward.  This  appliance  has  great  advantage 
over  the  one  previously  described,  as  it  is  not  possible  for  the  incisor 
to  move  outward  while  being  rotated.  It  is  not  as  unsightly,  is  more 
comfortable  to  the  patient,  and  more  easily  controlled. 

If  from  the  too  early  extraction  of  a  deciduous  molar,  or  from  any 
other  cause,  a  second  bicuspid  or  permanent  molar  is  prevented  from 
erupting  by  the  adjoining  teeth  having  moved  into  the  space,  an  ap- 
pliance can  be  made  in  the  following  manner  for  separating  them 
sufficiently  to  allow  it  to  erupt :  A  medium-sized  base-wire  should  be 
arranged  to  the  lingual  side  of  the  teeth,  extended  from  the  space  to 
the  opposite  side  of  the  arch,  and  anchored  with  a  crib  to  a  bicuspid 
or  molar.  The  other  end  of  the  base-wire  should  be  made  thin  by 
hammering  or  cutting  with  a  corundum  stone,  and  formed  to  enter 
the  space  by  passing  close  to  the  distal  side  of  the  first  bicuspid.  A 
spring-wire  is  then  bent  into  the  form  of  a  partial  loop,  pointing  toward 
the  roof  of  the  mouth,  with  one  end  extending  into  the  space  in  con- 
tact with  the  mesial  surface  of  the  first  molar,  and  the  other  formed 
and  attached  to  the  base-wire  opposite  to  the  cuspid  or  first  bicuspid. 
A  partial  clasp  of  thin  metal  should  be  contoured  and  formed  to  the 
mesial  side  of  the  molar  and  distal  side  of  the  bicuspid,  extending  onto 
the  grinding-surfaces  slightly  to  prevent  the  appliance  from  pressing 
on  the  gum.  The  ends  of  the  base-wire  and  spring-wire  are  then 
soldered  to  them.  The  necessary  pressure  is  caused  by  removing  the 
appliance  and  spreading  the  loops  slightly  by  bending  and  reinserting. 
If  it  is  desired  to  move  the  molars  back  with  this  appliance,  it  is  often 
necessary  to  cement  a  collar,  with  a  lug  in  proper  position  to  retain  the 
base-wire,  to  one  or  more  of  the  incisors  to  assist  the  anchorage. 

DISCUSSION. 

Dr.  Brewster.  I  wish  to  thank  Dr.  Jackson  for  the  able  illustra- 
tions he  has  given  us  for  correcting  the  teeth.  I  haven't  the  ability 
to  bend  wire  in  the  way  he  does, — it  seems  to  act  like  magic  in  his 
hands, — but  the  more  I  use  it  the  more  useful  it  becomes  to  me. 
The  great  benefit  has  been  that  by  it  I  have  been  able  to  apply  some- 
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thing  to  a  tooth  or  in  the  mouth  without  taking  any  impressions. 
The  more  dentists  use  it,  the  more  they  will  like  it.  It  is  inexpensive, 
yet  does  its  work  better  than  any  system  I  know  of. 

President  Walker  (resuming  the  chair).  I  hope  this  paper  will  not 
be  passed  without  the  discussion  it  really  deserves.  Dr.  Jackson  is 
ready  to  answer  any  questions  you  may  ask. 

Dr.  Barrett.  If  there  is  any  one  thing  that  will  correct  an  irregular 
tooth,  it  is  something  to  be  desired.  You  all  know  how  many  compli- 
cations arise  that  are  entirely  unforeseen,  and  are  the  more  perplexing 
because  unforeseen  ;  that  sometimes,  when  you  have  devised  an  appa- 
ratus it  does  not  do  the  work,  and  you  have  had  to  do  the  work  all 
over  again, — start  at  the  beginning,  make  an  impression  and  new 
apparatus. 

Dr.  Jackson  has  had  great  experience  with  this.  I  have  never  used 
it  in  my  practice,  but  I  was  greatly  struck  with  the  benefits  to  be  de- 
rived from  it.  When  I  visited  his  office,  some  three  or  four  years 
ago,  I  saw  this  for  the  first  time.  I  have  seen  its  work  ;  I  have  seen 
him  use  No.  20  or  No.  22  wire — small  wire — in  cases  that  would  have 
perplexed  me,  and  when  I  should  have  thought  it  necessary  to  use 
some  very  strong  appliance.  He  showed  me  a  case,  and  I  said,  ' '  Dr. 
Jackson,  you  do  not  mean  to  say  you  have  produced  those  effects 
with  that  little  wire  ?' '  He  said,  ' '  I  have. ' '  I  said, "  I  do  not  dispute 
your  word,  but  it  looks  incomprehensible."  He  asked  me  to  wait 
and  see  a  patient.  I  waited,  of  course  ;  I  saw  the  patient ;  and  he 
took  the  appliance  he  had  taken  off  and  put  it  in  position,  and  showed 
me  how  it  worked.  I  saw  a  cast  of  the  mouth,  and  the  patient 
assured  me  as  to  the  time  it  was  applied.  I  had  to  give  it  up.  It  is 
incomprehensible  how,  with  the  use  of  such  appliances,  that  exert 
apparently  so  little  force,  he  has  been  able  to  accomplish  such  mar- 
velous results.  It  has  been  a  puzzle  to  me.  It  has  taught  me  that 
we  do  not  need  great  jack-screws  ;  that  we  do  not  need  so  great  a 
force  ;  that  a  slight  force  applied  with  discretion  and  judgment  and 
mechanical  skill  will  overcome  irregularities  that  we  would  expect 
would  require  a  team  of  horses  to  draw  into  place. 

I  made  up  my  mind  I  did  not  know  anything  about  regulating  teeth  ; 
that  before  that  I  had  used  clumsy  appliances  and  unnecessary  force. 
I  said  to  myself,  "  I  am  going  to  retire  from  this  business  ;  I  haven't 
brains  enough."  How  it  can  be  done  with  such  slight  force  is  beyond 
me.  I  have  been  obliged  to  use  such  great  force,  and  have  then  not 
been  able  to  do  the  work.  It  shows  me  that  I  am  not  fit  for  the  busi- 
ness.    I  have  since  referred  such  cases  to  Dr.  Jackson. 
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Dr.  Jarvie.  I  think  the  dental  profession  and  humanity  at  large 
owe  a  debt  of  gratitude  to  Dr.  Jackson  for  introducing  this  system  of 
regulating  teeth  ;  the  dental  profession,  because  it  has  made  what 
used  to  be  a  serious  matter  something  very  easy  ;  to  the  public  and 
the  patient,  because  those  who  have  to  have  the  teeth  regulated  can 
now  have  it  done  with  less  pain  and  expense  than  formerly.  Many 
who  have  tried  this  crib  system  have  failed  to  make  it  work,  and  have 
thrown  it  aside.  That  is  a  great  mistake.  You  may  fail  once  or 
twice,  or  half  a  dozen  times,  but  you  can  make  it  stay  where  you  put 
it  with  a  little  patience  and  experience.  It  will  stay  firmly  in  the 
mouth,  and  upon  teeth  so  short  it  would  seem  to  be  almost  impossible, 
and  the  effectiveness  of  the  appliance  when  once  in  place,  the  force 
exerted  in  the  right  direction,  is  wonderful. 

Late  this  winter,  or  early  in  the  spring,  a  child,  fourteen  years  of 
age,  was  brought  into  my  office, — sensitive,  delicate,  shrinking,  tears 
in  her  eyes  as  she  saw  the  operating-room,  dreading  to  have  her  teeth 
touched.  It  was  a  case  of  the  fourth  incisor  protruding,  so  much  so 
that  the  lower  lip  set  inside  of  the  upper  tooth.  In  two  months  from 
the  day  she  came  into  the  office  she  went  out  of  the  office  with  the 
tooth  as  nicely  in  position  as  you  could  possibly  ask  for  ;  in  fact,  I  do 
not  think  that  it  could  be  much  nicer.  The  teeth  had  not  elongated, 
but  were  brought  nicely  into  position,  and  the  child  had  not  suffered 
at  all  ;  she  had  taken  it  as  a  part  of  her  habitual  work  to  come  in, 
have  the  tooth  fixed,  and  go  away.  I  do  not  know  of  any  other 
appliance  that  would  have  done  it  in  anything  like  the  length  of 
time  or  with  so  little  discomfort  to  the  patient.  I  think  the  gentlemen 
would  appreciate  these  appliances  very  much  more  and  realize  how 
anyone  could  make  them  if  they  could  see  Dr.  Jackson  apply  them. 
Of  course,  sometimes  when  you  try  to  make  them  and  put  them  in 
the  mouth  they  do  not  work  as  you  desire  them  to  ;  but  in  my  office 
they  seem  to  work  as  easily  and  readily  as  Dr.  Jackson  has  stated. 
The  great  thing  to  be  borne  in  mind,  in  regulating  the  teeth,  is,  to 
give  the  right  direction  to  the  force.  I  have  seen  him  place  an  appli- 
ance in  a  mouth  when  force  in  one  direction  was  used  to  counteract 
force  in  another  direction.  It  only  wants  a  little  intelligence  and  a 
proper  knowledge  of  the  laws  of  force. 

Dr.  Campbell.  Was  it  necessary  to  remove  any  teeth  in  that 
case  of  yours  ? 

Dr.  Jarvie.  I  did  not  remove  any  teeth  ;  it  was  not  necessary. 
There  is  one  point  more  I  want  to  speak  of  in  reference  to  this  appli- 
ance, as  being  different  from  any  other.     It  is  possible  to  keep  the 
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teeth  perfectly  clean.  It  can  be  removed  as  readily  as  a  plate,  and 
thoroughly  cleansed.  That  has  been  an  objection  I  have  heard 
urged,  and  justly,  against  other  appliances  of  this  character,  where 
they  were  fastened  to  the  teeth.  With  Dr.  Farrar's  appliance  there 
was  no  possibility  of  keeping  the  teeth  perfectly  clean,  because  it 
could  not  be  taken  out.  I  thought  they  were  exceedingly  danger- 
ous on  account  of  that,  but  these  can  be  taken  out,  cleansed,  and 
put  back. 

Dr.  Jackson.  I  have  little  to  add  to  what  I  have  already  said  in 
my  paper.  The  main  thing  for  any  person  who  intends  to  follow  this 
.system  to  understand  is  to  first  become  familiar  with  the  method  of 
attachment,  and  that  can  be  perfected  as  he  gets  acquainted  with  it. 
I  have  had  no  difficulty  in  attaching  a  crib  to  any  tooth  I  desire  to 
attach  it  to,  and  get  a  perfect  attachment.  It  was  only  a  few  weeks 
since  that  Dr.  Starr  sent  me  a  patient  with  rather  short  teeth .  I  pre- 
sume he  wondered  how  I  was  going  to  attach  the  cribs.  I  attached 
the  cribs  to  the  same  short  tooth  he  had  in  his  model.  He  brought  a 
cast  to  me  first  to  show  me  the  case,  and  to  ask  me  whether  it  was 
time  to  begin  work.  I  attached  the  appliance  in  this  case,  and  the 
attachment  was  so  strong  that  the  patient  could  not  remove  it.  I  did 
not  want  the  patient  to  report  that  it  had  slipped.  She  hasn't  done 
so  yet. 

I  have  models  here  showing  the  progressive  stages  of  cases  I  have 
had  within  the  last  three  months.  I  have  quite  a  number  where 
diflferent  requirements  were  called  for,  and  any  one  who  is  interested 
and  cares  to  see  them  can  do  so.  I  have  a  model,  before  the  work 
was  begun  and  with  the  appliance  on,  showing  the  different  stages. 

Dr.  Houghton.  Do  you  use  piano-wire  in  every  case,  or  some- 
times spring-gold  ? 

Dr.  Jackson.  I  would  generally  use  German  silver,  because  it  is 
the  least  expensive  and  so  easily  polished,  and  can  be  cleaned  like 
spring-gold.  Sometimes  we  have  to  use  spring-gold,  but  not  often. 
Piano-wire  is  better  for  the  spring  portion,  but  I  usually  use  German 
silver  or  gold  for  the  base-wire  ;  but  I  have  not  done  so  very  much 
lately,  for  the  reason  there  is  not  enough  spring,  and  you  want  the 
German  silver  to  get  the  spring.  We  usually  want  the  base-wire 
rigid, — that  is  one  of  the  requirements, — because  you  want  some- 
thing rigid  to  attach  the  springs  to,  as  they  produce  the  action.  Many 
fail  from  using  too  light  a  base-wire.  The  base-wire  should  be  thor- 
oughly clamped  to  the  tooth.  I  would  recommend  any  one  starting 
out  to  use  German  silver  as  much  as  possible,  providing  it  can  be 
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properly  attached  to  the  tooth,  and  you  will  be  surprised  as  you  go 
along.  When  I  speak  of  a  crib,  I  speak  of  the  portion  attached  to 
the  tooth.  I  should  recommend  a  beginner  to  start  out  with  piano- 
wire,  and  he  will  soon  discover  in  what  cases  he  can  use  German  silver. 
He  can  also  use  spring-gold  if  he  chooses,  or  platinum  or  iridium  ;  I 
have  used  them  successfully,  but  it  is  not  any  more  advantage  to  use 
them  than  to  use  German  silver,  and  much  more  expensive. 

Dr.  Walker.  I  want  to  say  one  word.  I  think  it  is  the  duty  of 
every  dentist  who  is  a  member  of  the  Society,  if  he  has  received  any 
information  from  a  brother  dentist,  tc  acknowledge  it.  It  may  be 
painful  to  acknowledge  to  a  patient  that  you  have  received  information 
from  another  dentist,  and  so  you  have  had  to  send  your  patient  to  that 
doctor,  and  you  not  only  lose  the  patient,  but  also  the  fee.  I  have 
done  a  great  deal  of  regulating  in  the  old  way.  Dr.  Farrar's,  and  also 
as  I  learned  from  Dr.  Kingsley. 

I  had  three  cases  of  irregularities  last  winter.  I  said,  "  If  I  take 
these,  it  will  take  me  all  winter."  I  thought  of  Dr.  Jackson.  I  took 
the  cases  to  him,  and  said,  "  I  want  you  to  give  me  some  points  on 
these."  He  said,  "  Certainly."  He  gave  me  some  instructions,  and 
I  and  my  associate  in  the  office  could  see  the  way  he  bent  the  wires 
and  curved  them  with  very  little  trouble.  I  started  the  work  in 
November.     In  the  following  April  it  w^as  finished. 

I  wash,  before  this  Society,  to  thank  Dr.  Jackson  for  this  kindness 
to  me. 
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TRANSACTIONS 


Dental  Society  of  the  State  of  New  York, 


Minutes  of  the  Twenty-sixth  Annual  Meeting. 


FIRST   DAY— MORNING  SESSION. 

THE  twenty-sixth  annual  meeting  of  the   Dental  Society  of  the 
State  of  New  York  was  held  in  the  Y.  M.   C.  A.  Building, 
Albany,  on  the  gth  and  loth  of  May,  1894. 
The  meeting  was  called  to  order  by  the  President,  Dr.  F.  T.  Van 
Woert,  at  10  o'clock  a.m.,  and  the  minutes  of  the  last  session  of  1893 
were  read  by  the  Secretary,  Dr.  C,  S.  Butler,  and  approved. 

On  roll  call,  the  following  members  and  visitors  were  found  to  be 
present  : 

Permanent  Members. 

Drs.  F.  LeGrand  Ames,  W.  C.  Barrett,  E.  C.  Baxter,  H.  J.  Burk- 
hart,  C.  S.  Butler,  Wm.  Carr,  W.  H.  Colgrove,  A.  Colton,  W.  C. 
Deane,  Frank  French,  P.S.  Garvey,  J.  P.  Geran,  F.  A.  Greene,  O.  J. 
Gross,  John  I.  Hart,  F.  F.  Hawkins,  J.  H.  HoUey,  A.  M.  Holmes, 
C.  W.  Harreys,  F.  E.  Howard,  Wm.  Jarvie,  V.  H.  Jackson,  F.  O. 
Kraemer.  Jr.,  B.  C.  Nash,  F.  D.  Nellis,  R.  Ottolengui,  S.  B.  Palmer, 
E.  T.  Rippier,  W.  W.  Smith,  A.  P.  Southwick,  A.  R.  Starr,  C.  K. 
Van  Vleck,  F.  T.  Van  Woert,  F.  C.  Walker,  W.  W.  Walker,  A.  M. 
Wright,  E.  J.  Young. 
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Delegate  Members. 

M.  L.  Rhein.  M.  L.  Chaim,  W.  C.  Deane,  H.  D.  Hatch,  Frank 
Latson,  W.  H.  Johnson,  R.  T.  Holly,  F.  C.  Royce,  R.  C.  Brewster, 
F.  S.  Emerson,  O.  E.  Houghton,  M.  L,  Thompson,  Hyman  Roosa, 
F.  Schermerhorn,  J.  W.  Canaday,  H.  G.  Nelson,  J.  E.  Sigsbee, 
A.  C.  Rich,  J.  E.  Cunimings,  G.  W.  Hoysradt,  F.  J.  Woodworth, 
H.  H.  Boswell,  H.  J.  Burkhart,  F.  W.  Low,  J.  L.  Appleton,  C.  F. 
Wheeler,  M.  L.  Rowe. 

Dental  Department  University  of  Buffalo,  C.  A.  Allen,  H.  B. 
Meade. 

Visitors. 

C.  I.  Bailey,  Newburgh  ;  Joseph  Fournier,  New  York  ;  G.  A. 
Fournier,  New  York ;  W.  C.  Hepburn,  New  Rochelle ;  R.  G. 
Hutchinson,  Jr.,  Brooklyn;  R.  F.  Kirkland,  Lansingburgh  ;  L.  C. 
Le  Roy,  New  York  ;  J.  A.  Osmun,  Newark,  N.  J.  ;  W.  V.  Randall, 
Newburgh  ;  R.  M.  Sanger,  East  Orange,  N.  J.  ;  B.  G.  Saunders, 
Rochester  ;  C.  C.  Smith,  Ilion  ;  H.  S.  Sutphen,  Newark,  N.  J. 

Dr.  Baxter,  Chairman  of  the  Committee  of  Arrangements,  reported 
that  the  room  in  which  the  meeting  was  being  held  had  been  provided 
at  an  expense  of  fifteen  dollars.  On  motion,  the  report  was 
accepted. 

The  President  then  read  his  annual  address  (see  pp.  28-32), 
after  which  Dr.  Jarvie  moved  that  the  recommendations  contained  in 
the  address  be  referred  to  a  committee  of  three,  to  report  before  the 
close  of  the  meeting.  The  motion  was  seconded  and  carried,  and 
the  President  appointed  as  such  committee  Drs.  Hart,  Starr,  and 
Emerson. 

The  Treasurer,  Dr.  Hart,  then  read  his  annual  report,  after  which 
he  thanked  his  predecessor,  Dr.  Mirick,  for  the  courtesies  extended 
to  him,  and  in  facilitating  the  work  of  the  office. 

On  motion,  the  report  was  received  and  referred  to  the  By-Laws 
Committee. 
,  The  report  was  as  follows  : 


OF   THE    STATE    OF    NEW  YORK. 

:7(3  the  Dental  Society  of  the  State  of  New  J  'ork  : 
Your  Treasurer  would  respectfully  submit  the  following  annual  report. 

Receipts. 


1893- 
May    9.     Balance  on  hand  as  per  last  report  . 

1894. 

May    9.     Annual  dues  from  permanent  members 
Annual  dues  from  District  Societies 
Annual  dues  from  Dental  Colleges  . 
Admission  fees  from  permanent  members 

Diplomas 

Registrations 

Fines  for  practicing  dentistry  illegally 

Total 


|i66  79 

I213  00 

144  00 

18  00 

50  00 

510  00 

2130  00 

360  00  3425  00 

13591  79 


Disbursements. 


May  II. 


June    6. 
Sept.  13. 

Dec.    4. 
1894. 
March  21. 

May    5. 


May  9,  1894. 


Young    Men's    Christian    Association 

rent  of  hall 

Wm.  Jarvie — Chairman  of  Committee 
Frank  French,  Censor's  bill     . 
Charles  S.  Butler,  Secretary's  bill  . 
W.  R.  Lansing,  Stenographer's  bill 
H.  G.  Mirick,  Treasurer's  bill 
Matthews-Northrup  Co.,  printing  bill 
Hurty  &  Moore,  sundries  for  dinner 
Chas.  S.  Butler,  per  resolution  of  Society 
E.  Kent,  services  for  Correspondent 
Wm.  Carr,  Chairman  Law  Committee 


Total 


15  00 

25  10 

104  25 

34  15 
50  00 

3  75 
78  00 

73  65 
200  00 
8  50 
151  II 
298  .89 
350  00 

250  30 
382  40 
1057  30 


2  40 


Balance  on  hand      .        .  I509  39 

John  L  Hart,  Treasurer. 


The  report  of  the  Correspondent,  Dr.  Ottolengui,  was  next  read, 
for  which  see  pages  33-42. 

Dr.  French,  Secretary,  read  the  report  of  the  Board  of  Censors, 
as  follows  : 


6  TRANSACTION'S    OF   THE    DENTAL   SOCIETY 

Mr.  President  and  Gentlemen  : 

The  Board  of  Censors  of  the  Dental  Society  of  the  State  of  New  York: 
held  its  twenty-sixth  annual  meeting  at  the  Delavan  House,  in  Albany,  on 
Tuesday,  May  8,  1894,  commencing  at  9  a.m.,  and  continuing  until  7  p.m. 
Censors  present,  Drs.  Carr,  Jarvie,  Baxter,  Colgrove,  Holmes,  Palmer,  South- 
wick,  and  French.  Thirteen  presented  themselves  for  examination.  This  is 
an  unlucky  number  at  a  banquet,  and  may  possibly  be  considered  so  at  an 
examining  board,  for  only  seven  were  found  worthy  and  well  qualified,  duly 
and  truly  prepared,  and  are  hereby  recommended  to  the  State  Society  for  the 
degree  of  M.D.S.,  viz  : 

George  Olin  Webster,  St.  .A^lbans,  Vermont;  Henry  D  Hatch,  D.D.S.,  261 
West  Thirty-fourth  street.  New  York  ;  Jacob  Zweig,  57  East  One  Hundred 
and  Twenty-fifth  street.  New  York  ;  Robert  H.  Armstrong,  590  Marcy  avenue, 
Brooklyn  ;  John  Samuel  Coman,  New  York  ;  John  Henry  Hanning,  348  State 
street,  Brooklyn  ;  Joseph  Levin  Chaim,  Australia. 

A  communication  was  received  from  the  E.xamining  Board  of  New  Jersey, 
inviting  your  Board  of  Censors  to  meet  with  it  at  Asbury  Park  on  Tuesday, 
July  17,  1894,  to  discuss  the  practicability  of  some  plan  by  which  the  Examining 
Boards  of  the  Eastern  and  Middle  States  maybe  brought  into  closer  relations 
with  each  other,  so  that  a  general  and  uniform  improvement  in  the  methods 
of  examination  and  enforcement  of  the  dental  laws  may  result.  The  invita- 
tion was  accepted,  and  Drs.  Carr,  Jarvie,  and  Holmes  were  appointed  dele- 
gates to  represent  the  Board. 

Inasmuch  as  some  of  the  County  Clerks  seem  disposed  to  put  their  own  in- 
terpretation upon  the  law,  it  was  voted  that  the  Society's  lawyer  be  instructed  to 
issue  a  circular  to  be  sent  to  County  Clerks,  giving  them  proper  instructions. 

It  was  also  resolved  that  hereafter  beneficiary  scholarships  be  only  given 
for  one  year,  unless  there  is  a  vacancy. 

George  N.  Ward,  Walden,  was  given  the  beneficiary  to  University  of  Mary- 
land for  third  year  ;  Newton  F".  Foote,  East  Constable,  Baltimore  Dental 
College,  first  year;  John  J.  Madden,  Hudson,  Baltimore  Dental  College, 
third  year ;  Arthur  Kidder,  Owego,  University  of  Buffalo. 

A  special  meeting  of  the  Board  of  Censors  was  held  at  the  office  of  Dr. 
Carr,  in  New  York,  on  November  4,  1893,  and  another  in  Albany,  at  the  office 
of  Dr.  Baxter,  on  March  10,  1894,  for  the  purpose  of  receiving  petitions  from 
those  who  claimed  the  right  to  register  under  the  amended  law  of  1879. 
Fourteen  were  allowed  to  register  at  the  meeting  in  New  York,  and  four  at 
the  meeting  in  Albany,  thus  removing  some  of  the  snags  which  have  been 
blocking  navigation  of  the  river  of  professional  progress  for  so  many  years. 

Two  Censors  are  to  be  elected  at  this  meeting,  in  place  of  A.  M.  Holmes 
and  A.  P.  Southwick,  whose  terms  expire  with  this  meeting. 

Respectfully  submitted, 

Frank  French,  Secretary. 

The  report  was  received  and  recommendations  adopted. 

The  President  then  conferred  the  degree  of  Master  of  Dental  Sur- 
gery upon  the  candidates  who  had  successfully  passed  the  examina- 
tion, in  the  following  language  : 


OF   THE   STATE   OF   NEW  YORK.  7 

Gentlemen  :  I  congratulate  you  upon  successfully  passing  the  examina- 
tion of  our  Board  of  Censors,  and  greet  you  as  members  of  the  profession. 
Your  preferment  legally  qualifies  you  to  go  forth  in  this  State  with  all  honor 
to  begin  a  professional  career,  the  reputation  of  which  will  be  of  your  own 
making,  and  it  is  to  be  hoped  that  the  degree  which  we  are  about  to  confer 
upon  you  will  never  be  thought  less  of  through  any  mistake  or  willful  viola- 
tion of  the  Code  of  Ethics  on  your  part.  You  have  much  to  be  proud  of 
in  having  obtained  this  honor,  and  I  beseech  you  to  so  conduct  yourselves 
through  life  that  this  Society  may  never  have  occasion  to  blush  at  having 
granted  you  the  same. 

Now,  by  the  power  in  me  vested  as  President  of  the  Dental  Society  of  the 
State  of  New  York,  I  confer  upon  you  the  degree  of  Master  of  Dental  Sur- 
gery, with  all  its  rights  and  privileges,  and  subject  to  its  many  obligations. 

Dr.  Starr,  Chairman  of  the  Committee  on  Business,  presented  the 
following  program,  which,  upon  motion,  was  adopted  : 

President's  Annual  Address.     F.  T.  Van  Woert,  M.D.S.,  Brooklyn. 

"Crown- and  Bridge-Work  :  A  Protest  against  Some  of  its  Abuses."  S.  H. 
Guilford,  D.D.S.,  Ph.D.,  Philadelphia. 

"Is  Pyorrhea  Curable?"     J.  Allen  Osmun,  M.D.S.,  Newark,  N.  J. 

"The  First  Permanent  Molar."     R.  M.  Sanger,  D.D.S.,  East  Orange,  N.  J. 

"The  Use  of  Peroxid  of  Sodium,  as  Recommended  by  Dr.  E.  C.  Kirk." 
W.  J.  Turner,  M.D.,  D.D.S.,  Brooklyn. 

' '  Green-Stain  in  its  Relation  to  Decalcification  of  Enamel. ' '  R.  Ottolengui, 
M.D.S. 

The  Correspondent  announces  the  above  as  the  subject  of  his  report,  and 
particularly  requests  members  to  come  prepared  with  specimens,  etc.,  to 
illustrate  their  views  in  the  discussion. 

Dr.  Carr,  Chairman,  reported  on  behalf  of  the  Committee  on 
Dental  Law.     (See  pages  46-51.) 

Dr.  Butler,  Chairman,  read  the  report  of  the  Publication  Com- 
mittee, which,  on  motion,  was  accepted,  and  the  bills  referred  to  the 
By-Laws  Committee  for  audit. 

Mr.  President  and  Gentlemen  : 

Your  Publication  Committee  begs  to  report  that  the  Transactions  of  the 
Society  for  1892-93  have  been  published  in  a  single  volume  of  278  pages. 

After  careful  consideration,  the  contract  for  doing  the  work  was  awarded 
The  S.  S.  White  Dental  Manufacturing  Company,  on  its  bid  of  I1.75  per  page 
long  primer,  and  $2.32  per  page  brevier;  time  work  extra.  600  copies  were 
printed  and  distributed  as  follows  : 

First  District,  135  copies  ;  Second,  102  copies;  Third,  33  copies;  Fourth, 
28  copies  ;  Fifth,  56  copies  ;  Sixth,  68  copies  ;  Seventh,  72  copies  ;  Eighth, 
57  copies ;  dental  journals,  essayists,  and  prominent  men  of  the  profession 
in  this  and  other  States,  19  copies,  leaving  about  25  copies  in  the  hands  of  the 
Secretary. 


0  TRANSACTIONS    OF   THE    DENTAL    SOCIETY 

The  bill  of  The  S.  S.  White  Dental  Manufacturing  Company  for  $531.01 
accompanies  this  report. 

Respectfully  submitted, 

Chaki.ks  S.  Butler,  Chairman, 
William  Jarvie, 
H.  J.  Bl'rkhart. 
May  8,  1894. 

He  also  read  a  supplementary  report  of  the  Publication  Committee 
as  follows  : 

The  Committee  has  been  considering  for  a  number  of  years  some  plan  by 
which  our  Transactions  might  be  published  and  distributed  to  the  members  at 
a  smaller  expense  than  has  heretofore  been  incurred.  We  have  a  plan 
which,  if  adopted,  the  Committee  considers  very  advantageous  to  the  Society, 
and  is  embraced  in  the  following  letter  from  The  S.  S.  White  Dental  Manufac- 
turing Company  : 

"Philadelphia,  April. 4,  1894. 
"Dr.   C.  S.  Butler,  Buffalo,  N.    Y.  : 

"Dear  Doctor, — Your  favor  of  March  15,  relative  to  the  publication 
of  the  proceedings  of  the  annual  meeting  of  the  Dental  Society  of  the  State 
of  New  York,  was  duly  received,  and  would  have  had  a  prompter  reply,  but 
that  it  was  unfortunately  overlooked,  having  been  referred  to  Dr.  Kirk. 

"We  have  carefully  considered  your  suggestions,  and  we  have  this  propo- 
sition to  make  : 

"If  the  Society  will  grant  us  the  exclusive  right  to  print  the  papers  and 
discussions  in  the  Dental  Cosmos,  in  advance  of  the  publication  of  the  Trans- 
actions, we  will  pay  the  bill  for  the  stenographer's  reports,  and  we  will  also 
furnish,  at  our  expense,  such  illustrations  up  to  a  limit  of  |6o  00,  as  may  be 
required.  We  will  also  print,  without  unreasonable  delay,  600  copies  of  the 
Transactions  of  the  same  quality  as  those  for  1892-93,  and  at  the  same  rates, 
I1.75  per  page  of  long  primer,  and  1:2.32  per  page  of  brevier  matter,  it  being 
understood  that  changes  in  |)roofs  shall  be  subject  to  additional  charge  as 
time-work  ;  and  we  will  make  a  rebate  on  the  cost  of  the  Transactions  of 
$1.00  per  page  (measured  by  the  page  of  Transactions)  for  all  the  matter 
which  is  used  in  the  Dental  Cosmos. 

"It  is  understood,  of  course,  that  we  are  not  to  be  bound  to  publish  all 
the  papers  or  discussions  in  the  Dental  Cosmos,  the  amount  so  to  be  pub- 
lished to  be  determined  by  the  editor  of  the  Dental  Cosmos,  who  has  exclu- 
sive jurisdiction  over  the  contents  of  its  reading  pages,  and  who  will  settle  the 
matter  on  the  usual  principles  of  availability  for  his  purposes.  Judging  by 
the  past,  this  is  likely  to  be  fifty  or  sixty  pages. 

"  It  is  also  understood  that  the  matter  for  the  Transactions  is  to  be  delivered 
to  us  properly  edited  and  prepared  for  the  printer.  We  recognize  the  value  of 
your  Society,  and  we  feel  that  our  offer  is  a  fair  one.  If  accepted,  it  will  lift 
a  considerable  portion  of  the  burden  of  expense  from  the  Society,  and  it  will 
give  the  scientific  portion  of  its  jjroceedings  the  unecjualed  circulation  of  the 
Dental  Cosmos  among  the  progressive  minds  of  dentistry  everywhere. 
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"We  of  course  understand  that  our  proposition  will  have  to  be  submitted 
to  the  Society.     We  believe  we  have  covered  the  points  you  suggested.     If 
we  have  left  anything  in  doubt,  we  will  be  glad  to  make  it  clear. 
"  Will  you  kindly  acknowledge  its  receipt,  and  oblige, 

"  Yours  truly, 
"  The  S.  S.  White  Dental  Manufacturing  Co. 
(.Signed)  "  Hise." 

There  were  one  or  two  other  points  which  I  felt  were  not  fully  covered  in 
the  above  letter,  and  I  obtained  a  definite  statement  in  regard  to  them.  The 
number  of  copies  specified  is  barely  sufficient  for  the  needs  of  the  Society  at 
present.  Six  hundred  copies  were  published  this  year,  and  if  the  Secretary 
were  to  distribute  them  as  heretofore,  to  all  the  dental  journals  and  to  the 
different  libraries,  which  is  desirable,  there  would  be  an  insufficient  number 
to  meet  all  the  needs  of  the  Society.  I  therefore  obtained  from  the  com- 
pany the  expense  of  printing  an  additional  two  or  three  hundred  copies, 
as  the  necessities  of  the  future  might  require.  Their  proposition  is  :  "  If  you 
want  more  than  six  hundred  copies,  and  will  order  them  so  that  they  can  be 
printed  with  the  original  lot,  we  will  print  them  for  I21.25  per  hundred." 
They  also  agree  to  furnish  the  Chairman  of  the  Publication  Committee  two 
copies  of  each  number  of  the  Cosmos  in  which  the  papers  and  discussions 
appear. 

After  comparing  this  proposition  with  our  present  Transactions,  I  am  satis- 
fied that  had  it  been  entered  into  before,  the  Society  would  have  saved  not 
less  than  5230  on  the  present  volume,  which  is  a  little  less  than  fifty  per  cent, 
of  the  whole  amount.  I  have  based  this  estimate  on  what  the  Cosmos  did 
publish  out  of  the  papers  and  discussions. 

We  have  here  to-day  the  stenographer  of  their  own  choice,  and  it  only 
remains  for  the  Society  to  accept  this  proposition  and  indorse  the  action  of 
the  Committee,  to  make  it  binding  for  the  j'ear  to  come,  or  such  time  as  the 
Society  or  The  S.  S.  White  Company  sees  fit  to  annul  it. 

On  motion  of  Dr.  Hart,  the  report,  after  having  been  amended, 
requiring  the  editor  of  the  Cosmos  to  return  to  the  Secretary  of  the 
Society  at  once  all  material  not  desired  by  him  for  use  in  his  journal, 
was  adopted  and  the  action  of  the  Committee  ratified. 

The  President  then  introduced  Dr.  J.  Allen  Osmun,  who  read  his 
paper  entitled  "  Is  Pyorrhea  Curable?"  for  which  see  pages  52-58. 

After  which  the  Society  adjourned  to  2.30  p.m. 


AFTERNOON   SESSION. 

Meeting  called  to  order  at  2.30  p.m.,  by  the  President,  Dr.  Van 
Woert,  and  the  minutes  of  the  morning  session  were  read  by  the 
Secretary  and  approved. 
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The  report  of  the  Committee  on  By-Laws  was  read  by  Dr.  Rhein, 
and  was  as  follows  : 

Delegates  present  and  entitled  to  membership  : 

First  District,  M.  L.  Chaim. 

Second  District,  M.  L.  Thompson,  O.  E.  Houghton, 

Third  District,  C.  F.  Wheeler,  M.  L.  Rowe. 

Fourth  District,  J.  L.  Sigsbee. 

Fifth  District,  J.  E.  Cummings,  H.  H.  Tompkins,  J.  W.  Parry. 

Sixth  District,  G.  A.  Hoysradt. 

Seventh  District.  F.  J.  Woodworth. 

Eighth  District,  F.  W.  Low. 

Dental  Department  University  of  Buffalo,  H.  B.  Meade,  C.  A.  Allen. 

The  Secretary,  Dr.  Butler,  then  read  the  reports  from  the  several 
District  Societies,  and  also  of  the  University  of  Buffalo,  which  were 
received,  and  on  motion  by  Dr.  Holmes  the  scholarship  was  accepted 
by  the  Society. 

FIRST  DISTRICT. 

The  twenty-sixth  annual  meeting  of  the  First  District  Dental  Society  was 
held  in  the  New  York  Academy  of  Medicine,  Tuesday  evening,  April  lo, 
1894.     The  officers  for  the  ensuing  year  were  elected,  as  follows  : 

President,  Victor  Hugo  Jackson,  240  Lenox  avenue. 

Vice-President,  James  W.  Taylor,  133  East  Fifty-ninth  street. 

Secretary,  Benjamin  C.  Nash,  113  West  Seventy-eighth  street. 

Treasurer,  John  H.  Meyer,  159  West  Thirty-fourth  street. 

Librarian,  James  Bond  Littig,  113  West  Forty-seventh  street. 

The  delegates  elected  to  the  State  Dental  Society  are  Drs.  George  Evans 
and  George  H.  Rich,  each  for  four  years,  to  succeed  Drs.  Evans  and  Roy, 
whose  terms  expired,  and  Dr.  M.  L.  Chaim,  for  one  year,  to  finish  the 
uncompleted  term  of  Dr.  John  H.  Meyer,  who  was  elected  a  permanent 
member  of  the  State  Society  in  1893. 

The  meetings  of  the  Society  have  been  regularly  held  at  the  New  York 
Academy  of  Medicine  on  the  second  Tuesday  of  each  month,  excepting  May, 
June,  July,  August,  and  September,  and  the  meeting  of  February  last. 

The  papers  read  and  discussions  brought  out  have  been  of  the  usual  high 
character,  due  to  the  effective  management  of  the  Executive  Committee. 

The  February  meeting  was  a  joint  meeting  with  the  Second  District  Society, 
and  was  held  in  Brooklyn  on  Monday  evening,  February  the  12th.  Although 
the  weather  rjn  this  occasion  was  exceedingly  stormy,  the  attendance  was 
large,  and  the  meeting  proved  most  interesting  and  jirofitable. 

Two  clinics  have  been  given  under  the  Society's  auspices,  on  November 
14.  1893,  and  March  13,  1894,  which  were  most  effectively  arranged  for  and 
successfully  managed. 

The  Society's  transactions  have,  as  usual,  appeared  in  the  Dental  Cosmos. 

Respectfully  submitted, 

B.  C.  Nash,  Secretary. 
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ACTIVE   MEMBERS,   li 


Abbott,  Frank,  22  West  Fortieth  st. 
Allan,    George   S.,    51    West  Thirty- 
seventh  St. 
Albert,  H.,  136  West  Thirty-fourth  st. 
Allen,  H.  D.,  155  West  Forty-seventh 

St. 

Barnum,  W.  H.,  121  West  Seventy- 
first  St. 

Bishop,  J.  Adams,  30  West  Forty- 
eighth  St. 

Bodecker,  C.  F.  W.,  60  East  Fifty- 
eighth  St. 

Bogue,  E.  A.,  63  West  Forty -eighth  st. 

Brauneis,  F.  A.,  103  West  Forty-fifth  st. 

Caille,  Wm.  J.,  Jr.,  43  East  Seventh  st. 

Carr,  Wm.,  35  West  Forty-sixth  st. 

Chaim,  M.  L.,  30  Cooper  Union. 

Daboll,  L.  B.,  257  West  Twenty- 
third  St. 

Davis,  S.  E.,  31  West  Thirty-second  st. 

Deane,  W.  C,  860  Lexington  ave. 

De  Vries,  H.,  130  West  Forty -fourth 

St. 

Dwinelle,  W.  H. 

Dubar,  C.  L.,  451  West  Twenty-sec- 
ond St. 

Dubois,  C.  A.,  30  West  Thirty-fifth  st. 

Downs,  W.  R.  G.,  47  West  Thirty- 
third  St. 

Evans,  George,  49  West  Thirty-ninth 

St. 

Farrar,  J.  N.,  1271  Broadway. 

Finley,  L.  H.,  175  Lexington  ave. 

Fletcher,  C.  R.,  154  West  Ninety- 
third  St. 

Fletcher,  Thomas  A.,  67  West  Fifty- 
fourth  St. 

Fournier,  G.  A.,  307  East  Nineteenth 

St. 

Fournier,  Joseph,  Jr.,  60  East  Fifty- 
eighth  St. 

Francis,  Wm.  E.,  45  East  Twenty- 
second  St. 

Freeman,  S.,  965  Madison  ave. 

Gibson,  Kasson  C,  415^  West  Forty- 
fifth  St. 


Goldsmith,  Samuel  L.,  104  East  Fifty- 
eighth  St. 

Gottschaldt,  M.  C,  13  East  Forty- 
sixth  St. 

Hart,  John  L,  47  West  Fifty-sixth  st. 

Harvitt,  Joseph,  272  East  Broadway. 

Hatch,  H.  D.,  261  West  Thirty-fourth 

St. 

Hiller,  W.  G.,  149  West  Ninety-sec- 
ond St. 

Hills,  Wm.  B.,  301  East  Eighteenth  st. 

Hoag,  W.  E,  8  East  Forty-third  st. 

Hodson,  J.  F.  P.,  19  West  Thirty- 
fourth  St. 

Howe,  J.  Morgan,  58  West  Forty-sev- 
enth St. 

Howells,  E.  W.,  iq8  West  Thirty- 
fourth  St. 

Hoyt,  E.  P.,  17  West  Thirty-ninth  st. 

Hull,  H.  J.,  156  West  Forty-fifth  st. 

Jackson,  V.  H.,  240  Lenox  ave. 

Kidder,  A.  S.,  104  West  Thirty -fourth 

St. 

Lambert,  H.,  240  East  Nineteenth  st. 
Le  Roy,  Louis  C,  6  Lexington  ave. 
Littig,  J.  Bond,  113  West  Forty-sev- 
enth St. 
Lord,  Benj.,  34  West  Twenty-eighth 

St. 

Marshall,  H.  G.,  144  West  One  Hun- 
dred and  Twenty-sixth  st. 
Merritt,  Chas.,  29  West  Forty -second 

St. 

Mersereau,  G.  B.,  32  East  Twenty- 
eighth  St. 

Meyer,  John  H.,  159  West  Thirty- 
fourth  St. 

Miller,  A.  B.,  33  West  Fortj'-seventh  st. 

Miller,  C.  W.,  331  Madison  ave. 

Minner,  E.  E.,  106  West  Thirteenth  st. 

Moore,  J.  W.,  102  West  Forty-first  st. 

Morse,  D.  E.,  1135  Lexington  ave. 

McLaren,  F.  J.,  163  West  Forty-eighth 

St. 

McNaughton,  S.  H.,  63  West  Forty- 
ninth  St. 
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Nash,   Benj.   C,    113   West   Seventy- 
eighth  St. 
Nisley,  John  C,  35  West  Forty -sixth 

St. 

Northrup,  A.  L.,  57  West  Forty-ninth 

St. 

Oxley,  B.  M.,  67  West  Ninth  st. 
Palmer,  Delos,  134  West  Forty-fifth  st. 
Palmer,  Eugene,  134  W^est  Forty-fifth 

St. 

Palmer,  Jas.  G.,  iS  West  Thirty-fifth  st. 
Pease,  Chas.  G.,  101   West  Seventy- 
second  St. 
Perry,  B.  J.,  311  Madison  ave. 
Perry,  S.  G.,  46  West  Thirty-seventh 

St. 

Peters,  A.  L.,  58  Second  ave. 

Pressler,  V.,  105  East  Sixtieth  st. 

Remington,  F.  A.,  57  West  Forty- 
ninth  St. 

Rettich,  H.,  118  West  Fifty-eighth  st. 

Rhein,  M.  L.,  104  East  Fifty-eighth  st. 

Richardson,  C.  C,  cor.  Eighty-sixth 
St.  and  Park  ave. 

Sabater,  D.  M.,  107  East  Thirtieth  st. 

Scott,  Charles  F.,  105  East  Twenty- 
fourth  St. 

Shields,  Nelson  T.,  47  East  Fiftieth  st. 


Sichel,  M.,  145  East  Sixtieth  st. 
Sisson,  H.  H.,  64  West  Forty-ninth  st. 
Simon,  Samuel,  222  East  Thirteenth  st. 
Smith,  Dwight,  3  East  Forty-seventh 

St. 

Smith,  F.  M.,  141  West  One  Hundred 

and  Twenty-second  st. 
Starr,  A.  R.,  164  East  Ninety-first  st. 
Strohmeyer,  J.  J.,  231  Lexington  ave. 
Taylor,  J.  W.,  133  East  Fifty-ninth  st. 
Toledo,  M.  v.,  113  East  Eighteenth  st. 
Valentine,  D.  W.,  8  East  Forty-third 

St. 


159  West  Thirty- 
35  West  Thirty- 
35    West    Thirty- 


Wads  worth,  T.  A. 

fourth  St. 
Ward  well,   C.  S., 

eighth  St. 
Ward  well,    I.    F., 

eighth  St. 
Walker,  W.  W.,  58  West  Fiftieth  st. 
Warner,  L.  M.,  119  West  Thirty-fourth 

St. 

Williamson,  D.  W.,  121  West  Twenty- 
first  St. 

Wilson,  G.  A.,  51  West  Thirty-sev- 
enth St. 

Wollison,  R.  M.,  13  West  Thirty-sec- 
ond St. 


HONORARY   MEMBERS, 


Crowley,  C.  George,  New  York. 
Gaylord,  E.  S.,  New  Haven,  Conn. 
Harmstad,  F.  C. ,  New  York. 
Hawes,  A.  W.,  Noroton,  Conn. 
Heitzmann,  Carl,  New  York. 


Kirk,  Edward  C,  Philadelphia,  Pa. 
Miller,  Charles,  New  York. 
McKellops,  H.  J.,  St.  Louis,  Mo. 
Odell,  Frank  M.,  New  York. 
Shepard,  L.  D.,  Boston,  Mass. 


Herbst,  Wilhelm,  Bremen,  Germany.    Younger,  W^.  J.,  San  Francisco,  Cal. 


NON-RESIDENT   MEMBERS. 


Andrews,  R   R.,  Cambridge,  Mass. 
Gardiner,  F.  H.,  Chicago,  111. 
Harlan,  A.  W.,  Chicago,  111. 
Darby,  Edwin  T.,  Philadelphia,  Pa. 
Guilford,  S.  H.,  Philadelphia,  Pa. 
La  Roche,  Wm.T.,  Harrington  Park, 
N.J. 


Meeker,  Chas.  A.,  Newark,  N.  J. 
Patrick,  John  J.  R.,  Belleville,  111. 
Peirce,  C.  N.,  Philadelphia,  Pa. 
Thomas,  T.  J.,  Glen  Cove,  N.  Y, 
Truman,  Jas.,  Philadelphia,  Pa. 
Watkins,  S.  C.  G.,  Montclair,  N.  J. 
Hoblitzell,  C.  W.,  Jersey  City,  N.  J. 
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CORRESPONDING    MEMBERS. 


Black,  G.  v.,  Jacksonville,  111.  McQuillen,  D.  N.,  Philadelphia,  Pa. 

Brown,  E.  Parmly,  N.  V.  Stockton,  C.  S.,  Newark,  N.  J. 

Lee,  F.  H.,  Auburn,  N.  Y.  Tovill,  W.  R.,  Melbourne,  Australia. 

Luckey,  B.  F.,  Paterson,  N.  J.  Vaz,  Ph.  N.,  Caracas,  Venezuela. 


SECOND  DISTRICT. 

Dr.  C.  S.  Butler,  Secretary. 

Dear  5"/r,— At  the  annual  meeting  of  the  Second  District  Dental  Society, 
held  in  the  parlors  of  the  Kings  County  Medical  Association,  March  9,  1894, 
the  following  officers  were  elected  for  the  ensuing  year  : 

President,  F.  C.  Walker. 

Vice-President,  W.  H.  Johnston. 

Recording  Secretary,  W.  J.  Turner. 

Corresponding  Secretary,  O.  E.  Houghton. 

Treasurer,  F.  O.  Kraemer,  Jr. 

Librarian,  R.  C.  Brewster. 

Censors,  A.  H.  Brockway,  William  Jarvie,  E.  T.  Rippier,  L.  S.  Straw,  and 
O.  E.  Hill. 

The  following  delegates  to  the  State  Society  were  elected  :  O.  E.  Hough- 
ton and  M.  L.  Thompson,  each  for  four  years. 

During  the  past  year  this  Society  has  held  eight  meetings, — one  in  New- 
burgh  and  seven  in  Brooklyn,  one  of  the  latter  being  a  union  meeting  with 
the  First  District  Society. 

Our  average  attendance  has  been  fair,  and  the  program  presented   of 
such  high  excellence  as  to  leave  the  Society  in  a  prosperous  condition,  and 
with  great  hopes  and  expectations  of  success  in  the  future. 
Respectfully  submitted, 

W.  J.  Turner,  Recording  Secretary. 

ACTIVE    MEMBERS. 

Abbott,  Frank  P.,  124  South  Oxford  Cook,   C.  D.,   133  Pacific  st.,  Brook - 

St.,  Brooklyn.  lyn. 

Allan,  C.  F.,  Newburgh.  Chapman,  A.   N.,   175   Atlantic  ave., 

Allen,  C.  C,  170  Clinton  st..  Brook-  Brookljai. 

lyn.  Campbell,     W.     A.,    436    Gold     St., 

Brockway,    A.    H.,    13    Greene   ave.,  Brooklj'n. 

Brooklyn.  Cuinet,  L.  A.,  152  Henry  st.,  Brook- 

Brewster,    R.    C,     126    Lefferts    pi.,  lyn. 

Brooklyn.  Connor,     M.,     189     Joralemon     St., 

Bailey,  C.  I.,  Newburgh.  Brooklyn. 

Brown,    J.    B.,    80    Lafayette    ave.,  Dickey,    E.    H.,  365    Bedford    ave., 

Brooklyn.  Brooklyn. 

Barlow,  Chas.  K.,  Poughkeepsie.  Dobbs,  E.  T.,  167  State  st.,  Brooklyn. 

Barker,    D.    W.,  87    Lafayette    ave.,  Elmendorf   M.  E.,   368  Adelphi   st., 

Brooklyn.  Brooklyn. 
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Emerson,    F.    S.,     140     Wilson     St.,  Lanchantin,    E.    F.,    360    Ninth    St., 

Brooklyn.  Brooklyn. 
Frazee,  L. ,  289  Halsey  St.,  Brooklyn.  Marvin,  C.  A.,  16S  Clinton  st.,  Brook- 
Fuller,   D.  J.,  162  Clinton  St.,  Brook-  lyn. 

lyn.  Mensch,  C.  E.,  168  Clinton  St.,  Brook- 
Fuller,  J.  D.,  Peekskill.  lyn. 
Frazer,  Wm.  N.,  78  McDonough  st.,  Moore,  F.  W.,  289  Union  st  ,  Brooklyn. 

Brooklyn.  Monroe,  I.  C,  35  St.  Feli.x  st.,  Brook- 
Ferris,  H.  C,  iii6}4  Dean  st.,  Brook-  lyn. 

lyn.      ^  Mills,  J.  J.,  Port  Jervis. 

Fuller,  D.  A.,  162  Clinton  st..  Brook-  McBriar,  H.  C,  Middletown. 

lyn.  Noll,  Jos.  A.,  Port  Jervis. 
Geran,  J.  P.,  65  Greene  ave..  Brook-  O'Brien,  H.  L.,  217  Ninth  St.,  Brook- 
lyn, lyn. 
Graves,  C.  F.,  201  Schermerhorn  st.,  Ottolengui,  R.  A.,  486  Vanderbiltave., 

Brooklyn.  Brooklyn. 

Gilchrist,  H.  C,  Nyack.  Parker,  C.  B.,  167  Remsen  st.,  Brook- 

Hurd,    Wm.    B.,    502    Bedford   ave.,  lyn. 

Brooklyn.  Perrine,  F.  L.,  352  Clinton  st.,  Brook- 
Hill,  O.  E.,  160  Clinton  st.,  Brooklyn.  lyn. 
Harreys,    C.    W.,    63a    Bedford  ave.,  Parker,  E.  G.,  Goshen. 

Brooklyn.  Perrine,  L.  W.,  Matteavvan. 

Hamlet,  Francis  P.,  Hempstead.  Parker,    Virgil    F.,   167    Remsen  st., 

Houghton,  O.  E.,  126  South  Oxford  Brooklyn. 

St.,  Brooklyn.  Prime,    Pauline   E.,    703    Macon    st.. 

Holly,  J.  H.,  Warwick.  Brooklyn. 

Holly,  S.  C,  Warwick.  Ouinlan,  T.  A.,  463  Fulton  st.,  Brook- 
Holly,  R.  F.,  155  Montague  St.,  Brook-  lyn. 

lyn.  Royce,  T.  C,  Middletown. 

Hull,  P.  L.,  Jamaica.  Race,  J.  H.,  366  Clinton  st.,  Brooklyn. 

Hubbard,    Charles,    191    Sixth   ave.,  Ramsdell,  W.  M.,   129  South  Oxford 

Brooklyn.  st.,  Brooklyn. 

Hutchinson,  R.   G.,   Jr.,  444  Putnam  Rippier,  E.  T.,  352  Ninth  St.,  Brook- 

ave.,  Brooklyn.  lyn. 

Hehl,    John     P.,    671     Myrtle     ave.,  Robinson,    L.  H.,   242  St.  James  pi., 

Brooklyn.  Brooklyn. 
Huskinson,  E.  C,  804  De  Kalb  ave.,  Russell,  J.  W.,  368  Adelphist.,  Brook- 
Brooklyn,  lyn. 
Halsey,  W.  E.,  Bank  Building,  Noble  Read,  B.  T.,  307  Clinton  st.,  Brooklyn. 

St.,  Brooklyn.  Roussel,  A.  N.,  143  Stuyvesant  ave., 

Jarvie,  William,  105  Clinton  St., Brook-  Brooklyn. 

lyn.  Randall,  W.  V.,  Newburgh. 

Johnston,  W.  H.,  35  Fort  Greene  pi.,  Royce,  Fred.  C,  Middletown. 

Brooklyn.  Skinner,    D.    S.,    124    Montague    St., 

Kraemer,  F.  0.,Jr.,  225  Schermerhorn  Brooklyn. 

St.,  Brooklyn.  Straw,  L.  S.,  Newburgh. 

Latson,  l-Vank,  Rliinebeck.  Stanbrough,  Wm.,  Newburgh. 

Lyon,  S.  M.,  119  Kent  st.,  Brooklyn.  Stevens,  Charles,  Jamaica. 
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Stanbrough,  L.  P.,  Matteawan. 
Seaver,    A.    D.,    154     Berkeley    pi., 

Brooklyn. 
Strong,    W.   A.,    160  Jefferson   ave., 

Brooklyn. 
Shaw,  Louis,  133  Pacific  St.,  Brooklyn. 
Siqueland,  Theo.,  260  President  St., 

Brooklyn. 
Thompson,    M.  L.,  382    Adelphi   St., 

Brooklyn. 
Turner,  William  J.,   105   Clinton   st., 

Brooklyn. 
Underhill,  T.  I.,  Yonkers. 
Van  Woert,  F.  T.,  612  Bedford  ave., 

Brooklyn. 


Varcoe,  E.  R.,  Goshen. 

Varcoe,  C.  W.,  Walden. 

Van  Orden,  C.  S.,  144  Lawrence  St., 

Brooklyn. 
Walker,  F.  C,  41  Schermerhorn  st., 

Brooklyn. 
Wilder,   L.   G.,  52   Fort  Greene  pi., 

Brooklyn. 
Waite,     Samuel,     138     Lefferts     pi., 

Brooklyn. 
White,    G.   W.,    309    Thirteenth    st., 

Brooklyn. 
Wooley,    W.    G.,    156     Clinton    st., 

Brooklyn. 


THIRD  DISTRICT. 
To  the  Dental  Society  of  the  State  of  Neiv   York  : 

The  Society  has  held  three  meetings  during  the  year.  The  twenty-fifth 
semi-annual  meeting  was  held  at  Troy,  with  eighteen  members  present. 

A  midwinter  session  was  held  at  the  office  of  the  President,  Dr.  A.  M . 
Wright,  February  13,  1894 ;  this  meeting  was  largely  social,  as  there  were  no 
essayists.  Some  very  interesting  cases  were  presented  for  inspection,  one  very 
notable  being  an  artificial  palate  and  obturator  in  the  mouth  of  the  patient, 
which  was  worn  with  comfort  and  accomplishing  the  result  desired.  The 
principal  feature  of  the  meeting  was  a  lantern-slide  exhibition  of  scientific 
microscopical  work  by  Dr.  A.  M.  Wright  and  Mr.  Joseph  McKay,  covering  a 
wide  field  and  range  of  interesting  study.     Twenty -two  members  present. 

The  twenty-sixth  annual  meeting  was  held  in  the  Y.  M.  C.  A.  Building, 
Albany,  April  17,  1894,  nineteen  members  present. 

Dr.  W.  E.  McCarthy,  of  Troy,  Dr.  G.  O  Gulick,  of  Catskill,  and  Dr. 
Frank  W.  Ketner,  of  Hudson,  were  elected  to  membership.  Total  member- 
bership,  thirty-one. 

Officers  elected  for  the  ensuing  year  : 

President,  Dr.  A.  M.  Wright,  Troy. 

Vice-President,  Dr.  P.  S.  Oakley,  Troy. 

Secretary,  Dr.  F.  L.  Ames,  Albany. 

Treasurer,  J.  W.  Canaday,  Albany. 

Delegates  to  State  Society  :  Drs.  M.  L.  Rowe  and  C.  F.  Wheeler,  in  place  of 
Drs.  F.  F.  Hawkins  and  Geo.  A.  Sullivan. 

Our  treasury  is  healthy  and  our  membership  active  and  loyal. 

Respectfully  submitted, 

F.  LeGrand  Ames,  Secretary. 
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MEMBERSHIP. 

Ames,  F.  LeGrand,  Albany.  Lynam,  H.  D.,  Troy. 

Appleton,  J.  L.,  Albany.  Myers,  C.  G.,  Troy. 

Aldcroft,  J.  G.,  Hudson.  McCarthy,  W.  E.,  Troy. 

Baxter,  E.  C,  Albany.  Nelson,  H.  G.,  Troy. 

Barrett,  M.  J.,  Troy.  Oakley,  Porter  S.,  Troy. 

Bird,  Caleb  J.,  Troy.  Ouimet,  P.,  Albany. 

Colton,  Aaron,  Hudson.  Roosa,  Hyman,  Kingston. 

Canaday,  J.  Wallace,  Albany,  Rovve,  M.  L.,  Albany. 

Englert,  G.  A.,  Catskill.  Schermerhorn,  Frank,  Cohoes. 

Garvey,  P.  S.,  Hudson.  Sullivan,  G.  A.,  Albany. 

Gulick,  G.  C,  Catskill.  Van  Vleck,  Chas.  K.,  Hudson. 

Hawkins,  F.  F.,  Troy.  X'erplank,  R.  I.,  Albany. 

Jenkins,  C.  H.,  Troy.  Wright,  A.  M.,  Troy. 

Kirkiand,  R.  F.,  Lansingburgh.  Wheeler,  C.  F.,  Albany. 

Ketner,  Frank  W.,  Hudson.  Young,  E.  J.,  Troy. 
KnaufF,  E.  J.,  Troy. 


No  report. 


FOURTH    DISTRICT. 


FIFTH    DISTRICT. 


To  the  Officers  and  Members  of  the  Dental  Society  of  the  State  of  New  York  : 

I  herewith  submit  the  annual  report  of  the  Fifth  District  Dental  Society  of 
the  State  of  New  York. 

The  twenty-fifth  semi-annual  convention  was  held  at  the  Vanderbilt  House, 
Syracuse,  on  Tuesday  and  Wednesday,  October  17  and  18,  1893,  with  twenty- 
three  members  present. 

The  twenty-sixth  annual  meeting  was  held  at  the  St.  James  Hotel,  Utica, 
on  Tuesday  and  Wednesday,  April  10  and  11,  1894,  with  twenty-four  mem- 
bers present. 

The  following  officers  were  elected  for  the  ensuing  year  : 

President,  R.  Frank  Jones,  Utica. 

Vice-President,  J.  E.  Cummings,  Syracuse.      "" 

Secretary,  A.  A.  Stillman,  Syracuse. 

Corresponding  Secretary,  A.  R.  Cooke,  Syracuse. 

Treasurer,  I.  C.  Curtis,  Fulton. 

Librarian,  G.  H.  Hardisty,  Syracuse. 

Censors,  E.  L.  Swariwout,  Utica  ;  F.  D.  Nellis,  Syracuse  ;  S.  B.  Palmer, 
Syracuse;  C.  J.  Peters,  Syracuse;  G.  H.  Hardisty,  .Syracuse;  I.  W.  Parry, 
Utica;  G.  E.  Nearing,  Syracuse. 

State  Delegates,  C.  L.  Ensign,  Syracuse  ;  A.  A.  .Stillman,  Syracuse  ;  J.  E. 
Cummings,  Syracuse  ;  H.  H.  Tomkins,  Utica. 

Respectfully, 

A.  A.  Stillman,  Secretary. 
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Barnes,  Charles,  Syracuse. 
Bennett,  C.  H.,  Waterville. 
Butler,  G.  H.,  Syracuse. 
Billington,  B.  H.,  Syracuse. 
Chambers,  H.  P.,  Lowville. 
Cherry,  C.  E.,  Syracuse. 
Cooke,  A.  R.,  Syracuse. 
Curtis,  I.  C,  Fulton. 
Curtis,  G  L.,  Syracuse. 
Cummings,  J.  E.,  Syracuse. 
Cook,  A.  A.,  Utica. 
Clark,  Julian  H.,  Utica. 
Cowles,  A.  B.,  Rome. 
Denny,  F.  P.,  VVatertown. 
Elliott,  G.  L.,  Syracuse. 
Emens,  G.  V.,  Fulton. 
Ensign,  C.  L.,  Syracuse. 
Fisher,  F.  W.,  Skaneateles. 
Gray,  M.  E.,  Syracuse. 
Hitchcock,  C.  M.,  Utica. 
Hardisty,  G.  H.,  Syracuse. 
Haight,  Percy  L.,  Little  Falls. 
Jones,  R.  Frank,  Utica. 
Jones,  William,  Waterville. 
Kelly,  W.  A.,  Lowville. 
Liddy,  J.  E.,  Clayton. 


LIST   OF   MEMBERS. 

MacDougall,  S.  E.,  Clinton. 

MacDougall,  Ellis,  Clinton. 

Nellis,  F.  D.,  Syracuse. 

Nearing,  G.  E.,  Syracuse. 

Olmstead,  F.  A.,  Ilion. 
.   Palmer,  S.  B.,  Syracuse. 

Peck,  M.  A.,  Syracuse. 

Perkins,  W.  W.,  Baldwinsville. 

Prentice,  W.  A.,  Utica. 

Priest,  A.  N.,  Utica. 

Peters,  C.  J.,  Syracuse. 

Parry,  L  W.,  Utica. 

Pollard,  G.  F.,  Oriskany  Falls. 

Retter,  A.,  Utica. 

Relyea,  G.  V.  N.,  Oswego. 
Sargent,  E.  L.,  Watertown. 
Smith,  C.  C,  Ilion. 
Southerton,  W.  L,  Syracuse. 
Stillman,  A.  A.,  Syracuse. 
Swartwout,  E.  L.,  Utica. 
Tibbits,  F.  G.,  Fayelteville. 
Tremain,  W.  F.,  Rome. 
Tomkins,  H.  H.,  Utica. 
Warnes,  T.  Fred.,  Utica. 
Webb,  G.  L.,  West  Monroe. 


SIXTH   DISTRICT. 

The  twenty-sixth  annual  meeting  was  held  at  Hotel  Bennett,  Binghamton 
on  Thursday  and  Friday,  May  3  and  4,  1894. 

The  meeting  was  called  to  order  by  Dr.  Charles  W.  McCall,  President  on 
Thursday  at  2  p.m.  ' 

Three  sessions  were  held,  the  clinics  and  the  discussions  of  the  papers 
bemg  very  instructive  and  interesting. 

At  the  first  session  the  .Society  elected  as  officers  for  the  ensuing  year  the 
following  : 

President,  Dr.  M.  H.  Fish,  New  Berlin. 

Vice-President,  Dr.  Thomas  B.  Fuller,  Binghamton. 

Secretary,  Dr.  Frederic  W.  McCall,  Binghamton. 

Treasurer,  Dr.  E.  D.  Downs,  Owego. 

Censor,  Dr.  E.  D.  Downs,  Owego. 

Delegates  to  State  Society,  for  four  years  from  1894  :  Dr.  Chas  W  -McCall 
Binghamton  ;  Dr.  T.  li.  Fuller,  Binghamton. 

The  Board  of  Censors  consists  ofl:  Dr.  T.  B.  Fuller,  Binghamton,  Chair- 
man ;  Dr.  Frank  B.  Darby,  Elmira,  and  Dr.  E.  D.  Downs,  Owego. 
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The  Board  of  Censors  reported  favorably  on  the  applications  of  Dr.  F.  R. 
Thompson,  of  Homer,  Dr.  C.  G.  Bassett,  of  Sidney,  and  Dr.  E.  W.  Harris, 
of  Walton,  and  they  were  elected  to  membership  by  vote  of  the  Society. 

Respectfully  submitted, 

Frederic  W.  McCall,  Secretary. 


Aldrich,  M.  B.,  Binghamton. 
Adamy,  S.  W.,  Union. 
Barden,  W.,  Hamilton. 
Barnes,  A.  S.,  Oneonta. 
Bassett,  C.  G.,  Sidney. 
Carruth,  W.  S.,  Cincinnatus. 
Cox,  C.  W.,  Horseheads. 
Crandall.  C.  B.,  Brookfield. 
Campbell,  Paul,  Cooperstown. 
Darby,  F.  B.,  Elmira. 
Denike,  G.  A.,  Binghamton. 
Downs,  E.  D.,  Owego. 
Eccleston,  C.  E.,  Oxford. 
Fish,  M.  H.,  New  Berlin. 
Fish,  W.  S.,  Sherburne. 
Fuller,  T.  B.,  Binghamton. 
Fox,  A.  H.,  Elmira. 
Gregory,  N.  B.,  Unadilla 
Guddard,  E..  Elmira. 
Harris,  E.  W.,  Walton. 
Holmes,  A.  M.,  Morrisville. 
Hoysradt,  G.  W.,  Ithaca. 
Howe,  Frank,  Ithaca. 
Howe,  F.  S.,  Ithaca. 
Howe,  John  B.,  Ithaca. 
Hall,  W.  H.,  Binghamton. 
Hughston,  R.  G.,  Delhi. 


Ingalls,  C.  E.,  Cortland. 
Ingalls,  M    B.,  Cortland. 
Jewell,  M.  D.,  Richfield  Springs. 
Knapp,  F.  C,  Binghamton. 
Knapp,  L.  E.,  Deposit. 
Landon,  M.  O.,  Delhi. 
Lord,  D.  S.,  DeRuyter. 
Melotte,  G.  W.,  Ithaca. 
Mayor,  E.  A.,  Owego. 
McCall,  C.  W.,  Binghamton. 
McCall,  F.  W.,  Binghamton. 
Mayor,  Wm.  E.,  Owego. 
Nelson,  E.,  Waverly. 
Root,  J.  S.,  Elmira 
Sharp,  W.  M.,  Binghamton. 
Snook,  F.  M.,  Waverly. 
Smith,  G.  H.,  Cortland. 
Spencer,  C.  W.,  Bainbridge. 
Spencer,  W.,  Whitney's  Point. 
Sumner,  F.  I.,  Norwich. 
Thompson,  F.  R.,  Homer. 
Turner,  A.  D.,  Binghamton. 
Walker,  E.  S.,  Greene. 
Whitmarsh,  H.  D.,  Binghamton. 
Wilber,  R.  A.,  Elmira. 
White,  L.  T.,  Cortland. 


HONORARY    MEMHERS. 


Dosenbury,  C.  S.,  LeRaysville,  Pa. 
Hyatt,  F.  O.,  Cortland. 
Kelly,  W.  B.,  Towanda,  Pa. 
Newell,  J.  K.,  Wyalusing,  Pa. 
Ouintere,  Dr.,  Lyons,  Prance. 
Rishel,  E.  C,  Athens,  Pa. 


Seymour,  C.  J.,  Binghamton. 
Smith,  W.  W.,  Montrose,  Pa. 
Sumner,  C.  G.,  Norwich. 
Walker,  R.,  Owego. 
Walter.  L.  D.,  Rochester. 


SEVENTH  DISTRICT. 

The  Seventh  District  Society  has  held  two  regular  meetings  during  the 
past  year,  the  semi-annual  in  October,  and  the  annual  on  April  24  and  25  ; 
both  in  Rochester. 
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The  regular  October  meeting  was  lield  in  connection  with  the  joint  annual 
convention  of  the  .Sixth,  Seventh,  and  ICighth  District  Societies.  This  annual 
union  convention  is  a  prominent  item  to  the  profession  of  Western  New 
York,  and  is  attracting  dentists  from  distant  places. 

The  meetings  of  this  Society  are  well  attended.  The  papers  presented 
are  of  scientific  and  practical  value ;  but  how  to  secure  them  is  always  a 
matter  of  deep  interest  to  the  Business  Committee. 

The  officers  for  the  ensuing  year  are  as  follows  : 

President,  W.  W.  Smith,  Penn  Yan. 

Vice-President,  H.  N.  Holmes,  Canandaigua. 

Recording  Secretary,  Charles  T.  Howard,  Rochester. 

Corresponding  Secretary,  W.  A.  White,  Phelps. 

Treasurer,  Leroy  Requa,  Rochester. 

Board  of  Censors  :  H.  S.  Miller,  F.  French,  F.  A.  Greene,  A.  Osgood,  R. 
H.  Hofheinz. 

Delegates  to  the  State  Society  :  F.  H.  Lee,  Auburn,  term  expires  1895  ;  C. 
T.  Howard,  Rochester,  term  expires  1S95;  F.  C.  Ayers,  Palmyra,  term 
expires  1896 ;  W.  W.  Belcher,  Seneca  Falls,  term  expires  1896 ;  H.  N. 
Holmes,  Canandaigua,  term  expires  1897  ;  B.  S.  Hert,  Rochester,  term  ex- 
pires 1897  ;  C.  Elmendorf,  Penn  Yan,  term  expires  1898 ;  F.  J.  Woodworth, 
Rochester,  term  expires  1898. 

Ten  new  members  have  been  added  to  the  roll,  and  one.  Dr.  F.  D.  Adam, 
has  been  changed  from  active  to  an  honorary  member.  The  Society  now 
numbers  sixty-three  active  and  nine  honorary  members. 

Our  treasury  is  in  good  condition,  and  financial  questions  give  no  trouble 
to  the  members, — that  is,  as  an  organized  body. 

Respectfully  submitted, 

Charles  T.  Howard,  Secretary. 

ACTIVE    JIEMBERS. 

Ailing,  F.  D.,  Sodus.  Foster,  H.  E.,  Lyons. 

Ayers,  F.  C,  Palmyra.  French,  F.,  Rochester. 

Avery,  R.  B.,  Auburn.  Furner,  J.  S.,  Lima. 

Booth,  C.  F.,  Canandaigua.  Gilbert,  L.  H.,  Rochester. 

Brown,  F.  D.,  Mt.  Morris.  Graves,  J.  W.,  Rochester. 

Burkhart,  A.  P.,  Dansville.  Greene,  F.  A.,  Geneva. 

Belcher,  W.  W.,  Seneca  Falls.  Hert,  B.  S.,  Rochester. 

Barber,  C.  J.,  Auburn.  Hofheinz,  R.  H.,  Rochester. 

Beebee,  J.  H.,  Rochester.  Holmes,  H.  N.,  Canandaigua. 

Chase,  J.  A.,  Geneseo.  Howard,  C.  T.,  Rochester. 

Clapp,  E.  A.,  Livonia.  Howell,  C.  F.,  Rochester. 

Cowan,  J.  W.,  Geneseo.  Jones,  L   C,  Wolcott. 

Cutler,  G.  H.,  Victor.  Knapp,  J.  F.,  Geneva. 

Edington,  L  C,  Rochester.  La  Salle,  B.  F.,  Rochester. 

Dennison,  J.  S.,  Waterloo.  Lee,  F.  H.,  Auburn. 

Elmendorf,  C,  Penn  Yan.  Line,  J.  Edw.,  Rochester. 

Emens,  W.  J.,  Auburn.  Link,  E.  G.,  Rochester. 

Fenderson,  F.  A.,  Corning.  Locke,  G.  E.,  Brockport. 
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McClure,  G.  L.,  Ovid. 
Miller,  H.  S.,  Rochester. 
Osgood,  A.,  Bath. 
Post,  F.  A.,  Clifton  Springs. 
Povall.  W.  H.,  Mt.  Morris. 
Quigley,  A.,  Auburn. 
Requa,  J.,  Rochester. 
Requa,  L.,  Rochester. 
Reshel,  G.  P.,  Homellsville. 
Salter,  R.,  Rochester. 
Sanford,  J.  E.,  Rochester. 
Saunders,  B.  G.,  Rochester. 
Smith,  P.  H.,  Rochester. 


Smith,  W.  \V.,  Penn  Van. 
Sweet,  E.,  Canisteo. 
Thompson,  G.  H.,  Rochester. 
Trescott,  W.  A.,  Fairport. 
Tripp,  G.  W.,  Auburn. 
Tripp,  H.  C,  Auburn. 
Walter,  L.  D  ,  Rochester. 
Windall,  W.  A.,  Geneseo. 
Wilbur,  W.  C,  Corning. 
White,  W.  A.,  Phelps. 
Waugh,  D.  H.,  Rochester. 
Wright,  G.  B.,  Auburn. 
Woodworth,  F.  J.,  Rochester. 


HONORARY    MEMBERS. 

Adam,  F.  D.,  Minnesota.  Smith,  M.  H.,  Colorado  Springs,  CoL 

Arnold,  W.  F.,  Rochester.  Stoddard,  P.  K.,  Prattsburgh. 

Howard,  F.  E.,  Buffalo.  Walter,  J.  S.,  Eugene,  Oregon. 

Leyden,  M.,  Rochester.  Watson,  G.  H.,  Berlin,  Germany. 

Palmer,  B.  S.,  Chicago,  111. 


EIGHTH   DISTRICT. 

To  the  Dental  Society  of  the  State  of  New  York. 

Gentlemen, — The  twenty-sixth  annual  meeting  of  the  Eighth  District 
Dental  Society  was  held  in  the  city  of  Buffalo,  Tuesday,  April  24,  1894. 

The  following  officers  for  the  ensuing  year  were  elected  : 

President,  W.  V.  Grove,  Buffalo. 

Vice-President,  W.  W.  Coon,  Alfred. 

Recording  .Secretary,  I).  H.  Squire,  Buffalo. 

Corresponding  Secretary,  L.  W.  Robinson,  Buffalo. 

Treasurer,  C.  W.  Stainton,  Buffalo. 

Librarian,  S.  Eschelman,  Buffalo. 

Censor  for  five  years,  B.  Rathbun,  Dunkirk. 

Delegates  to  .State  Society  for  four  years,  F.  W.  Low,  Buffalo  ;  L.  Meis- 
berger,  Buffalo. 

George  J.  Frey,  of  Buffalo,  to  fill  vacancy  caused  by  resignation  of  J.  A. 
Stackhouse. 

By  amendment  to  by-laws,  this  Society  holds  ten  regular  meetings  in  each 
year. 

During  the  past  year  the  Society  has  lost  three  members,  two  by  expulsion 
and  one  by  death,  and  since  last  report  nine  have  been  elected  to  member- 
ship, seven  of  whom  qualified,  making  present  active  membership  fifty- 
three. 

Respectfully  submitted, 

D.  H.  Squire,  Secretary. 
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ACTIVE 
Allen,  A.  J.,  Lockport. 
Allen,  C.  A.,  Buffalo. 
Baker,  E.  M.,  Medina. 
Barrett,  W.  C,  Buffalo. 
Barrows,  D.  E.,  Olean. 
Barrows,  W.  A.,  Buffalo. 
Bentley,  D.  P.,  Suspension  Bridge. 
Boswell,  H.  H.,  Buffalo. 
Bristol,  L.  W.,  Lockport. 
Brown,  S.  A.,  Westfield. 
Burkhart,  H.  J.,  Batavia. 
Butler,  C.  S.,  Buffalo. 
Cooley,  M.  O.,  Niagara  Falls. 
Coon,  W.  W.,  Alfred. 
Dailey,  M.  H.,  Akron. 
Doolittle,  H.  B.,  Albion. 
Dunbar,  G.  W.,  Buffalo. 
Dunbar,  G.  W.,  Jr.,  Buffalo. 
Eschelman,  S.,  Buffalo. 
Freeman,  S.  A.,  Buffalo. 
Frey,  G.  J.,  Buffalo. 
Gardiner,  E.  D.,  Warsaw. 
Gifford,  J.  C,  Westfield. 
Grove,  W.  V.,  Buffalo. 
Hausle,  E.  J.,  Buffalo. 
Hayes,  W.  C.,  Buffalo. 
Houghton,  C.,  Batavia. 


MEMBERS. 

Howard,  F.  E.,  Puffalo. 
Joyce,  D.  S.,  Buffalo. 
Kessel,  R.,  Buffalo. 
Leach,  L.  R.,  Hamburgh. 
Leake,  W.  J.,  Lockport. 
Lewis,  S.  A.,  Warsaw. 
Lewis,  T.  G.,  Buffalo. 
Low,  F.  W.,  Buffalo. 
Marshall,  W.  E.,  Buffalo. 
Meade,  H.  B.,  Buffalo. 
Meisberger,  L.,  Buffalo. 
Phillips,  T.  S.,  Buffalo. 
Poole,  P.  A.,  Buffalo. 
Rathbun,  B.,  Dunkirk. 
Rathbun,  C.  M.,  Fredonia. 
Richardson,  W.  E.,  Batavia. 
Robinson,  L.  W.,  Buffalo. 
Scott,  G.  B.,  Buffalo. 
Snow,  G.  B.,  Buffalo. 
South  wick,  A.  P.,  Buffalo. 
Squire,  D.  H.,  Buffalo. 
Stackhouse,  J.  A.,  Buffalo. 
Stadlinger,  C.  H.,  Buffalo. 
Stainton,  C.  W.,  Buffalo. 
Straight,  M.  B.,  Buffalo. 
Wilson,  D.  M.,  Buffalo. 


UNIVERSITY  OF  BUFFALO. 

Buffalo,  N.  Y.,  May  8,  1894. 
Mr.  President  and  Gentletnen  of  the  Dental  Society  of  the  State  of  New 
York  : 

As  Registrar  of  the  Faculty  of  the  Dental  Department  of  the  University 
of  Buffalo,  I  respectfully  submit  the  following  report : 

The  Faculty  of  the  College  consists  of  thirty-four  teachers,  and  is  divided 
into  the 

UNIVERSITY   LECTURING   STAFF. 

W.  C.  Barrett,  M.D.,  D.D.S.,  Professor  of  Oral  Pathology  and  Practice. 

Roswell  Park,  A.M.,  M.D.,  Professor  of  Oral  Surgery  and  Surgical 
Pathology. 

Julius  Pohlman,  M.D.,  Professor  of  Physiology. 

John  Parmenter,  3\I.D.,  Professor  of  Functional  and  Regional  Anatomy. 

H.  M.  Hill,  A.M.,  Ph.D.,  Professor  of  Chemistry  and  Physics. 

W.  C.  Phelps,  M.D.,  Professor  of  Osteology  and  Demonstrator  of  Dissec- 
tions. 
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DENTAL   LECTURING   STAFF. 

F.  E.  Howard,  D.D.S.,  M.D.S.,  Professor  of  Operative  Dentistry. 
J.  Edw.  Line,  D.D.S.,  M.D.S.,  Professor  of  Dental  Anatomy  and  Histol- 
ogy. 

Cyrus  A.  Allen,  D.D.S.,  Professor  of  Prosthetic  Dentistry. 

E.  H.  Long,  M.D.,  Professor  of  Dental  Materia  Medica  and  Therapeutics. 
Albert  T.  Lytle,  M.D.,  Professor  of  Dental  Chemistry  and  Metallurgy. 

C.  E.  Francis,  D.D.S.,  M.D.S.,  Professor  of  Operative  Dentistry  for  Chil- 
dren. 

C.  F.  W.  Bodecker,  D.D.S.,  M.D.S.,  Professor  of  Dental  Embryology. 

F.  B.  Darby,  D.D.S.,  Professor  of  Orthodontia  and  Dental  Deformities. 

CLINICAL   STAFF. 

A.  P.  Southwick,  D.D.S.,  M.D.S.,  Clinical  Professor  of  Operative  Tech- 
nics. 

George  B.  Snow,  D.D.S.,  Clinical  Professor  of  Mechanical  Technics. 
V.  H.  Jackson,  M.D.,  D.D.S.,  Clinical  Instructor  in  Orthodontia. 

G.  W.  Melotte,  M.D.S.,  Clinical  Instructor  in  Crown-  and  Bridge-Work. 
George  L.  Field,  D.D.S.,  Clinical  Instructor  in  Continuous-Gum  Work. 
F.  T.  Van  Woert,  M.D.S.,  Clinical  Instructor  in  Operative  Dynamics. 
R.  H.  Hofheinz,  D.D.S.,  Clinical  Instructor  in  Operative  Dentistry. 

J.  W.  Beach,  D.D.S.,  E.  R.  Johnson,  D.D.S.,  A.  G.  Bullock,  D.D.S.,  De- 
monstrators of  Operative  Dentistry. 

H.  B.  Meade,  D.D.S.,  Mortimer  L.  Fay,  D.D.S.,  S.  E.  MacDougall,D.D.S., 
Demonstrators  of  Mechanical  Dentistry. 

ADJUNCT   STAFF. 

Daniel  H.  Squire,  D.D.S.,  Adjunct  Professor  of  Regional  Anatomy. 

J.  W.  Putnam,  M.D.,  Lecturer  on  Special  Diseases  of  the  Nervous  Sys- 
tem. 

A.  L.  Benedict,  A.M.,  M.D.,  Lecturer  on  Special  Diseases  of  the  Digestive 
Organs. 

Tracey  C.  Becker,  LL.B.,  Lecturer  on  Dental  Jurisprudence. 

George  A.  Himmelsbach,  M.D.,  Instructor  in  General  Anatomy. 

William  C.  Smith,  D.D.S.,  Instructor  in  Dental  Chemistry. 

William  H.  Snider,  D.D.S.,  Instructor  in  Operative  Technics. 

The  number  of  matriculants  for  the  year  was  eighty-six. 

The  Freshman  term  began  Monday,  September  25,  1893.  The  Junior 
and  Senior  terms  began  Monday,  October  23,  1893,  and  continued  seven  full 
months  for  Freshmen  and  six  months  for  Juniors. 

The  total  number  of  lectures  delivered  during  the  past  course  was  four 
hundred  and  one  in  all  departments. 

The  special  clinics  and  demonstrations,  with  extra  instructions,  were  forty- 
eight. 

The  schedule  of  operative  and  laboratory  work  demanded  of  each  class 
was  very  complete,  while  monthly  examinations  and  frenuent  quizzes  were 
held  for  the  benefit  of  all  under  instruction. 

Final  examinations  were  held  by  the  heads  of  the  various  departments 
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before  each  class.  Students  showing  the  proper  qualifications  for  graduation, 
as  a  result  of  the  examinations,  were  recommended  to  the  Board  of  Curators 
for  final  examination. 

J.  W.  Beach,  A.  G.  Bullock,  F.  L.  Sibley,  J.  L.  Povall,  W.  H.  Snyder,  and 
S.  E.  McDougall,  having  satisfactorily  passed  this  examination,  were  recom- 
mended to  the  Chancellor  of  the  University  for  the  degree  of  Doctor  of 
Dental  Surgery- ;  upon  whom  these  honors  were  conferred  May  i,  1894. 

The  Dental  Department  desires  to  place  a  scholarship  at  the  disposal  of 
the  State  Society.     At  present,  because  of  straitened  financial  conditions,  we 
cannot  do  more,  but  trust  that  in  the  future  others  will  be  added. 
All  of  which  is  respectfully  submitted, 

Cyrus  A.  Allen,  Registrar. 

The  President  then  introduced  Dr.  W.  J.  Turner,  of  Brooklyn, 
who  read  his  paper  entitled  ' '  The  Use  of  Peroxid  of  Sodium  as 
Recommended  by  Dr.  E.  C.  Kirk."     (See  pages  64-68.) 

The  report  of  the  Secretary  was  then  read  by  Dr.  Butler. 

REPORT  OF  THE  SECREIARY. 

Mr.  President  and  Gentlemen  : 

During  the  past  year  there  have  been  sixteen  student  registrations,  twenty 
dentists  in  practice  prior  to  June  20,  1879,  ^"^  o'^^  hundred  and  five  diploma 
registrations,  divided  as  follows  : 

Students  : 

From  the  First  District        .  .  9    From  the  Fifth  District       .  .  o 

From  the  Second  District  .  .  2    From  the  Sixth  District      .  .  i 

From  the  Third  District      .  .  i    From  the  Seventh  District  .  .  o 

From  the  Fourth  District   .  .  3    From  the  Eighth  District    .  .  o 

In  practice  prior  to  June  20,  1879  : 


9 

4 

o 

20 


First  District 

9 

Eighth  District 

Second  District    . 

10 

Diploma  Registrations  : 

First  District 

•      43 

Fifth  District 

Second  District    . 

•       19 

Sixth  District 

Third  District       . 

8 

Seventh  District 

Fourth  District    . 

2 

Eighth  District 

Receipts. 

Sixteen  Student  Registrations  @  I5.00    .         .         .       iSo.oo 

Eighteen  Registrations  under  amendment  of  1893 

@  J30.00 540.00 

Two  Registrations,  misinterpretation  of  amend- 
ment of  1893,  @  $10.00  .....         20.00 

One  hundred  and  five  Diploma  Registrations  @ 
$10.00 1050.00 


Total,  $1690.00 
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Disbursements. 

Paid  John  I.  Hart,  Treasurer I1650.00 

Leaving  a  balance  of I40.00 

Which  is  in  a  New  York  draft  accompanying  this  report. 
Respectfully  submitted, 

Charles  S.  Butler,  Secretary. 
May  8,  1894. 

The  report  was  received  and  adopted. 

The  report  of  the  Committee  on  the  President's  Address  was  read 
by  Dr.  Hart,  as  follows  : 

The  Committee  recommends  the  adoption  of  the  suggestions  made  in  the 
President's  report,  namely  : 

That  proper  compensation  be  made  to  the  Censors  for  expenses  incurred 
in  attending  special  meetings  of  the  Board. 

That  a  committee  be  appointed  to  confer  with  the  different  Societies 
having  a  Board  of  Censors  or  Examiners,  and  attempt  to  form  a  National 
Board,  whose  duty  shall  be  to  formulate  a  standard  for  all  Boards,  and 
arrange  a  plan  that  will  make  any  one,  eligible  in  one  State,  eligible  to  regis- 
tration in  all  States. 

Also,  that  the  Business  Committee  be  instructed  to  arrange  a  programme 
for  the  next  annual  meeting  in  accordance  with  the  suggestions  of  the  Presi- 
dent. 

John  I.  Hart, 
Alfred  R.  Starr, 
F.  S.  Emerson, 

Committee. 

On  motion,  the  report  was  received  and  the  recommendations 
adopted,  and  the  President  appointed  the  following  committee  to 
formulate  plans  for  a  National  Board  :  Drs.  Carr,  Jarvie,  and  French. 

The  report  of  the  Committee  on  Practice  was  read  by  the  Chair- 
man, Dr.  Nash.     (See  pages  72-75.) 

Dr.  Jarvie.  I  would  announce  to  this  body  the  death  of  Dr.  John 
J.  Pitts,  who  died  last  Saturday  morning,  at  his  home  on  Long  Island. 
He  was  a  member  of  the  Society  for  a  number  of  years,  and  always 
interested  in  its  proceedings.  He  was  comparatively  a  young  man, — 
certainly  young  in  disposition  and  feeling, — and  we  shall  all  miss  his 
influence.  I  would  move  that  a  committee  be  appointed  to  draft  a 
minute  expressive  of  our  regrets  at  his  death,  and  that  a  copy  be 
sent  to  his  family. 

The  motion  was  adopted,  and  the  President  appointed  Drs.  Jarvie, 
F.  C.  Walker,  and  Harreys,  said  committee. 

At  a  subsequent  session  the  Committee  presented  the  following 
report : 
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To  the  President  and  Members  of  the  New  York  State  Dental  Society. 

Since  the  last  meeting  of  this  Society,  one  of  our  members  has  been  taken 
from  his  field  of  activity  and  usefulness,  and  we  shall  see  him  no  more  at  our 
annual  gatherings. 

For  about  twenty-five  years  Dr.  John  J.  Pitts  has  been  engaged  in  the 
diligent  practice  of  our  profession,  most  of  that  time  in  the  city  of  Brooklyn, 
and  in  the  Second  District  Society  has  long  been  recognized  as  an  earnest 
and  faithful  worker. 

He  had  for  many  years  taken  an  active  interest  [in  this  Society,  but  about 
one  year  ago  his  health  failed  and  he  was  obliged  to  give  up  work  of  all  kind. 
News  of  his  death  on  last  Saturday  has  bat  just  reached  us. 

In  his  death  we  recognize  the  loss  of  a  conscientious  practitioner  of  our 
profession  and  an  active  worker  in  the  interests  of  our  Society,  in  commem- 
oration of  which  we  ask  that  this  memorial  be  spread  upon  the  minutes  and 
that  the  Secretary  communicate  to  his  family  our  sympathy  in  their  bereave- 
ment. 

William  Jarvie, 
F.  C.  Walker, 
C.  W.  Harrevs, 

Committee. 

Dr.  Barrett  called  attention  of  the  Society  to  the  fact  that  the 
present  year  is  the  fiftieth  anniversary  of  the  discovery  of  anesthesia, 
and  moved  that  a  committee  of  five  be  appointed  to  co-operate  with 
Uke  committees  from  other  Societies  in  arranging  for  the  proper  ob- 
servance of  the  same. 

The  motion  was  carried,  and  the  President  appointed  as  such  com- 
mittee Drs.  Barrett,  Van  Woert,  W.  W.  Walker,  Baxter,  and  Line. 

The  meeting  adjourned  until  7.30  o'clock  p.m. 

EVENING  SESSION. 

The  meeting  was  called  to  order  at  8  o'clock  by  the  President, 
Dr.  Van  Woert,  and  the  minutes  of  the  previous  session  read  by  the 
Secretary  and  approved,  after  which  the  President  introduced  Dr. 
R.  M.  Sanger,  of  East  Orange,  N.  J.,  who  read  his  paper  entitled 
"The  First  Permanent  Molar,"  for  which  see  pages  81-87. 

The  Treasurer,  Dr.  Hart,  read  a  list  of  delinquents,  some  of  whom 
were  in  arrears  for  two  and  three  years,  and  asked  what  should  be 
done  with  them. 

On  motion,  the  Treasurer  was  instructed  to  notify  all  members  two 
years  or  more  in  arrears  to  pay  their  dues,  and  if  the  same  were  not 
paid  by  the  next  annual  meeting,  that  said  members  would  be  subject 
to  expulsion. 
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Dr.  W.  W.  Walker.  What  about  the  Fourth  District  Society, 
which  is  in  arrears  ? 

Dr.  Butler.  No  report  has  been  received  from  that  District  this 
year. 

Dr.  Colgrove.  We  usually  have  our  meeting  in  April,  but  this 
year  we  have  had  none.  We  have  heard  nothing  from  the  Secretary 
or  President. 

I  would  say  for  the  benefit  of  the  members  that  we  are  beginning 
to  see  where  the  trouble  is,  and  expect  to  make  a  good  showing  at 
the  next  meeting. 

Dr.  Walker.  I  would  move  that  the  matter  be  referred  to  Dr. 
Colgrove,  to  report  at  the  next  meeting  of  this  Society. 

Seconded.     Carried. 

The  President.  The  time  has  come  for  the  annual  election,  and  I 
will  appoint  as  tellers  Drs.  W.  W.  Walker,  Jarvie,  and  Johnson. 

A  ballot  being  taken,  the  following  were  elected  for  the  ensuing- 
year  : 

President,  F.  T.  Van  Woert,  Brooklyn. 

Vice-President,  H.  J.  Burkhart,  Batavia. 

Secretary,  C.  S.  Butler,  Buffalo. 

Treasurer,  J.  I.  Hart,  New  York. 

Correspondent,  R.  Ottolengui,  New  York. 

Censors,  A.  M.  Holmes,  Sixth  District,  to  succeed  himself;  A.  P. 
Southwick,  Eighth  District,  to  succeed  himself 

Dr.  Carr,  of  the  Board  of  Censors,  nominated  the  following  for 
permanent  membership  in  the  Society  : 

First  District,  Drs.  M.  L.  Rhein  and  George  Evans  ;  Second  District, 
Dr.  M.  L.  Thompson  ;  Sixth  District,  Dr.  G.  W.  Hoysradt  ;  Eighth 
District,  Dr.  H.  H.  Boswell. 

All  of  whom  were  duly  elected,  after  which  the  Society  adjourned 
to  9.30  A.M.  of  Thursday. 


SECOND   DAY— MORNING   SESSION. 

The  meeting  was  called  to  order  at  10  o'clock  by  the  President, 
Dr.  Van  Woert. 

The  minutes  of  the  previous  session  were  read  by  the  Secretary 
and  approved. 

The  Secretary  read  a  letter  from  Dr.  ( iuilford,  expressing  his  regrets 
at  not  being  able  to  attend  the  meeting  owing  to  an  accident,  and 
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then  read  Dr.  Guilford's  paper  entitled  "  Crown-  and  Bridge- Work  : 
a  Protest  against  Some  of  Its  Abuses,"  for  which  see  pages  92-97. 

The  By-Laws  Committee  reported  all  bills  and  accounts  correct, 
and  moved  that  they  be  paid.     The  motion  prevailed. 

The  President  then  appointed  the  following 

Standing,  Committees. 

Arrangements.—^.  C.  Baxter,  C.  K.  Van  Vleck,  F.  C.  Walker. 
By-Laws. — F.  S.  Emerson,  A.  R.  Starr,  F.  O.  Kraemer,  Jr. 
Business.— A.  L.  Northrup,  W.  W.  Walker,  O.  E.  Hill. 
Publication. — C.  S.  Butler,  Wm.  Jarvie,  H.  H.  Boswell. 
Practice. — M.  L.  Rhein. 

Dental  Law. — Wm.  Carr,  E.  C.  Baxter,  A.  M.  Holmes. 
Ethics.— S.  G.  Perry,  F.  E.  Howard,  J.  P.  Geran. 

After  which,  there  being  no  further  business,  the  Society,  on  motion, 
adjourned  to  the  second  Wednesday  in  May,  1895. 
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Annual  Address  of  the  President. 


F.  T.  VAN  WOERT,  M.D.S.,  Brooklyn,  N.  Y. 


GENTLEMEN  : 
It  is  with  much  pride  and  some  timidity  that  I  assume  the 
obHgations  of  the  high  office  you  have  honored  me  with  ;  and 
I  beg  your  kind  consideration  for  any  deficiencies  I  may  display  in 
wielding  the  gavel  over  this  assemblage. 

In  compliance  with  Section  13  of  the  Code,  I  address  you  respect- 
ing the  condition  of  the  State  and  District  Societies.  This  Society 
has  much  to  be  proud  of;  it  has,  through  its  Committee  on  Dental 
Law,  succeeded  in  establishing  the  best  law  to  regulate  the  practice  of 
dentistry,  in  the  United  States,  and  it  is  only  by  the  most  careful 
watching  that  it  has  not  been  overthrown  ;  there  have  been  many  com- 
plications within  the  last  year,  in  particular,  to  cause  this  committee 
a  vast  amount  of  work  and  anxiety,  and  have  made  necessary  what  I 
think  never  has  been  known  in  the  history  of  the  Society,  namely, 
three  meetings  of  the  Board  of  Censors  within  the  year.  This  means 
many  hours  of  travel  and  fatigue  to  each  member  of  the  Board,  as 
well  as  a  considerable  expense. 

It  is  sufficient  that  they  give  their  time  and  the  hard  work  neces- 
sary to  maintain  the  law  without  asking  that  they  pay  the  actual 
expense  incurred,  as  has  been  done  this  year,  and  I  recommend  that 
they  be  reimbursed.  A  full  explanation  of  this  will,  no  doubt,  be 
made  to  you  in  the  committee's  report ;  hence  I  pass  it  feeling  that 
the  hint  I  have  given  you  is  sufficient  for  your  prompt  action  in  the 
matter.  Our  State  law,  together  with  all  State  laws,  can  be  benefited 
and  strengthened  by  the  formation  of  a  national  organization,  which 
shall  fix  the  standard  for  all.  This  is  my  excuse  for  ofiering  the  fol- 
lowing, I  recommend  that  this  Society  appoint  a  committee  to  confer 
with  the  different  Societies  who  have  a  Board  of  Censors,  and  try  to 
form  a  National  Board,  whose  duty  shall  be  to  formulate  a  standard 
for  all  the  Boards,  and  arrange  a  plan  that  will  make  any  one  eligible 
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to  registration  in  any  State  upon  presentation  of  proof  that  he  has 
qualified  with  any  of  the  Boards  belonging  to  the  so-called  National 
Board.  The  details  of  this  I  shall  not  attempt  to  give,  but  leave  the 
perfection  of  plans  to  the  committee  appointed,  if  this  recommendation 
is  adopted.  Something  of  the  kind  will  come  to  pass  in  the  near 
future,  and  I  want  the  New  York  State  Dental  Society  to  have  the 
credit  of  its  formation.  Our  growth  in  the  past  few  years  has  given 
us  a  place  in  the  scientific  world  of  which  we  should  be  proud.  It 
seems  to  me  the  time  has  arrived  for  more  method  in  our  research  and 
investigation,  and  I  beg  you  will  consider  carefully  the  following 
which  I  offer  for  the  furtherance  of  that  end. 

It  would  be  better  to  thoroughly  understand  and  digest  one  sub- 
ject, if  it  took  all  our  time,  than  have  a  profusion  of  essays  which  we 
could  not  comprehend  at  the  time.  This  I  advise  because  it  is  so 
difficult  to  get  men  to  write  papers  without  a  subject.  They  all  say, 
"  What  shall  I  write  upon  ?' '  Those  who  furnish  us  with  papers  have 
been  doing  this  sort  of  work  so  long,  that  they  hardly  know  what 
will  be  acceptable  to  the  profession,  while  if  we  were  to  give  them  a 
subject  they  would  gladly  ventilate  their  views.  There  seems  to  be 
a  fear  that  they  will  present  something  that  has  become  time-worn  or 
out  of  date,  while  if  we  designate  the  subject  they  can  free  them- 
selves of  all  blame  other  than  their  views  on  the  same. 

This  is  the  true  method  of  scientific  research.  The  writing  of 
papers  and  prolonged  discussions  upon  subjects  which  are  never 
systematically  taken  under  consideration  is  liable  to  mystify  rather 
than  educate  in  the  line  intended. 

There  are  undoubtedly  many  matters  which  it  is  the  aim  and  prov- 
ince of  this  Society  to  include  among  its  work,  such  as  the  enactment 
and  enforcement  of  laws  regulating  the  practice  of  dentistry,  but  the 
main  object  of  all  dental  societies  must  be  the  advancement  of  our 
science. 

Twenty  years  ago  the  accomplishment  of  this  purpose  was  not  so 
difficult  as  it  is  to-day  ;  first,  because  dental  science  was  not  so  ad- 
vanced as  it  is  now.  and  second,  because  there  were  fewer  societies. 

With  an  equal  amount  of  ambition  toward  progress,  the  field  of 
possibilities  was  more  extended,  and  those  who  undertook  to  work 
out  the  problems  had  a  smaller  theater  in  which  to  expound  their 
doctrines.  When  they  had  succeeded  in  taking  a  step  forward,  the 
committee  in  charge  of  the  program  of  the  Society  found  little  diffi- 
culty in  obtaining  papers,  and  the  essays  were  replete  with  interest 
because  they  advanced   new  thoughts.     The   committee,  however, 
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which  to-day  endeavors  to  arrange  the  program  of  a  dental  meeting, 
finds  that  a  most  difficult  task  has  been  allotted  to  it.  Especially  is 
it  true  now  when  we  have  but  just  held  the  great  meeting  at  Chi- 
cago. The  Congress  took  so  much  that  it  has  left  us  destitute,  so  to 
speak. 

With  these  thoughts  before  you,  might  it  not  be  opportune  to  ini- 
tiate a  new  system  of  entertainment  for  our  next  annual  meeting? 
Might  we  not  make  a  suggestion  which  will  not  only  aid  the  com- 
mittee in  its  labors,  but  at  the  same  time  be  rife  with  better  results? 
Can  we  not  find  a  mode  whereby  some  subject,  or  subjects,  may  be 
treated  so  exhaustively  and  so  scientifically  discussed  that  the  doubts 
relative  to  them  may  be  largely  cleared  away  ? 

I  think  so,  and  will  suggest  the  following  for  your  consideration. 
Suppose  the  committee  having  the  next  year's  meeting  in  charge, 
instead  of  asking  several  gentlemen  to  prepare  papers,  leaving  the 
subjects  to  their  own  choice,  shall  formulate  a  topic,  or  topics,  de- 
voting a  full  session  to  each,  or  even  the  whole  meeting,  if  it  could 
be  done  to  advantage.  There  are  many  subjects  concerning  which 
the  profession  are  almost  totally  ignorant,  owing  to  the  speculative 
theses  of  the  past.  What  do  we  actually  know  concerning  erosion  ? 
What  can  we  prove  about  green-stain?  What  assert  finally  about 
pyorrhea  ?  And  I  might  mention  half  a  dozen  others,  but  one  of 
these  will  serve  as  well  as  another  for  explaining  my  plan  in  more 
detail. 

Suppose  that  the  subject  chosen  for  next  year  should  be  erosion  ; 
the  committee  would  divide  the  same  into  sub-heads.  One  session 
might  be  devoted  to  the  etiology  of  the  disease,  and  then  another  to 
the  treatment.  Further  sub-divisions  would  select  one  essayist  for 
each  theory  of  etiology  ;  while  under  the  consideration  of  treatment, 
one  paper  might  deal  with  preventive  or  abortive  methods,  while 
another  would  describe  mechanical  therapeutics,  the  various  modes 
of  filling,  etc.  To  be  more  explicit,  I  would  have  the  committee,  in 
choosing  the  essayists,  select  such  as  would  be  most  likely  to  devote 
the  year  to  special  investigation  and  study  of  the  branch  of  the  sub- 
ject intrusted  to  him,  and  I  would  even  authorize  the  expenditure  of 
a  reasonable  amount  in  pursuing  these  studies,  reimbursement  being 
guaranteed  by  the  Society. 

Let  the  advocate  of  each  branch  of  the  subject  come  to  us  next 
year  with  a  paper,  the  writing  of  which  has  not  been  delayed  until 
a  week  before  the  meeting,  but  let  him  read  to  us  the  result  of 
a  full  year's  study,  the  paper   being   compiled  from  copious  notes 
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taken  during  his  investigation.  Then,  gentlemen,  the  paper  would 
be  in  itself  a  contribution  to  science,  while  the  whole  would  go  far  to 
lead  us  to  a  definite  conclusion. 

But  I  would  go  further  than  this.  The  discussion  should  be  as 
carefully  prepared  as  the  essays.  Let  the  committee  notify  the  Soci- 
ety, within  a  month  of  this  meeting,  what  the  subject  for  next  year 
shall  be.  Then  at  least  a  month  before  the  next  meeting,  let  a  copy 
of  each  paper  be  sent  to  at  least  two  specially  selected  gentlemen, 
so  that  the  discussion  may  be  intelligently  opened. 

By  some  such  system  of  arranging  a  meeting,  I  think  that  the 
flagging  interest  in  society  work  may  be  revived. 

Now  a  word  about  the  District  Societies.  Not  forgetting  the  state- 
ment I  have  made,  that  it  is  difficult  to  get  papers,  the  proceedings 
of  some  of  the  District  Societies  during  the  last  year  have  been  of 
pronounced  importance  to  dental  literature.  We  in  the  Second  Dis- 
trict have  contributed  a  good  share  of  this  matter,  coming  from  the 
pen  of  Drs.  Kirk,  Darby,  Perry,  Allan,  Sanger,  and  others.  In  fact, 
for  two  years  the  members  of  the  Second  District  Society  have  been 
provided  with  a  perfect  feast  of  scientific  matter,  and  I  am  sorry  to 
say  but  a  few  of  them  availed  themselves  of  the  same  ;  notwithstand- 
ing the  fact  that  each  member  was  appealed  to  personally,  they 
wholly  ignored  every  effort  for  their  own  advancement. 

The  First  District  has  helped  us  out  very  much  by  attending  our 
meetings  in  large  delegations,  and  taking  part  in  the  discussion  of  the 
different  subjects  presented.  I  realize  that  some  of  our  members  live 
many  miles  from  the  place  of  meeting,  and  should  not  be  censured. 
But  the  large  majority  are  within  a  few  moments'  ride  or  walk  of  the 
rooms,  and  for  these  I  can  see  no  excuse  ;  and  those  of  us  who  have 
worked  hard  to  place  the  Second  District  in  the  front  ranks,  that  it 
might  help  advance  the  interests  of  the  State  Society,  feel  very  much 
chagrined  at  the  result  of  our  labors. 

I  attended  the  February  meeting  of  the  Eighth  District  Society  in 
the  city  of  Buffalo,  and  as  that  was  a  fair  sample  of  all  the  meetings, 
it  made  me  still  more  ashamed  of  the  Second  District  Society. 

The  room  was  full,  and  the  material  presented  was  sufficient  to  have 
prolonged  the  session  until  well  into  the  next  day,  and  every  one 
showed  a  deep  interest  in  the  proceedings  ;  in  short,  it  was  nearer 
perfect  in  all  respects  than  any  meeting  I  ever  attended. 

I  regret  that  I  have  not  been  able  to  visit  more  of  the  District  Soci- 
eties ;  a  peculiar  train  of  circumstances  over  which  I  had  no  control 
prevented,  and  I  can  speak  of  their  progress  only  from  what  I  hear. 
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The  reports  show  they  are  doing  a  good  work.  Let  us  hope  that  in  the 
next  year  every  member  of  the  District  and  State  Societies  will  have 
been  thoroughly  converted  to  a  faithful  attendance  of  all  the  meet- 
ings, and  the  result  will  be  twice  as  large  a  meeting  of  the  State  Soci- 
ety next  May. 

In  conclusion,  I  want  to  thank  you  for  the  high  honor  you  have 
conferred  on  me  in  electing  me  President  of  this  body.  My  efforts 
have  been  to  make  this  a  successful  meeting,  and  the  results  remain 
with  you,  as  enough  has  been  provided  that  all  may  go  to  their 
homes  with  something  new  from  the  Dental  Society  of  the  State  of 
New  York. 


OF   THE   STATE   OF    NEW  YORK.  33 


Report  of  the  Correspondent, 


RODRIGUES  OTTOLENGUI,  M.D.S. 


MR.    PRESIDENT   and    Gentlemen  : 
As  you  have  once  more  honored  me  by  choosing  me  to  be 
your  Correspondent,  it  becomes  my  duty  to  render  you  a 
report  upon  some  point  vital  to  our  professional  interest,  gathering 
material  therefor  by  means  of  correspondence  with  prominent  practi- 
tioners . 

Until  very  recently  I  could  not  determine  upon  any  subject  which 
promised  to  bring  forth  a  discussion  of  great  interest,  but  in  the 
April  number  of  the  Dental  Cosmos  I  found  an  article  by  that  able 
writer  and  scientific  investigator,  Professor  Miller,  of  Berlin,  and  this 
opened  up  a  subject  fraught  with  much  importance  to  us  all. 

In  the  main.  Professor  iMiller  reports  his  experiments  upon  green- 
stain,  and  it  is  the  following  paragraph  to  which  I  wish  to  invite  your 
most  careful  consideration  : 

"  In  reference  to  the  green-stain  of  children's  teeth,  I  have  given 
more  attention  to  this  question,  and  after  an  examination  of  at  least 
two  hundred  cases  I  have  become  convinced  that  the  idea  that  green- 
stain  is  something  that  eats  into  the  substance  of  the  tooth  has  been 
much  exaggerated.  It  always  remains  restricted  to  the  enamel- 
cuticle,  and  does  not  encroach  upon  the  enamel,  every  trace  of  the 
stain  peeling  off  along  with  the  enamel-cuticle  when  the  tooth  is  acted 
upon  by  acids.  Pits,  fissures,  grooves,  or  scratches  on  the  surface  of 
the  tooth  predispose  to  the  deposition  of  the  green-stains  ;  likewise 
a  surface  roughened  by  the  action  of  acids.  This  has  led  some  to 
suppose  that  the  stain  was  the  cause  of  the  roughness,  while,  as  a 
matter  of  fact,  the  sequence  has  been  just  the  opposite." 

The  theory  advanced  in  the  above  being  totally  at  variance,  so  far 
as  I  have  understood  it,  with  all  previously  prevailing  thought  upon 
the  subject,  became  at  once  immensely  important  in  my  mind. 
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There  is  no  man  in  the  profession  to-day  that  admires  Professor 
Miller  more  than  I,  for  his  painstaking  and  laborious  investigations, 
which,  more  than  the  work  of  any  other  individual,  perhaps,  have 
tended  to  lift  the  practice  of  dentistry  from  empiricism  into  scientific 
methods.  But  it  is  exactly  the  theories  of  those  in  highest  authority 
which  should  be  most  crucially  criticised  and  catechised.  This  for 
the  reason  that,  if  unquestioned,  they  carry  conviction  to  the  rank 
and  file,  and,  if  erroneous,  they  work  mischief.  The  sporadic  theses 
from  the  pens  of  unknown  writers,  even  though  they  advance 
dangerous  doctrines,  may  be  left  unnoticed,  for  they  will  die  in  the 
grave  of  isolation.  On  the  other  hand,  no  amount  of  analytical 
questioning  of  the  truth  can  do  more  or  less  than  make  the  truth 
shine  more  efifulgently.  Therefore,  in  choosing  the  above  quotation 
from  Professor  Miller's  article,  and  sending  it  to  leading  men  on  this 
side  of  the  Atlantic,  I  am  sure  that  I  but  pay  him  a  high  compliment, 
even  though  in  this  report,  as  will  appear,  the  result  is  not  a  coin- 
ciding with  his  expressed  views. 

I  sent  my  query  to  twenty-five  gentlemen  of  national  reputation, 
of  which  number,  I  regret  to  say,  only  a  few  have  replied.  Upon 
this  subject  of  green-stain,  then.  Dr.  Edward  C.  Kirk  says, — 

"  Replying  to  your  inquiry  as  to  the  relationship  between  'green- 
stain'  and  the  decalcification  so  frequently  noticed  in  connection  with 
it,  I  have  to  say  that  I  regard  the  relation  as  purely  accidental,  and 
in  no  sense  as  an  expression  of  cause  and  effect.  I  take  this  view  of 
the  matter  for  the  reason  that,  in  my  experience,  decalcification  of 
enamel  under  green-stain  is  by  no  means  a  constant  condition,  and 
on  the  other  hand,  decalcification  of  the  enamel,  at  or  near  the 
gingival  border,  frequently  takes  place  without  any  deposit  of  green- 
stain.  From  the  fact  that  they  can  and  do  occur  cjuite  independently 
of  each  other,  I  regard  the  two  processes  as  being  of  distinct  origin, 
and  their  coincidence  in  certain  cases  as  purely  accidental. 

"  As  to  the  other  query, — viz,  the  cause  of  the  enamel  decalcifica- 
tion,— I  regard  it  as  one  of  the  forms  of  enamel-erosion,  a  definitely 
localized  variety,  caused  by  a  secretion  of  abnormal  mucus  from  the 
glands  at  the  gingival  margin.  As  to  why  the  glands  in  question 
should  take  on  such  an  abnormal  activity,  I  am  not  prepared  to 
advance  a  theory.  I  only  know  from  observation  that  any  continued 
irritation  to  the  mucous  membrane,  definitely  localized,  will  in  a 
short  time  produce  an  alteration  of  its  function  to  the  extent  of  caus- 
ing it  to  secrete  an  acid  fluid  or  mucus  which  has  the  power  to  decal- 
cify the  tooth-structure  with  which  it  comes  into  contact. 
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''The  irritating  effect  of  decomposing  food-debris  I  believe  to  be 
an  important  factor  in  the  decalcification  in  question,  not  so  much  by 
the  local  generation  of  acid  which  occurs  as  a  result  of  the  decompo- 
sition, but  as  a  secondary  effect  from  the  irritation  which  the  gingival 
mucous  membrane  suffers  from  contact  with  such  food-debris." 

Dr.  John  I.  Hart  says, — 

' '  In  my  opinion  the  decalcification  of  enamel  so  commonly  found 
associated  with  green-stain  is  due  to  the  extreme  acidity  of  the  green 
deposit,  and  commences  as  simple  chemical  action." 

Dr.  G.  V.  Black  writes, — 

"  I  read  Dr.  Miller's  article  on  green-stain,  in  the  Cosmos,  with  care, 
and  laid  it  aside  with  the  feeling  that  he  had  left  the  subject  about  where 
he  had  found  it ;  or,  in  other  words,  that  the  result  of  his  labor  had 
been  negative.  While  he  has  added  many  facts  to  our  knowledge  by 
this  investigation,  they  do  not  seem  to  affect  the  subject  of  green-stain 
in  a  positive  way. 

"  I  have  no  pronounced  opinions  upon  this  subject,  but  my  feeling 
is  rather  in  favor  of  the  hypothesis  with  which  Dr.  Miller  closes  his 
subject, — i.e.,  that  green-stain  is  rather  to  be  regarded  as  a  frequent 
accompaniment  than  as  a  cause  of  chemical  disintegration  of  enamel." 

Dr.  Frank  French  says, — 

"  In  regard  to  green-stain,  I  have  always  considered  that  it  caused 
decalcification  of  the  enamel,  but  I  have  made  no  microscopical  ex- 
aminations. I  do  not  thmk  the  green-stain  is  all  in  Nasmyth's  mem- 
brane, or  that  it  all  comes  away  with  the  membrane,  or  that  the 
disintegration  was  there  before  the  membrane.  The  membrane  was 
there  when  the  tooth  was  erupted.  There  was  no  green-stain  when 
erupted,  neither  was  there  decalcification  of  enamel,  for  it  was  cov- 
ered and  to  a  certain  extent  protected  by  the  membrane  ;  therefore 
the  disintegration  must  have  been  caused  by  the  action  of  the  green- 
stain,  through  the  membrane,  upon  the  enamel. 

"  I  think  very  highly  of  Dr.  Miller  and  of  his  work,  but  do  not 
entirely  agree  with  him  in  this  matter." 

Professor  James  Truman  sends  the  following  : 

"  In  Professor  Miller's  valuable  paper  in  the  April  number  of  the 
Dental  Cosmos  this  statement  appears  after  an  exhaustive  review  of 
the  entire  subject  of  stains,  and  especially  green-stain,  upon  the  teeth  : 
'  After  an  examination  of  at  least  two  hundred  cases,  I  have  become 
convinced  that  the  idea  that  green-stain  is  something  that  eats  into 
the  substance  of  the  tooth  has  been  much  exaggerated.  It  always 
remains  restricted  to  the  enamel-cuticle,  and  does  not  encroach  upon 
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the  enamel,  every  trace  of  the  stain  peeHng  off  along  with  the  enamel- 
cuticle  when  the  tooth  is  acted  upon  by  acids.  Pits,  fissures,  grooves, 
or  scratches  on  the  surface  of  the  tooth  predispose  to  the  deposition 
of  green-stain  ;  likewise  a  surface  roughened  by  the  action  of  acids. 
This  has  led  some  to  suppose  that  the  stain  was  the  cause  of  the 
roughness,  while  as  a  matter  of  fact  the  sequence  has  been  just  the 
opposite. ' 

"  In  answer  to  your  query  whether  I  sustain  this  view,  I  may  reply 
that  in  the  examination  of  teeth  coated  with  the  stain,  in  young  per- 
sons, it  has  invariably  been  shown  to  be  accompanied  by  decalcifica- 
tion. This  has  not  been  the  case  with  teeth  of  maturity  or  middle 
life.  This  variation  has  led  me  to  infer  that  either  the  deposit  in  later 
life  was  of  a  different  character,  or  that  the  increased  density  of  the 
teeth  at  this  period  gave  a  resisting  power  superior  to  the  weak 
acidity  generated  by  the  agent  supposed  to  produce  it. 

' '  I  cannot  find  myself  in  accord  with  the  idea  that  roughness  must 
precede  the  deposit,  or  that  the  stain  does  '  not  encroach  upon  the 
enamel'  either  directly  or  indirectly.  That  the  enamel  is  softened  or 
decalcified  under  it  has  been  so  clearly  demonstrated  by  clinical  ob- 
servation in  my  experience,  that  I  am  forced  to  ascribe  it  either  to  the 
action  of  the  stain  or  to  an  acid  generated  by  contact  with  the  lips 
during  periods  of  rest,  as  at  night,  or  from  the  acid  of  the  mucous 
glands,  as  described  by  Dr.  Kirk,  during  the  same  period. 

"In  the  absence  of  positive  tests,  any  antagonism  to  Professor 
Miller's  views  must  be  inconclusive  ;  but  as  he  affirms  positively  that 
this  softening,  or,  as  he  expresses  it.  the  'roughness,'  precedes  the 
deposition,  the  assertion  does  not  seem  warranted  by  the  facts  as 
seen  in  this  country  at  least. 

"So  universally  has  this  softening  of  the  enamel  been  present  in 
my  observation,  that  any  attempt  at  removal  of  the  stain  has  been 
accompanied  always  with  some  feeling  of  trepidation  lest  in  disturb- 
ing this  the  outer  surface  of  the  enamel  would  be  destroyed,  and  I 
fail  to  recall  an  instance  where  this  was  not  measurably  the  result. 

"The  question  whether  this  decalcification  is  a  local  pathological 
condition  dependent  on  change  of  secretions  from  neutrality  to  acidity 
through  the  action  of  bacterial  forms  cannot  be  answered  with  our 
present  knowledge,  but  practically  the  hypothesis  seems  to  be  sus- 
tained by  experience  that  green-stain  has  a  direct  influence  in  the 
destruction  of  the  enamel-prisms. 

"  If  roughness  precedes  all  deposits  of  green-stain,  it  would  seem 
that  all  disturbance  of  the  enamel  on  the  labial  surfaces  of  the  anterior 
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teeth  should  be  followed  by  this  deposit  on  persons  from  eight  to 
fourteen,  but  that  this  is  not  the  case  is  clearly  demonstrated  by  the 
•experience,  it  is  presumed,  of  all  operators. 

"  Surely  acid  action,  of  the  character  of  erosion,  yet  devoid  of  one 
factor  of  that  condition,  is  frequently  observed  in  children's  teeth 
with  no  appearance  of  coloration. 

''The  entire  question,  as  I  view  it,  still  remains  an  unsolved  prob- 
lem ;  and  until  we  have  more  conclusive  investigations,  speculation 
as  to  its  origin  is  of  but  little  scientific  value." 

Dr.  Wm.  Jarvie  writes, — 

"  I  have  answered  in  condensed  form  the  questions  you  ask,  and 
would  only  premise  that  the  answers  are  founded  on  the  judgment 
formed  after  many  years  of  experience  and  observation  in  the  mouth, 
and  not  upon  scientific  experiment  or  research. 

' '  Your  first  question  is,  Whether  the  altered  condition  of  the  enamel 
-occurs  first,  and  the  deposit  of  the  stain  is  a  subsequent  procedure. 

"  Your  second  question  is,  What  is  the  cause  of  the  decalcification 
of  the  enamel  which  is  so  commonly  found  associated  with  green- 
stain  ? 

"  My  opinion  is  that  the  green-stain  is  formed  first,  and  that  either 
the  stain  itself  or  that  which  produced  the  stain  is  responsible  for  the 
disintegration  of  the  enamel  accompanying  it. 

' '  My  reason  for  believing  that  the  stain  is  formed  first  is,  that  I 
have  seen  it  upon  many  teeth  of  dense  structure  upon  which,  after 
the  removal  of  the  stain,  no  disintegration  was  observed.  And  I 
have  seen  the  stain  upon  teeth  of  delicate  organization,  and  in  the 
mouths  of  young  people,  which  upon  removal  was  found  to  cover 
disintegrated  enamel.  Now,  if  disintegration  of  enamel  occurs  first 
and  the  green-stain  forms  subsequently,  we  would  always  find  disin- 
tegration of  enamel  upon  the  removal  of  the  green-stain,  however 
short  a  time  the  stain  had  existed  and  upon  however  hard  tooth- 
structure,  and  this  I  think  the  observation  of  every  one  will  not  cor- 
roborate. 

"  I  believe  the  green-stain  to  be  caused  by  the  decomposition  and 
fermentation  of  organic  matter,  forming  an  acid,  or  causing  the  for- 
mation of  microbes  which  exude  an  acid,  and  thus  decomposing  or 
dissolving  the  lime-salts  in  the  enamel. 

"  It  may  be  asked  how  it  is  possible  for  organic  matter  to  remain 
long  enough  in  contact  with  the  prominent  surfaces  of  the  incisors  to 
decompose  or  ferment,  when  the  constant  movement  of  the  lips 
would  prevent  continuous  presence  for  any  length  of  time  of  any 
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organic  substance?  It  has  been  my  observation  in  almost  every  case 
in  which  the  green-stain  has  occurred,  that  Httle  or  no  movement  of 
the  hps  of  these  people  ever  takes  place.  Time  and  time  again  have 
I  given  patients  for  whom  I  had  removed  the  green-stain,  water  to 
rinse  the  pumice  from  the  mouth.  After  rinsing  the  mouth,  I  would 
e.xamine  the  teeth  and  find  little  or  none  of  the  pumice  removed.  I 
have  called  their  attention  to  this  fact,  and  asked  for  intelligent  effort 
to  remove  the  pumice  with  water,  and  only  after  repeated  effort  have 
they  succeeded. 

"This  has  always  seemed  to  me  a  solution  of  the  cause  of  the 
presence  of  green-stain  in  the  large  majority  of  the  cases  in  which  it 
is  present." 

Dr.  R.  R.  Andrews  says, — 

"I  regret  that  I  have  no  expert  testimony  to  offer  in  regard  to 
green-stain.  General  observation  from  my  private  practice  leads  me 
to  believe  that  Professor  Miller's  views  are  correct." 

Dr.  Geo.  S.  Allan  writes, — 

"Dr.  Miller's  article  interested  me  greatly,  and  the  point  you 
refer  to  attracted  my  attention  at  once,  in  that  his  conclusions  were 
contrary  to  those  I  had  generally  accepted  as  being  correct. 

"  Cause  and  effect,  as  I  understand  matters,  he  transposes  ;  and 
had  any  one  else  than  Dr.  Miller  made  the  change,  I  should  have  said 
that  guess-work  had  much  to  do  with  it. 

"  Even  now  I  hesitate  to  accept  the  new  positions  of  the  horse  and 
cart.  My  own  opinion  always  has  been  that  in  some  way  the  green- 
stain  contained  the  cause  of  the  subjacent  decalcification  and  preceded 
it,  and  several  marked  cases  that  have  come  under  my  eye  since 
reading  the  article  confirm  me  in  my  position.  One  especially,  where 
the  stain  shaded  off  gradually  from  a  central  dark  spot,  seemed  very 
conclusive,  for  just  in  proportion  to  the  depth  of  the  stain  the  surface 
of  the  tooth  was  affected.  I  removed  the  stain  very  carefully,  and 
found  the  decalcification  underneath  to  bear  a  direct  relation  to  its  quan- 
tity and  depth  at  the  margins.  Where  the  stain  was  least  in  quantity, 
and  presumably  most  recent,  there  was  no  decalcification  whatever. 
There  were  two  well-marked  cavities  under  the  dark  regions. 

"  The  effect  of  Dr.  Miller's  views  is  simply  to  place  me  on  the  fence, 
and  until  I  have  had  more  time  for  thought  and  investigation  I 
think  I  must  stay  there, — all  because  my  respect  for  Dr.  Miller  and 
his  views  is  so  great  that  I  cannot  do  otherwise.  Especially  would 
this  be  the  case  on  a  subject  that  he  has  worked  out  to  a  conclusion' 
and  that  I  have  only  opinions  about. 
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"  Dr.  Miller's  article  was  both  timely  and  valuable,  and  I  was  very- 
glad  to  have  the  opportunity  of  reading  it,  though  it  was  somewhat 
disappointing  in  results." 

About  the  time  when  I  was  sending  out  my  queries,  I  had  occasion 
to  write  a  private  letter  to  that  well-known  American  practicing  in 
Paris,  Dr.  Arthur  Hugenschniidt,  and  I  asked  him  for  an  opinion 
upon  this  subject.  I  am  glad  to  say  that  it  reached  me  in  time  to  be 
presented  to  you.     Dr.  Hugenschmidt  writes  as  follows  : 

"  Clinically  (not  chemically)  speaking,  we  meet  with  two  varieties 
of  green  tartar, — a  superficial,  diffused  form  ;  a  concentrated  and 
localized  one  :  one  leaving  the  surface  of  enamel,  when  removed, 
untouched  ;  the  other  showing  certainly  an  alteration  of  the  super- 
ficial layer  of  that  tissue. 

' '  The  superficial  or  diffused  variety  is  found  more  generalized — 
that  is,  on  a  greater  number  of  teeth — than  the  localized  variety, 
although  it  may  be  only  limited  to  the  four  anterior  teeth.  It  covers 
much  more  of  the  surface  of  the  tooth  than  the  concentrated  one,  it  is 
very  thin,  although  the  green  color  is  very  marked  ;  dries  itself  easily 
when  a  napkin  is  passed  over  it.  The  use  of  pumice-powder  or  the 
application  of  a  mineral  acid  will  remove  it  entirely,  while  the  final 
polishing  with  chalk  will  leave  a  normal  surface. 

"  The  concentrated  or  localized  variety  is  more  often  found  on  the 
four  of  six  upper  teeth  ;  placed  on  the  labial  surface  of  the  tooth, 
immediately  beneath  the  neck  of  the  teeth,  and  does  not  cover  much 
of  the  surface,  as  the  preceding  variety  does,  and  is  comparatively 
thicker  by  the  intermixture  of  a  something  else,  mucoid  in  appearance, 
which  gives  it  a  more  or  less  greasy  appearance,  and  which  I  believe 
to  have  much  to  do  with  the  lesion  of  the  enamel  found  after  removal. 
This  variety  is  especially  found  on  teeth  where  the  brush  never  passes. 

' '  After  polishing  this  variety  with  pumice-powder,  we  still  find  a 
rough,  pitted  surface,  which  does  not  disappear,  even  on  the  appli- 
cation of  a  strong  mineral  acid,  indicating  that  the  superficial  portion 
of  the  enamel  is  involved." 

Of  the  eight  communications  which  have  reached  me,  only  two,* 
Dr.  Andrews  and  Dr.  Black,  agree  w^ith  Professor  Miller.  Again, 
while  these  two  gentlemen  are  high  authorities,  and  have  a  reputa- 
tion in  the  very  field  which  Professor  Miller  works  in,  I  must  call  your 
attention  to  the  fact  that  both  of  them  merely  express  an  affirmative 
opinion  upon  Professor  Miller's  theory,  but  do  not  advance  any 
argument  in  support  of  it. 

*Dr.  Kirk's  communication  reached  me  after  writing  the  report. 
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Opposed  to  Professor  Miller  we  have  six  gentlemen,  and  these  at 
least  offer  some  pertinent  objections  which  must  command  respect 
and  be  disproven  before  the  new  theory  can  stand. 

Professor  Truman  says  pertinently,  "  If  roughness  precedes  all 
deposits  of  green-stain,  it  would  seem  that  all  disturbances  of  the 
enamel  on  the  labial  surfaces  of  the  enamel  of  the  anterior  teeth 
should  be  followed  by  this  deposit,"  etc. 

Dr.  Jarvie  says  with  equal  force,  "  My  reason  for  believing  that  the 
stain  is  formed  first  is,  that  I  have  seen  it  upon  teeth  of  dense  struc- 
ture, upon  which,  after  removal  of  the  stain,  no  disintegration  was 
observed,"  while  Dr.  Allan  reports  very  interesting  cases  where  he 
has  noticed  green- stain  of  varying  density,  subjacent  to  which  he 
found  decalcification  of  depth  proportionate  to  the  amount  of  stain 
which  had  overlaid  it. 

As  there  seem  to  me  yet  some  arguments  which  have  not  been 
advanced  by  those  who  have  kindly  sent  an  expression  of  opinion,  I 
will  call  your  attention  to  them. 

First.  I  will  state  clinical  facts  which  I  am  sure  have  all  been 
observed  by  various  members  present,  if  they  have  not  all  been  seen 
by  single  individuals. 

Green-stain  being  present  upon  the  labial  surfaces  of  teeth,  upon 
removal  reveals  a  decalcification  of  the  enamel.  This  lesion  presents 
as  a  chalky,  whitish  spot  of  precisely  the  pattern  of  the  stain  which 
overlaid  it. 

Second.  Green-stain  being  present  in  apparently  similar  quantity 
and  density,  upon  removal  leaves  the  enamel  normal,  the  polish  and 
color  being  normal. 

Here  are  two  contradictory  statements,  both  of  which  are  clinically 
true.  Therefore  no  theory  is  tenable  which  does  not  account  for  both 
facts. 

Professor  Miller  advances  the  idea  that  the  stain  is  deposited  upon 
a  roughened  surface.  This  is  agreeable  with  the  first  postulate,  for, 
if  the  stain  be  removed,  the  roughness  would  be  found.  But  how  does 
it  agree  with  the  second  condition  ?  If  the  answer  be  that  the  stain 
is  more  probably  deposited  upon  a  rough  surface,  but  that  it  may 
find  lodgment  even  upon  the  most  polished  dense  enamel,  then  the 
question  can  be  asked  in  further  argument,  "  If  a  polished  surface 
can  receive  the  stain,  the  stain  being  present,  how  do  you  prove  that 
a  roughening  preceded  it?" 

Against  the  theory  that  the  deposit  occurs  first,  and  decalcification 
ensues,  there  can  be  no  such  argument  erected,  because  the  presence 
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or  absence  of  decalcification  under  the  stain  only  argues  a  slight  or 
a  great  power  of  resistance  to  the  corrosive  agent,  whatever  it  be, 
which  the  theory  claims  resides  in  or  is  associated  with  green-stain. 

But  the  chief  argument  which  I  have  to  offer  against  Professor 
Miller  is  as  follows  :  His  claim  is  that  the  decalcification  occurs  first, 
and  the  surface,  being  thus  roughened,  offers  an  inviting  spot  for  the 
deposition  of  the  stain.  This  necessarily  premises  that  if  the  decal- 
cification occurs  first,  and  the  deposition  of  the  stain  follows,  there 
ought  to  be  a  moment  of  time  when  we  could  find  the  decalcification 
present  and  the  stain  not  yet  deposited.  Now  upon  this  proposition 
I  ask  your  experience.  Bearing  in  mind  the  characteristic  chalky 
character  of  the  decalcification  which  is  found  under  the  stain,  will 
any  one  say  that  he  has  ever  seen  the  decalcification  with  no  green- 
stain  deposited  over  it  ? 

This  leads  inevitably  to  the  following  :  Green-stain  is  not  present 
in  all  mouths,  nor  even  in  the  mouthsof  all  uncleanly  persons.  If  the 
decalcification  of  enamel  is  a  separate  process,  we  should  find  it  in  the 
mouths  of  those  who  are  immune  from  green-stain,  which  we  do  not. 
If  it  is  only  found  in  the  mouths  of  those  who  have  green-stain,  and 
if  with  these  the  formation  of  the  stain  is  so  rapid  that  the  decalcifica- 
tion is  always  covered  by  the  stain,  then  I  claim  that  the  association 
is  a  most  suspicious  one,  and  is  comforting  to  those  who  advocate  the 
theory  that  the  stain  causes  the  decalcification. 

Next  I  will  invite  your  attention  to  another  aspect  of  this  question. 

Let  us  suppose  that  Professor  Miller's  theory  is  tenable  to  the 
point  that  a  decalcification  has  occurred,  and  that  it  has  subsequently 
been  covered  by  green-stain.  Then  at  this  period  of  time  two  propo- 
sitions confront  us  : 

First.  The  complete  covering  of  the  decalcification  by  the  stain 
will  prevent  the  further  progress  of  the  destruction  of  enamel. 

Second.  The  deposit  of  stain  will  not  hinder  the  progress  of 
enamel-decalcification . 

To  have  the  first  condition  a  true  one, — viz,  that  the  deposit 
aborts  the  decalcification, — the  advocate  of  the  Miller  theory  must 
argue  in  answer  to  the  previous  objections  that  the  decalcification  is 
never  seen  uncovered  because  the  most  microscopical  roughening 
immediately  invites  the  stain,  or,  at  least,  that  the  roughening  only 
proceeds  to  a  certain  depth  when  it  is  covered.  If  this  were  true, 
then  if  the  stain  acts  protectively,  we  should  find  upon  removal 
always  the  same  amount  of  decalcification,  neither  more  nor  less  ; 
or,  more  correctly,  the  decalcification  should  surely  be  covered  before 
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the  enamel  has  been  perforated  and  the  dentine  reached.  Conse- 
quently, the  removal  of  the  stain  should  never  reveal  the  dentine 
exposed,  whereas  I  have  noted  this  many  times. 

If  the  argument  is  that  the  stain  is  not  protective  and  abortive, 
then  it  follows  that  decalcification  of  enamel  may  be  progressive 
under  green-stain,  which,  after  all,  is  just  what  we  claim  who  say  that 
green-stain  is  a  menace  to  the  tooth,  for  certainly  no  one  has  seen  a 
progressive  decalcification  of  enamel  (of  this  peculiar  chalky  variety) 
where  the  teeth  have  been  free  from  stains. 

DISCUSSION. 

Dr.  Ottolengui.  Since  reading  my  paper,  I  have  received  a  com- 
munication from  Dr.  Kirk  on  this  subject.  I  wish  to  read  it  as  a 
supplement  to  the  report,  especially  as  it  takes  a  stand  in  favor  of  Dr. 
Miller's  paper.     [Dr.  Ottolengui  here  read  the  letter.] 

This  letter  of  Dr.  Kirk  states  that  the  lesions  come  separately  and 
independently.  The  statement  which  I  make,  that  such  a  thing  is 
not  true,  being  a  negative  statement  is  of  no  value  in  the  presence  of 
evidence  that  it  has  been  seen.  I  may  see  a  thousand  cases  in  which 
it  does  not  appear,  yet  my  evidence  that  it  cannot  exist  is  of  no  value 
when  compared  to  one  case  which  you  have  seen.  I  have  seen  decal- 
cification of  enamel  which  is  not  associated  with  green-stain,  but  it  is 
always  associated  with  something  else.  Dr.  Kirk  speaks  of  the 
accumulation  of  food  debris,  so  that  no  matter  how  many  times  a  day 
the  person  scrapes  or  brushes  his  teeth,  you  will  always  find  that 
little  whitish  substance  there  ;  but  it  is  a  question  whether  that  is  not 
the  same  thing  that  causes  the  green-stain.  What  I  want  to  say  is 
that  I  have  never  seen  in  a  perfectly  healthy  mouth,  with  healthy 
gums,  decalcification  of  the  enamel,  and  I  would  like  to  know  whether 
any  one  else  has  seen  the  white  decalcification  of  the  enamel  remov- 
ing the  polish  of  the  enamel. 

Dr.  Sanger.  I  am  very  much  interested  in  the  report  of  your 
Correspondent.  It  is  one  of  the  subjects  that  I  hope  to  hear  very 
much  about.  I  am  not  prepared  to  make  any  definite  statement  at 
all.  Further  than  that,  I  have  a  strong  conviction  that  your  Corre- 
spondent is  on  the  right  side  of  the  subject.  My  clinical  experience 
in  that  direction  has  always  led  me  to  suppose  that  the  erosion,  if  you 
choose  so  to  call  it,  occurring  under  green-stain,  was  due  to  the 
green-stain,  and  not  the  same  that  you  find  where  there  is  a  white 
decay,  or  a  softening  of  the  enamel  at  the  neck  of  the  tooth.  I 
stated  to  Dr.  Ottolengui  that  I  thought  he  was  wrong  in  saying  that 
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he  had  not  seen  this  softening  in  connection  with  the  green-stain  ; 
but  I  have  since  thought  that  over,  and  I  am  not  very  positive  about  it. 

Dr.  Nash.  I  think  that  it  is  a  clear  understanding  that  we  can  have 
green-stain  without  the  presence  of  this  disintegration,  and  that  we 
can  have  an  eroded  surface  or  that  condition  of  dissolution  of  the 
surface,  with  a  whitish  opaqueness,  independent  of  the  green-stain.  I 
have  seen  the  dissolved  surface  associated  with  the  green-stain,  and 
also  independent  of  it.  In  both  cases  it  would  seem  to  indicate  that 
the  mouth  was  not  a  perfectly  healthy  one, — not  that  it  was  not  a 
clean  mouth,  but  there  might  be  some  constitutional  cause  for  the 
condition. 

Dr.  Starr.  I  would  like  to  ask  Dr.  Nash  if  he  has  observed  that 
decalcification  of  the  teeth  as  it  occurs  under  the  green-stain,  affecting 
the  labial  surface,  or  whether  it  simply  affected  the  neck  of  the  tooth. 

Dr.  Nash.     Not  the  whole  surface  ;  only  the  cervical  margin. 

Dr.  Hart.  I  wrote  a  short  note  to  the  Correspondent,  and  he  in- 
corporated it  in  his  report.  I  stated  clearly  there  the  impression  that 
I  had  formed, — that  the  acidity  of  the  green-stain  started  a  chemical 
action  on  the  enamel.  When  that  penetrates  deeper  it  starts  an  in- 
flammatory action,  and  the  two  unite  and  produce  caries.  The  action 
at  first,  in  my  estimation,  was  purely  chemical. 

Dr.  Jarvie.  The  question  as  it  is  raised  by  the  Correspondent  was 
this  :  "Which  do  you  believe  appears  first, — the  green-stain,  or  the 
eroded  or  corroded  condition  of  the  enamel?"  whether  the  eroded 
condition  is  due  to  the  green-stain,  or  the  green-stain  follows  the 
corrosion  of  the  enamel.  I  think  that  cases  of  people  of  middle  age 
must  have  come  under  the  observation  of  every  gentleman  in  the 
room,  where  the  teeth  are  highly  calcified,  where  there  is  no  decalci- 
fication, although  the  green-stain  appears.  You  may  find  a  slight 
decalcification  ;  but  as  the  green- stain  progresses,  you  will  find  that 
the  decalcification  is  not  there.  It  seems  to  me  that  is  conclusive  that 
the  green-stain  must  come  first ;  because  when  polishing  off  there  is 
no  disintegration.  I  believe  Dr.  Miller  states  as  positively  as  he  states 
anything,  that  he  thinks  the  disintegration  of  the  enamel  is  con- 
sequent upon  the  green-stain.  It  would  seem  to  me,  upon  reading 
his  paper  carefully,  that  he  was  not  very  decided  as  to  his  conclusions  ; 
that  if  he  had  taken  more  time  for  his  experiments  and  for  the  deduc- 
tions, the  result  might  have  been  different.  Upon  reading  what  he 
has  said,  and  knowing  my  own  observations,  I  am  not  at  all  prepared 
to  coincide  with  him,  and  I  dare  say  this  in  the  face  of  gentlemen 
like  Professor  Andrews,   Professor  Black,  and  Dr.  Kirk,  who  agree 
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with  Dr.  Miller.  In  the  statements  of  these  gentlemen  I  notice  that 
they  say  they  have  not  given  the  matter  much  consideration,  but 
they  think  he  is  right.  They  do  not  say  on  what  grounds  they  think 
he  is  right. 

Dr.  S.  B.  Palmer.  I  did  not  desire  to  speak  on  this  subject  at  all ; 
but  since  the  remarks  of  Dr.  Jarvie  as  to  which  appears  first,  I  think 
we  ought  to  settle  that.  We  might  as  well  ask  what  runs  the  cars 
here, — electricity  or  magnetism.  It  is  electricity  on  the  wire  ;  it  is 
magnetism  when  it  gets  into  the  motor.  I  coincide  with  Dr.  Miller's 
theory.  The  real  cause  of  the  whole  thing  is  oxygen.  What  is 
oxygen?  It  is  the  most  negative  of  all  elements.  This  thing  is  the 
same  as  having  a  jar  with  positive  elements  in,  and  introducing  the 
negative  element.     That  is  what  oxygen  does. 

If  you  dissolve  out  the  enamel,  oxygen  goes  to  work  on  the  organic 
portion  of  the  tooth.  There  is  a  surface  near  the  gum  where  the 
oxygen  of  our  breath  produces  a  chemical  eftect  that  oxidizes  and 
decomposes.  What  is  the  result  of  decomposition?  An  acid.  Then 
comes  the  green-stain.  Some  say  it  is  a  vegetable  growth  like  lichen  ; 
but  whatever  it  is,  whether  thick  or  thin,  the  surface  is  covered  by 
the  oxygen  passing  over  it,  and  the  acid  works  into  the  dentine  and 
dissolves  out  the  lime.  Place  a  plank  in  the  ground,  with  one  end 
up  ;  the  upper  part  of  the  plank  may  remain  firm,  and  the  lower  part 
may  decay.  A  leaf  placed  on  the  ground  may  decay  on  the  under 
side,  while  it  may  be  perfect  on  the  upper  side.  Faraday  gave  it  to 
us  in  a  mineral  style.  He  said,  take  one  hundred  pounds  of  steel  and 
alloy  it  with  one  pound  of  platinum.  Place  upon  it  sulfuric  acid  so 
weak  that  it  will  not  aflfect  other  steel,  and  it  will  aflfect  that.  What 
is  the  cause  of  that?  Because  each  part  of  the  platinum  is  alloyed 
with  the  steel,  and  has  rendered  it  positive.  Take  the  same  quantity 
of  steel,  and  it  electrifies  it,  and  makes  the  iron  or  steel  negative,  and 
thus  it  is  preserved.  We  must  carry  this  law  up  into  the  organic 
kingdom.  Oxygen  penetrates  through  all  organic  matter.  In  water, 
it  is  satisfied  with  hydrogen.  Thus  the  earth  with  the  water  is  neu- 
tral, or  nearly  so,  and  the  oxygen  of  the  air  above  is  combined  with 
nitrogen  to  such  an  extent  that  we  can  breathe  it.  That  is  the  key 
that  unlocks  the  mystery.  At  the  surface  of  the  earth,  as  far  up 
as  moisture  comes,  decomposition  or  oxidation  takes  place.  Place 
a  pole  in  the  ground,  and  it  will  decay  at  the  moist  line.  Place  a 
stick  in  a  flower-pot,  and  it  does  the  same  thing,  because  that  flower- 
pot is  the  earth  to  the  stick  and  the  plant  growing  there.  The  same 
thing  applies  here.     Here  are  the  roots  of  the  teeth  buried  in  the 
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gum,  but  by  the  force  of  oxidation,  the  oxygen  passing  over  by  the 
food  or  the  breath,  an  acid  results  and  oxidation  occurs.  This  green- 
stain  is  mere  oxidation,  an  elementary  law.  Some  will  ask  why  it  is 
that  we  find  this  stain  without  this  disintegration.  If  you  have  studied 
this  subject,  you  will  know  that  the  acid  is  the  result  of  oxidation  and 
decomposition,  where  oxygen  is  set  free  ;  but  there  are  cases  where  it 
has  an  alkaline  reaction.  Thus  we  say  that  metals  corrode,  vege- 
tables decay,  animal  substance  putrefies.  The  animal  substance  gives 
an  alkaline  reaction  as  a  general  thing.  We  must  treat  this  differently 
in  the  root-canal,  because  it  calls  for  just  the  opposite  to  subdue  the 
micro-organisms  there.  It  is  merely  oxidation,  and  the  oxidation 
occurs  where  there  is  nothing  to  hold  the  material  on  the  surfaces  of 
the  tooth  long  enough  to  turn  it  into  an  acid. 
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Report  of  Committee  on  Dental  Law. 


THE  Law  Committee  submits  the  following  report  for  the  year 
ending  May  5,  1894  : 

The  dental  law  having  been  so  frequently  amended,  your 
Committee  hoped  that  for  one  year,  at  least,  it  would  be  permitted 
to  remain  undisturbed.  But  it  seems  that  ' '  eternal  vigilance  is  the 
price"  of  our  law.  On  January  15,  at  the  last  session  of  the  Legis- 
lature, another  attempt  was  made  to  amend  it,  in  order  to  open  the 
registration  books,  by  the  introduction  of  Senate  Bill  No.  104.  This 
bill  was  introduced  by  Mr.  Stapleton,  of  the  Sixth  District,  and  it 
was,  without  exception,  the  boldest  attempt  yet  made  to  render  our 
law  inoperative.  It  passed  the  second  reading,  and  was  referred  to 
the  Committee  on  General  Laws.  After  several  conferences  between 
your  Committee  and  Mr.  Stapleton,  he  was  influenced  to  leave  the 
bill  in  committee.     The  following  is  its  text  : 

"  But  any  person  who,  on  or  before  the  20th  day  of  June,  1879,  was  actually 
engaged  in  the  work  or  practice  of  dentistry  as  a  trade  or  profession,  includ- 
ing students  and  apprentices,  and  who  for  six  consecutive  years,  or  longer, 
since  said  20th  day  of  June,  1879,  has  actually  practiced  dentistry  in  this  State 
as  a  trade  or  profession,  may,  without  obtaining  the  Censor's  certificate  or 
diploma  mentioned  in  this  section,  file  with  the  clerk  of  the  county  where  his 
place  of  business  is  located,  or  of  the  county  to  which  he  shall  transfer  it,  an 
affidavit  showing  his  engagement  at  said  work  on  the  said  20th  day  of  June, 
1879,  3"d  for  the  length  of  time  hereinbefore  stated,  and  may  then  register 
in  the  book  kept  by  the  clerk  of  such  county  in  which  dentists  are  required 
to  register,  his  name,  age,  office,  and  post-oflice  address,  and  date  of  such 
registration,  and  on  payment  of  fifty  cents  to  said  clerk  he  shall  furnish  the 
person  so  registering  with  a  certified  copy  of  such  registration,  and  the 
person  so  registering  shall  then  be  lawfully  entitled  to  practice  dentistry  in 
this  State. 

"This  Act  shall  take  effect  immediately." 

Your  Committee  has  received,  during  the  past  year,  the  usual 
number  of  letters  charging  it  with  indifference  and  neglect  of  duty, 
because  every  case  from  the  rural  districts  was  not  rigorously  pros- 
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ecuted.  In  many  of  these  cases  we  succeeded,  by  milder  measures, 
in  stopping  the  offenders  from  practicing.  In  other  cases  insufficient 
evidence  and  the  complainant's  earnest  request  that  his  identity 
should  be  suppressed  acted  as  barriers  to  successful  prosecution. 

The  difficulties  attending  such  prosecutions  are  clearly  illustrated 
in  the  following  cases,  previously  reported  by  your  Committee,  but 
which  we  will  recapitulate  as  object  lessons  for  those  who  clamor  for 
prosecution  at  all  hazards. 

Francis  N.  Meinhardt,  John  D.  Kelly,  and  Ambrose  L.  Hill  were 
arrested  at  Kingston  on  complaint  of  members  of  the  Third  District, 
and  the  three  men  were  reported  to  be  operating  in  the  office  of  John 
Hill.  The  Chairman  of  your  Committee,  and  Mr.  W.  A.  Purrington, 
our  attorney,  went  to  Kingston  to  investigate  these  cases  on  Septem- 
ber 23,  1890. 

In  Meinhardt' s  case  it  appeared  that  he  was  a  graduate  of  a  recog- 
nized college.  He  had  lost  his  diploma  in  a  fire,  but  had  procured 
a  copy,  and  had  agreed  to  register. 

Kelly  and  Hill  claimed  to  be  students,  and  said  they  believed  they 
had  the  right  therefore  to  assist  in  the  office,  and  in  that  belief  had 
acted  in  good  faith.  They  signed  stipulations  setting  forth  the  facts 
of  the  case  and  agreeing  not  to  practice  dentistry  until  properly 
qualified. 

Meinhardt  signed  a  similar  paper  in  his  case.  All  of  these  papers 
were  witnessed  by  the  Chairman  of  your  Committee,  and  were  left 
with  Dr.  Verey  to  give  to  his  son-in-law,  Mr.  Chipp,  an  attorney, 
who  had  caused  the  arrests  under  Dr.  Verey' s  instructions.  And  it 
was  agreed  that,  in  consideration  of  these  stipulations,  the  prosecu- 
tion should  be  withdrawn  in  all  the  cases. 

The  reasons  for  the  above  action  on  the  part  of  your  Chairman 
were  as  follows  : 

First.  The  enforcement  of  a  statute  of  this  kind  in  a  harsh  and 
technical  spirit,  without  allowing  for  the  ignorance  of  the  law  on  the 
part  of  those  charged  with  offences  against  it,  inevitably  begets  a 
public  feeling  of  hostility  to  the  statute.  As  soon  as  it  is  suspected, 
with  any  show  of  reason,  that  such  a  law  is  enforced  solely  to  crush 
out  competitors  in  business,  or  to  collect  fines,  or  for  any  other  than 
its  avowed  purpose, — the  protection  of  the  public  against  ignorance, 
unskillfulness,  anti  fraud, — it  becomes  obnoxious  and  impossible  to 
enforce. 

Second.  Even  where  cases  are  perfectly  clear,  local  sentiment  is  so 
strong  in  rural  communities  as  to  beget  factional  feeling  to  the  extent 
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of  inducing  grand  jurors  to  forget  the  obligations  of  their  oaths  of 
office.  This  was  illustrated  in  the  course  of  administering  the  dental 
law, — first  in  the  case  of  Rickert,  on  May  20,  1889.  The  proof 
against  this  man  was  perfectiy  clear.  He  practiced  in  Warsaw  with- 
out registration.  He  was  complained  of  by  local  dentists.  The 
Grand  Jury  refused  to  indict  him,  but,  finding  that  the  com- 
plainants were  themselves  not  registered,  indicted  them.  Mr.  Pur- 
rington  visited  Warsaw  and  saw  the  District  Attorney  in  the  matter. 
That  officer  said  he  could  not  put  the  case  again  before  the  Grand 
Jury  before  September,  as  the  Judge  did  not  consider  it  of  sufficient 
importance.  The  complainants  announced  their  intention  of  leaving 
the  town.  The  Grand  Jury  in  Warsaw  did  not  act  upon  the  evidence 
before  them,  but  upon  their  local  feeling. 

In  the  second  case,  that  of  the  people  against  Barnes,  in  Herkimer, 
the  same  local  feeling  that  characterizes  small  communities  led  to  a 
still  more  flagrant  violation  of  official  oath  and  public  propriety. 
Not  only  was  Barnes  unregistered  and  unable  to  register,  but  he  had 
committed  perjury  when  qualifying  as  an  e.xpert  in  the  case  of  Merville 
against  Merville  in  that  county.  He  was  reported  to  the  Committee 
by  Dr.  Guy,  also  a  witness  in  that  case.  The  villagers  took  sides, 
or  rather  they  unanimously  espoused  the  side  of  Barnes.  The  State 
Society  thrice  submitted  the  case  to  the  Grand  Jury.  On  the  first 
occasion  they  refused  to  indict,  with  only  one  dissenting  vote.  Upon 
the  next  occasion  there  were  five  votes  in  favor  of  the  indictment. 
On  the  third  occasion,  after  Judge  Kennedy,  of  the  Supreme  Court, 
had  charged  them  specially  with  reference  to  this  statute,  and  in- 
structed them  that  they  had  no  right  to  assume  to  themselves  the 
functions  of  a  petit  jury  or  to  consider  the  constitutionality  of  laws, 
seven  jurors  voted  to  indict.  Meantime  the  local  papers  said  edi- 
torially that  while  there  was  no  doubt  that  Barnes  was  violating  the 
law,  it  would  not  be  possible  to  get  a  jury  in  Herkimer  county  to 
convict  him.  Mr.  Purrington  caused  his  arrest  and  arraignment 
before  the  local  magistrate,  but  not  daring  to  meet  cross-examination 
the  defendant  waived  examination  before  that  officer,  and  gave  bail 
to  answer,  thus  throwing  his  case  before  the  Grand  Jury,  with  the 
results  already  stated.  These  instances  show  what  consequences  are 
likely  to  follow  in  small  communities  whenever  the  jurors  imagine 
that  the  case  is  one  of  persecution. 

In  the  Kingston  cases  the  complainants  realized  and  agreed  that 
the  wisest  course  to  adopt  was  to  withdraw  the  prosecution  and  to 
take  the  said  stipulations  so  that,  if  the  persons  complained  of  again 
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violated  the  law,  the  Society  would  be  in  a  position  to  demonstrate 
that  the  offenders  had  been  treated  leniently  and  given  every  oppor- 
tunity to  learn  the  law  and  comply  with  it,  thus  eliminating,  as  far  as 
possible,  the  public  sentiment  to  which  was  due  the  miscarriage  in 
the  Warsaw  and  Herkimer  cases.  Moreover,  when  the  complainants 
themselves  realized  that  in  case  the  defendants  should  not  be  con- 
victed they  might  in  turn  bring,  actions  for  malicious  prosecution, 
they  expressed  themselves  as  very  much  in  favor  of  the  disposition 
that  was  made  of  the  cases. 

The  passage  of  the  dental  law  was  the  first  step  in  giving  us  a  legal 
and  professional  standing,  and  your  Committee  is  gratified  to  report 
that  an  equally  important  advance  was  made  when  the  Regents  of 
the  State  University  recently  recognized  dentistry  as  a  department 
of  medicine,  and  classified  the  dental  with  the  medical  student.  After 
August  I,  1894,  students  matriculating  at  a  dental  college  will  be 
required  to  file  with  the  Dean  or  Secretary  a  medical  student's  cer- 
tificate of  qualification,  issued  by  the  Regents.  These  certificates 
are  issued  on  presenting  evidence  of  a  degree  of  "  bachelor  or  mas- 
ter of  arts,  of  bachelor  or  master  of  science,  or  of  bachelor  or  doctor 
of  philosophy."  The  Regents  will  also  issue  certificates  to  those 
who  have  "  successfully  completed  a  full  year's  course  of  study  at 
any  college  or  university  under  the  supervision  of  the  Regents  of  the 
University,  or  registered  by  the  Regents  as  maintaining  a  satisfactory 
academic  standard";  to  those  who  have  "satisfactorily  completed  a 
three  years'  course  in  any  institution  subject  to  the  visitation  of  the 
Regents,  or  registered  by  the  Regents  as  maintaining  a  satisfactory 
academic  standard." 

Those  who  do  not  present  credentials  approved  by  the  Regents 
are  examined  in  arithmetic,  grammar,  geography,  orthography, 
American  history,  English  composition  and  the  elements  of  natural 
philosophy,  or  in  their  substantial  equivalents  approved  by  the 
Regents,  at  convenient  times  in  New  York,  Albany,  Syracuse,  and 
other  places  where  there  are  at  least  ten  candidates. 

During  the  past  year  ninety-seven  cases  of  alleged  illegal  practice 
were  reported  for  investigation, — being  thirty-three  less  than  the 
number  reported  last  year.  Many  of  these  men  were  qualified,  but 
had  neglected  to  register  ;  others  claimed  to  be  students,  and  the  rest 
were  arrested  or  abandoned  practice  upon  notification. 

The  Committee  also  received  twenty-three  letters  from  different 
parts  of  the  State,  inquiring  whether  or  not  certain  persons  were 
legally  entitled  to  practice.     These  inquiries  were  not  made  by  fellow- 
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practitioners,  but  by  the  laity.  This  is  a  gratifying  evidence  that  the 
pubHc  is  gradually  becoming  cognizant  of  the  fact  that  we  have  a 
dental  law  in  active  operation  for  its  protection,  and  this  knowledge 
will  serve  as  an  important  factor  in  ridding  our  profession  of  unquali- 
fied men. 

The  Committee  received  applications  for  registration  from  sixteen 
persons  holding  foreign  diplomas  and  certificates.  Of  this  number 
Russia  supplied  eight,  Germany  four,  Sweden  one,  Belgium  one,  and 
France  two.  When  informed  that  they  could  not  register  until  they 
had  passed  an  examination  by  the  State  Board  of  Censors,  they 
decided  to  practice  in  other  States. 

The  following  persons  were  arrested  and  convicted  for  practicing 
illegally  : 

Adolph  Wieterspiel,  253  Stanton  Street,  New  York,  arrested 
June  23,  1893  ;  convicted  June  29,  1893,  and  fined  $25.  Served  fine 
in  prison. 

Eugene  Post,  409  Grand  Street,  New  York  (second  offence), 
arrested  June  23,  1893  ;  convicted  October  5,  1893,  and  fined  $250. 

Isaac  Meyer,  1626  Second  Avenue,  New  York,  arrested  June  23, 

1893  ;  convicted  October  5,  1893,  and  fined  $10. 

Frank  Watlington,  265  W.  Forty-second  Street,  New  York, 
arrested  October  18,  1893;  convicted  October  31,  1893,  and  fined 
$100. 

Axel  Lindberg,  Kings  County,  arrested  November  16,  1893,  ^"<^ 
fined  $25. 

Charles  de  la  Montaigne,  460  Sixth  Avenue,  New  York,  arrested 
November  29,  1893  !  convicted  November  29,  1893,  and  fined  $50. 

Oscar  Dobroskinsky,  63  Pitt  Street,  New  York  (third  offence), 
arrested  January  25,  1894  ;  convicted  April  9,  1894,  and  fined  $150. 

Gustav  Wittenberg,  510  W.  Forty-third  Street,  New  York,  ar- 
rested January  25,  1894  ;  convicted  April  9,  1894,  ^^^  fined  $10. 

Victor  Ettinger,  arrested  March  i,  1894;  convicted  March  15, 
1S94,  and  fined  $50. 

Geo.  Schroeder,  22  Avenue  C,  New  York,  arrested  February  28, 

1894  ;  convicted  March  i,  1894,  and  fined  $25. 

David  R.  Lloy,  270  Sixth  Avenue,  New  York,  arrested  November 
23,  1893  ;  convicted  May  3,  1894,  and  fined  $10. 

William  R.  Cook,  Kings  County,  evaded  arrest. 

One  charge  withdrawn,  being  entitled  to  practice  under  the  law  of 
1879  ;  since  registered. 
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I705 

00 
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360 
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345 
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Summary 
Warrants  issued 
Arrests 
Convictions 
Evaded  arrest     . 
Withdrawn 

Warrant  yet  in  hands  of  detective 
Amount  of  fines  imposed 
Remitted  on  account  of  imprisonment 
Fines  paid  into  the  Treasury  to  May,  1894 
Fines  yet  in  Comptroller's  hands 


The  receipts  and  disbursements  for  the  year  ending  May  5,  1894, 
are  as  follows  : 

Receipts  (from  Dr.  John  I.  Hart,  Treas.). 

1893,  June  6 I151  II 

1893,  September  13 298  89 

1893,  December  5 350  00 

1894,  March  21 250  30 

1894,  May  5 382  40 

1894,  May  5 1057  30 

Total,  I2490  00 

Disbursements. 
W.  A.  Purrington,  Attorney. 

Retainer  and  disbursements     ....    $1281  59 
Balance  due  to  May  6,  1893      ....        151  11 
Henry  Loring,  Detective. 

Services,  female  detectives,  car-fares,  fees  for 
operations,  and  witness  fees  .         .         .        247  45 

James  B.  Lyon,  Printer. 

3000  copies  of  "  Dental  Law"  .         .        .  15  00 

William  Carr,  Chairman. 

Postage,  stationery,  car-fares,  and  telegrams  25  00 

Total, 


Balance, 
Balance  due  William  Carr  to  May,  1893,  as  per 

last  report I1988  10 

Credit  by 769  85 


S1720  15 
I769  85 


|i2i8  25 


Balance  due  William  Carr  to  May  5,  1894, 

All  of  which  is  respectfully  submitted, 

William  Carr, 
Edwin  C.  Baxter, 
Committee  on  Dental  Law 
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Is  Pyorrhea  Curable? 


Bv  J.  ALLEN  OSMUN,  M.D.S.,  Newark,  N.  J. 


THIS  is  an  important  question,  and  on  its  solution  depends  the  use- 
fulness and  preservation  of  many  teeth  that  have  been  and  are 
being  rendered  useless  to  their  possessors.  It  has  been  claimed 
that  as  many  teeth  are  lost  from  this  cause  alone  as  from  caries. 
Whether  or  not  this  is  too  high  an  estimate,  the  fact  is  that  many 
cases  seem  to  resist  every  effort  toward  their  amelioration. 

In  endeavoring  to  obtain  a  correct  answer  to  this  important  question, 
it  will  be  necessary  to  take  into  careful  consideration  the  constitutional 
tendencies  of  the  individual,  as  well  as  the  physiological  aspects  in- 
volved, also  the  predisposing  and  exciting  causes  present,  in  order  to 
form  a  correct  basis  for  a  satisfactory  prognosis. 

First,  then,  what  as  to  terminology?  I  mean  to  include  under  the 
name  of  pyorrhea  all  those  different  symptoms  which  have  received  so 
many  designations, — such  as  gingivitis  or  phagedenic  pericementitis, 
and  calcic  pericementitis,  by  Dr.  Black  ;  or  the  more  recently  coined 
terms  of  Professor  Peirce,  as  ptyalogenic  calcic  pericementitis,  ex- 
pressing the  idea  that  it  is  local,  peripheral,  and  salivary,  and  that 
designated  as  hematogenic  calcic  pericementitis,  expressing  the  idea 
that  in  its  origin  it  is  constitutional,  central,  and  associated  with  some 
modification  of  the  normal  composition  of  the  blood-plasma  ;  or  the 
more  common  forms  of  expression  used,  such  as  proceed  from  the 
deposition  of  calcic  tartar  or  serumal  tartar, — as  well  as  that  peculiar 
condition  when  a  pocket  is  formed,  the  removal  of  part  or  all  of  the 
alveolus,  and  no  deposit  found  at  all  ;  and  yet  I  do  not  mean  those 
simple  irritations  of  the  gum-tissue  which  are  amenable  to  simple 
treatment,  and  have  often,  I  fear,  been  diagnosed  as  pyorrhea,  and 
which  have  no  resemblance  to  the  disease  under  consideration. 

In  the  various  articles  that  from  time  to  time  have  appeared,  the 
line  of  argument  presented  has  borne  evidences  of  regarding  it  as 
purely  a  local  lesion,  and  the  line  of  treatment  has  been  laid  out  on  such 
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premises.  For  a  clearer  conception  of  our  subject  let  us  look  into 
the  question  a  little  closer.  It  is  an  admitted  fact  that  the  alveolus  is 
a  tissue  which  comes  with  the  formation  and  the  eruption  of  the  teeth  ; 
that  it  is  built  up  around  the  teeth  both  in  the  temporary  as  well  as  in 
the  permanent  set.  From  Tomes's  "Dental  Anatomy,"  page  198, 
quoted  in  Dr.  Peirce's  article  in  the  "  American  System  of  Dentistry," 
we  find  the  following  language  in  regard  to  the  formation  of  the  al- 
veolar process  :  "  They  were  first  built  up  as  crypts  with  overhang- 
ing edges  inclosing  the  temporary  teeth  ;  then  they  were  swept  away 
in  great  part  to  allow  of  the  eruption  of  the  temporary  teeth  ;  and 
next  they  were  rebuilt  about  the  necks  to  form  the  sockets  of  the  de- 
ciduous teeth.  Once  more,  at  the  fall  of  the  deciduous  teeth,  the 
alveoli  are  swept  away,  the  crypts  of  the  permanent  teeth  are  widely 
opened,  and  the  permanent  teeth  come  down  through  gaping  orifices. 
When  they  have  done  so,  the  bone  is  reformed  so  as  to  closely  em- 
brace their  necks. 

"It  is  impossible  to  insist  too  strongly  upon  this  fact,  that  the 
sockets  grow  up  with  and  are  molded  around  the  teeth  as  the  latter 
elongate. 

"  Teeth  do  not  come  dowm  and  take  possession  of  sockets  more  or 
less  ready-made  and  pre-existent,  but  the  socket  is  subservient  to  the 
position  of  the  tooth.  Wherever  the  tooth  may  chance  to  get  to, 
there  its  socket  will  be  built  up  around  it." 

The  point  I  wish  to  emphasize  by  this  quotation  is  that  the  alveo- 
lar process  is  a  variable  structure,  prone  to  absorption,  and  that  it  is 
also  a  physiological  procedure  ;  and  it  must  be  admitted  that  if  no 
lesion  is  manifested,  no  irritation  present,  sooner  or  later  the  entire 
removal  of  the  alveolus  will  take  place  ;  that  it  is  coincident  with  the 
elongation  of  the  rami  and  the  inferior  maxilla  and  the  advance  of 
years,  and,  this  being  a  fact,  the  teeth  will  be  lost.  What  induces  this 
retrograde  condition,  which  we  designate  as  "  physiological  absorp- 
tion," is  a  question  difficult  of  solution.  The  line  of  demarcation 
between  the  physiological  and  pathological  is,  however,  well  marked. 
Yet  the  physiological  tendency  must  not  be  overlooked  when  making 
a  diagnosis  or  predicting  a  successful  prognosis. 

The  diflferent  phases,  then,  of  that  pathological  condition  which  by 
common  consent  has  been  recognized  by  the  term  of  pyorrhea  alveo- 
laris,  are  merely  an  incident,  an  attendant  ;  and  by  its  severity  or 
mildness,  by  the  careful  or  careless  habits  of  the  individual,  or  by  the 
hereditary  tendencies  and  the  physical  condition  of  the  patient,  the 
end  is  hastened  or  retarded. 
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The  position  taken  and  maintained  by  many  writers, — whether 
necrosis  of  the  alveoH  is  present,  or  if  the  removal  of  the  socket  is 
caused  by  an  active  absorption, — to  my  mind,  is  only  one  of  degree. 
To  explain  :  there  cannot  be  an  absorption,  either  active  or  passive, 
until  the  cell  is  dead,  be  it  one  or  many  ;  there  cannot  be  necrosis 
until  the  same  thing  takes  place.  In  the  one  case  the  process  is  slow, 
in  the  other  rapid  ;  and  hence,  when  we  find  a  large  mass  of  bone 
exfoliating,  having  been  cut  off  from  its  supply  of  nourishment,  with 
the  conditions  present  such  as  odor,  pus,  tumefaction,  and  in  many 
cases  hypertrophied  flesh,  with  impaired  nutrition  of  adjacent  parts, 
we  term  it  necrosis.  While  in  pyorrhea  we  do  not  have  the  large 
mass  of  bone  thrown  off,  we  do  have  all  the  essential  features  of 
caries  of  bone-tissue,  viz,  death  of  the  cell,  and  its  removal  by  absorp- 
tion. Is  it  not  the  same  phenomenon,  only  accentuated  in  the  one 
case  over  the  other  ?  To  my  mind  this  is  an  essential  factor  in  our 
diagnosis,  which  should  lead  us  to  exercise  great  care  in  operative 
interference  that  we  do  not  remove  living  tissue  in  an  effort  to  get 
clear  of  foreign  matter. 

Now  let  us  for  a  moment  consider  a  few  of  the  predisposing  causes 
coincident  with  this  disease,  which  has  had  so  many  names  given 
to  it.  In  the  first  place,  we  must  not  forget  the  strong  tendency 
of  Nature  to  repeat  herself;  and  this  law  of  heredity  is  a  most  essen- 
tial factor  in  our  diagnosis,  and  must  not  be  overlooked.  We  find, 
therefore,  that  where  a  family  history  shows  this  disease  as  an  inher- 
itance from  generation  to  generation,  we  will  find  it  more  difficult 
to  handle,  and  the  disease  reasserting  itself  after  the  most  careful 
and  painstaking  effort  on  our  part  and  the  intelligent  co-operation  of 
the  patient.  We  always  should  inquire  into  the  family  history  of  each 
new  case  presenting  itself  for  treatment.  If  we  do  so,  perhaps  we  shall 
save  ourselves  some  disappointment  in  giving  our  opinion  as  to  the 
successful  issue  of  treatment. 

Then,  again,  constitutional  disturbances  are  not  to  be  overlooked. 
The  position  taken  by  Professor  Peirce  in  his  admirable  article  on 
this  subject  brings  out  in  strong  light  the  importance  of  a  careful  con- 
sideration of  the  uric-acid  diathesis.  Yet  I  have  seen  patients  with 
scarcely  a  local  trace  of  pyorrhea,  and  yet  great  sufferers  from  uric- 
acid  poisoning. 

This  uric-acid  theory  is  a  condition  in  which  the  fluids  of  the  body 
are  saturated  with  nitrogenized  waste  in  the  form  of  lithic  or  uric  acid, 
which  is  accompanied  by  such  symptoms  as  dyspepsia,  various  nervous 
phenomena,  muscular  and  articular  pains,  and  associated  with  scanty, 
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high-colored  acid  urine.  The  prominent  causes  are  high  Hving,  httle 
exercise,  imperfect  digestion  of  nitrogenized  food,  and  imjiaired  ehm- 
ination  of  uric  acid.  If  this  is  a  correct  statement  of  uric-acid  poison- 
ing, I  fail  to  attach  importance  to  this  as  a  very  great  factor  in  the 
causes  that  are  to  be  held  responsible  for  this  disease  we  have  under 
consideration. 

Now,  granting,  for  argument's  sake,  that  the  uric-acid  theory  is  cor- 
rect, to  what  extent  should  we,  as  dentists,  undertake  to  combat  it  by 
treatment,  in  order  to  ameliorate  this  pathological  condition  we  have 
under  discussion? 

First,  then,  when  we  find  an  accumulation  of  serumal  tartar,  with 
symptoms  of  gout,  or  rheumatism,  it  would  be  a  wise  thing  to  have  a 
urine-analysis  made, — which,  by  the  way,  does  not  always  show  the 
presence  of  uric  acid,  this  product  often  being  deposited  in  the  various 
tissues  of  the  body  instead  of  being  eliminated  by  the  kidneys  ;  but 
if  we  do  suspect  it,  we  can  do  one  of  two  things  :  either  refer  the  case 
to  the  family  physician  for  constitutional  treatment  and  a  report  of  the 
condition  of  things,  or  we  can  place  the  patient  on  "  piperazine," 
which  is  perhaps  the  best  uric-acid  solvent  now  known.  This  remedy 
has  no  toxic  or  corroding  effect,  and  can  be  taken  for  any  length  of 
time  without  disarranging  the  digestion  or  any  vital  organ.  A  solu- 
tion of  piperazine  in  cold  water  will  dissolve  twelve  times  as  much 
uric  acid  as  the  same  quantity  of  lithium  carbonate.  One  other  im- 
portant item  is,  that  piperazine  always  forms  a  neutral  salt,  no  matter 
how  long  it  is  administered,  or  in  what  quantities,  which  makes  it  an 
exceedingly  safe  thing  to  use. 

After  the  administration  of  this  drug  for  a  time,  a  urine-analysis 
should  be  made,  which  will  show  beyond  the  possibility  of  a  doubt 
the  presence  of  uric  acid  ;  if  this  be  found,  the  patient  should  be 
placed  conjointly  under  the  care  of  the  family  physician  and  dentist. 
Thus,  by  attacking  the  disease  from  both  a  constitutional  and  local 
standpoint,  the  pyorrhea  can  be  better  controlled,  and  made  more 
amenable  to  treatment.  I  merely  mention  in  passing  that  piperazine 
is  soluble  in  cold  water  to  almost  any  extent,  and  a  good  prescription 

is  as  follows  : 

R — Piperazine  (Schering's),  gr.  v  ; 
Solve  in  aqua,  5  v. 
Sig. — Tablespoonful  in  glass  of  Vichy  two  or  three  times  a  day. 

These  facts  only  emphasize  the  difficulty  we  have  in  diagnosing 
and  finding  the  causes  that  lie  hidden  back  of  those  local  manifesta- 
tions that  are  so  familiar  to  us  all.  We  must  also  not  overlook  the 
general  health,  or  conditions  such  as  phthisis.  Bright' s  disease,  or  any 
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disease  which  saps  the  vital  forces,  each  condition  contributing  to  aid 
and  accelerate  this  affection. 

We  all  know  that  a  certain  type  of  teeth  seem  to  possess  predis- 
posing tendencies.  Those  hard,  dense  teeth  which  scarcely  ever 
require  any  operative  service,  and  which  at  the  age  of,  say,  thirty- 
five  are  perfect  so  far  as  caries  is  concerned,  seem  at  a  later  age  to 
develop  this  disease  and  resist  most  strenuously  all  efforts  for  their 
retention. 

Now  let  us  for  a  moment  consider  some  of  the  exciting  causes.  A 
case  presents  itself  We  find  on  examination  an  accumulation  of 
tartar,  calcareous,  impinging  the  gum-tissue,  little  or  nO  pus,  no 
pockets  ;  the  simple  removal  of  this  substance  will  in  a  few  days 
cause  the  entire  mouth  to  present  a  healthful  appearance, — this  ac- 
complished without  any  medication.  What  do  we  find  in  such  cases 
as  we  watch  them  from  year  to  year  ?  Do  we  not  find  a  gradual  re- 
cession of  the  gum-tissue,  caused  by  the  absorption  of  the  alveoli? 
Is  not  this  the  condition,  more  or  less  marked,  in  very  many  of  the 
cases  which  are  called  pyorrhea  ?  And  do  not  these  cases  make  up 
a  large  proportion  of  the  cases  that  are  labeled  cured  ? 

Let  us  take  another  type  of  a  case  presenting  itself.  Pressure  on 
the  gums  causes  an  exudation  of  pus.  On  exploration  we  find  a 
pocket  of  greater  or  less  depth,  and  on  a  close  examination  we  find 
the  alveoli  absorbed  or  necrosed, — which  ?  The  cold  fact  is  that  you 
find  it  irregular  on  its  edge,  one  side  more  so  than  the  remainder  of 
the  margin  ;  and  you  find  it  granular,  don't  you  ?  Not  a  large  mass, 
as  though  a  fracture  of  the  jaw  had  taken  place  and  a  piece  of  bony 
tissue  was  being  thrown  off,  but  nevertheless  of  the  same  general 
characteristics.  We  find  also  a  degenerated  condition  of  surround- 
ing tissue, — purple,  tumefied,  sore,  inflamed,  and  altogether  unhealth- 
ful.  Now,  after  treatment,  what  is  the  result  ?  Is  it  cured  ?  Don't  we 
find  that  if  we  manipulate  carefully,  removing  all  foreign  substances 
whether  calcareous  or  serumal  in  their  composition,  cleanse  the 
pockets  thoroughly,  stimulate  the  parts  often,  after  a  while  we  may 
get  a  good  result  ?  The  pockets  are  partially  or  entirely  obliterated, 
the  gums  assume  a  healthful  appearance,  the  pus  is  no  longer  present, 
and  the  case  is  dismissed  as  cured.  Is  it?  See  this  same  case  six 
months  later,  and  what  are  the  conditions  ?  Pus  and  more  deposit  ; 
more  absorption  of  the  alveoli ;  in  other  words,  the  same  conditions 
as  before,  and  if  not,  tending  right  along  in  that  direction  and  at  a 
lively  rate.  Is  not  this  the  brief  history  of  the  majority — and  a  big" 
majority  at  that — of  the  many  cases  ? 
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The  fact  is,  gentlemen,  we  have  "  conditions  and  not  theories"  to 
confront  us.  Right  here  we  might  digress  for  a  moment  and  look 
into  the  causes  that  lie  back  of  this  tendency,  in  some  persons,  of 
secreting  tartar  in  such  enormous  quantities.  We  have  all  seen 
patients  who  seem  to  have  a  "lime-factory,"  so  rapidly  does  this 
substance  collect ;  and  in  giving  our  prognosis  of  this  condition, 
which  we  are  pleased  to  recognize  under  the  head  of  "pyorrhea," 
this  peculiarity  in  the  patient  must  not  be  lost  sight  of,  as  it  has  an 
important  bearing  in  the  case. 

This,  then,  brings  us  to  classify,  as  exciting  causes,  uncleanliness  as 
the  prime  factor,  the  deposition  of  foreign  substances  on  the  teeth, 
either  calcareous  tartar  from  the  saliva,  or  serumal  taken  from  the 
blood.  Can  these  causes  be  eradicated  or  controlled  ?  Yes,  and  no. 
Cleanliness  can  be  promoted,  and  by  care  to  a  certain  extent  control 
of  the  deposit  of  tartar  if  calcareous,  but  not  entirely  if  serumal.  It  is 
doubtful  if  it  can  be  checked  by  this  method  to  any  appreciable 
extent.  The  derangement  of  the  saliva  by  any  cause  is  also  an  ex- 
citing cause,  but  for  our  purpose  it  need  not  occupy  our  attention  at 
any  length,  as  this  is  usually  of  but  short  duration.  Excessive  medi- 
cation by  peculiar  remedies  has  also  a  bearing  on  the  case  ;  but  our 
real  causes  lie  farther  back,  and  if  we  have  no  constitutional  dis- 
turbances, these  last  two  causes  play  an  important  part  in  the 
premises. 

In  view  of  these  facts,  which  are  so  inadequately  presented,  we 
are  brought  face  to  face  with  the  question  of  this  paper,  ' '  Is  pyor- 
rhea curable?"  and  I  must  answer  "  No,"  not  in  the  sense  of  remov- 
ing the  cause,  of  thoroughly  eradicating  it  ;  but  that  the  disease  can 
be  controlled,  "Yes,"  if  perseverance,  cleanliness,  and  obedie?ice  are 
observed  by  the  patient,  with  fidelity  and  skill  and  conscientious  care. 

How  can  this  be  secured?  This  brings  us  to  the  method  and 
means  pursued  in  our  treatment  of  this  lesion.  Tw'O  principles  are 
to  be  observed  and,  if  possible,  attained  to, — viz,  cleanliness  and 
stimulation.  How  to  obtain  the  first  requisite  is  not  so  easy  a  matter 
as  some  writers  have  seemed  to  imply.  The  calcareous  deposit  is 
generally  easily  removed,  and  we  need  not  stop  to  enter  into  any 
details.  The  tartar  which  we  term  serumal,  and  which  is  secreted 
deep  under  the  tissue  in  a  narrow  pocket,  and  of  tenacious  hold  upon 
the  cementum,  makes  it  often  a  tedious,  painful,  and  difficult  opera- 
tion to  successfully  remove  it  entirely.  Care  must  be  also  exercised 
not  to  wound  the  adjacent  tissues,  also  not  to  impinge  upon  the 
alveoli,  which  at  the  best  is  a  tissue  of  low  vitality,  and  does  not 
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bear  surgical  interference  very  well.  Methods  vary  according  to  the 
operator.  Suffice  it  to  say  that  by  some  means  a  thorough  removal 
must  be  accomplished.  Having  done  this,  we  stimulate  the  parts  to 
get  a  healthy  reaction.  Various  remedies  have  been  suggested  and 
used,  with  varying  results.  For  years  I  used  aromatic  sulfuric  acid 
in  different  dilutions,  with  extremely  gratifying  results.  Latterly  I 
have  used  trichloracetic  acid,  pyrozone  in  different  strengths,  mer- 
cury bichlorid,  and  hydrogen  peroxid  ;  also  the  so-called  Robinson's 
remedy.  I  do  not  attach  as  much  importance  to  the  drugs  as  some 
do  ;  any  stimulating,  cleansing  germicide,  if  thorough  removal  of  the 
irritating  exciting  cause  is  accomplished,  will  be  found  beneficial. 

When  we  get  to  this  point  we  generally  consider  the  case  cured, 
with  an  idea  that  we  have  done  our  whole  duty.  Have  we  ?  I  think 
I  am  safe  in  assuming  that  we  have  only  half  done  our  duty  to  the 
patient.  First,  then,  we  should  frankly  state,  if  we  believe  it, — and 
I  do, — that  this  condition  is  not  curable  ;  that  the  best  we  can  hope 
to  do  is  to  so  control  it  that  by  care  and  fidelity  on  their  part  the 
teeth  cari^  be  made  useful  for  years,  more  or  less  ;  that  they  must  give 
attention  to  the  time  set  for  their  appearance  for  treatment,  which 
varies  in  different  cases  from  one  month  to  six  months,  according  to 
the  severity  of  the  case  and  predisposition  of  the  individual.  So 
much  for  the  patient.  On  our  part  we  must  have  sufficient  interest 
in  this  disease  to  give  it  that  careful  attention  that  we  would  to  the 
most  difficult  gold  filling,  or  to  a  crown  piece,  which  I  am  inclined  to 
think  but  few  operators  do  ;  in  fact,  in  many  cases  they  do  not  give 
this  class  of  cases  any,  or  but  little,  attention  at  all  ;  and  when  we  have 
given  the  attention  which  to  my  mind  it  deserves,  then  charge  a  fee 
commensurate  with  the  skill  and  time  it  demands. 

The  dental  profession  have  educated  the  public  up  to  a  point  of 
appreciation  of  very  many  operations  undreamed  of  a  few  years  ago, 
and  we  can  do  the  same  in  this  instance  if  we  thoroughly  believe  in 
its  importance.  I  leave  these  thoughts  with  you.  They  are  frag- 
mentary, I  admit,  but  nevertheless  based  upon  my  observation. 

DISCUSSION. 

Dr.  Osmun.  If  any  of  you  have  articular  or  muscular  rheumatism, 
you  will  find  the  remedy  I  have  mentioned  in  the  paper  to  be  a  very 
good  one.  Its  action  on  the  uric  acid  is  marvelous.  I  saw  a  case 
only  the  other  day  where  an  analysis  was  made,  and  we  could  not 
discover  the  slightest  trace  of  uric  acid,  and  yet  the  physician  was 
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sure  that  the  patient  was  suffering  from  uric-acid  poisoning.  This 
treatment  was  used,  and  the  amount  of  uric  acid  eliminated  was 
simply  wonderful. 

Dr.  Barrett.     Is  this  a  solvent  of  uric  acid  or  of  the  urates  ? 

Dr.  Osmun.  Both.  I  would  call  the  attention  of  the  gentlemen  to 
the  fact  that  if  you  send  to  55  Maiden  Lane,  New  York,  you  will  find 
the  new  remedy  explained  by  a  little  circular  which  will  be  sent  to 
you.  The  formula  is  five  grains  to  five  ounces  of  water.  A  table- 
spoonful  in  a  little  Vichy  water  is  the  way  it  is  used. 

Dr.  Rhein.  When  I  saw  the  program  for  to-day's  meeting,  I  was 
very  much  astonished  at  the  title  of  the  paper,  and  I  have  waited  with 
some  interest  to  see  what  could  possibly  be  the  motive  of  such  a  title. 
While  I  esteem  very  highly  what  the  author  has  just  had  to  say,  I 
must  disagree  very  thoroughly  with  the  conclusions  he  reaches,  and 
the  definition  of  the  words  with  which  he  entitles  his  paper.  It  is 
just  as  feasible  to  entitle  a  paper  "  Can  Typhoid  Fever  be  Cured?" 
or  "Can  Measles  be  Cured?"  Pyorrhea  has  been  generally  under- 
stood by  the  profession  at  the  present  time,  when  we  leave  the  simple 
forms  of  unclean  mouths,  to  be  a  symptom  of  some  other  trouble.  If 
the  author  means  to  say  that  the  trouble  as  presented  locally  cannot 
be  cured,  I  must  disagree  positively  with  him.  The  trouble  in  the 
majority  of  cases  can  be  cured.  But  then  we  have  the  question  as  to 
what  has  caused  that  trouble, — the  primary  cause, — and  it  is  a  ques- 
tion which  must  be  settled  with  each  distinctive  case.  I  have  often 
heard  this  question  brought  up,  and  dentists  have  a  common  way  of 
saying,  "We  can  alleviate  pyorrhea,  but  we  cannot  cure  it."  I  have 
reached  the  conclusion,  after  a  great  deal  of  hard  work  in  this  particular 
field,  that  in  the  majority  of  cases,  or  a  very  large  percentage  of 
them,  pyorrhea  as  presented  in  almost  any  mouth  can  invariably  be 
cured  ;  but  that  does  not  preclude  the  fact  that  that  patient  may  get 
another  attack  of  pyorrhea.  You  may  get  a  cold  in  the  head  and  be 
positively  cured  of  it,  and  you  may  have  a  hypertrophied  condition 
of  the  bone  in  the  nose  which  makes  it  easy  for  you  to  get  another 
cold  ;  but  that  does  not  preclude  the  fact  that  the  original  cold  was 
cured.  So  it  is  with  pyorrhea.  I  make  this  statement  in  order  to 
draw  a  line  in  contradistinction  to  that  every-day  view  which  is  taken 
by  many  of  us.  It  does  not  put  the  matter  straight  to  the  patient. 
You  should  say  to  the  patient,  after  making  a  thorough  diagnosis  of 
the  case,  and  you  are  certain  that  you  can  cure  that  case,  "  I  think 
I  can  cure  this  disease  as  it  at  present  exists  ;  but  you  may  be  liable 
to  a  recurrence  or  another  attack  of  the  disease,  the  same  as  you  may 
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get  another  cold  after  having  been  cured  of  the  first  one."  That 
would  put  the  matter  in  an  entirely  different  light.  The  author 
speaks  of  the  fact  of  a  necrotic  condition  being  present.  Our  worthy 
president  has  put  himself  on  record  in  regard  to  this  matter,  and  I 
agree  entirely  with  him  on  that  point.  I  have  seen  a  great  many 
cases  of  pyorrhea  in  every  possible  form,  but  I  have  yet  to  see  a  case 
where  there  is  the  faintest  shadow  of  any  caries  or  any  necrosis. 
I  would  give  a  great  deal  to  see  a  case  of  what  we  understand  as  pyor- 
rhea, where  there  is  caries  or  necrosis  of  the  tissues.  We  have 
simply  a  condition  of  giant-cell  development,  which  preys  and  eats 
upon  bone  in  whatever  form  it  may  find  it.  That  is  the  condition  we 
have,  and  that  is  why  we  speak  of  absorption  or  resorption  of  the 
bone-tissue,  because  the  cells  feed  on  the  bone-material  which  they 
find,  and  the  feeding  upon  them  makes  them  more  numerous,  and  in 
that  way  the  disease  progresses  ;  and  the  cure  of  the  disease,  after 
all  irritating  materials  have  been  removed,  rests  merely  upon  the  re- 
moval of  that  giant-cell  tissue.  If  a  person  took  the  matter  logically 
and  removed  the  giant-cell  tissue  which  exists  in  all  these  cases,  and 
left  the  parts  in  such  a  condition  that  the  micro-organisms  would  not 
have  access  to  them,  that  would  be  the  solution.  This  is  where  a  very 
important  part  of  the  treatment  of  the  disease  comes  in, — a  portion 
of  the  treatment  that  must  be  maintained  after  the  patient  leaves  the 
office  of  the  operator.  That  is  where  the  author  manifested  another 
point  where  I  disagree  with  him.  He  spoke  of  cases  of  so-called 
caries,  where  there  was  a  constant  recession  of  the  gum-line  after 
treatment.  If  the  original  treatment  of  the  operator  were  proper, 
that  would  indicate  that  his  directions  to  his  patient  were  improper. 
The  patient  has,  in  my  opinion,  a  much  more  important  part  to  play 
than  the  operator,  and  his  part  is  in  preventing  the  intrusion  of  micro- 
organisms into  the  pyorrheal  pockets  until  the  parts  have  assumed  a 
healthy,  normal  condition.  It  would  take  too  long  to  enter  into  the 
details  of  vv!idt  the  patient  ought  to  do  under  these  circumstances. 
Another  question  in  the  paper  is  where  he  spoke  of  urinary  analysis 
not  showing  uric  acid.  I  cannot  conceive  of  such  a  condition  of 
affairs.  One  analysis  might  be  insufficient  to  show  the  uric  acid  ;  but 
it  should  be  examined  at  different  intervals  during  the  twenty-four 
hours.  If  there  is  any  uric  acid  in  the  urine,  I  cannot  understand 
how  an  analysis  would  fail  to  show  it.  In  regard  to  the  treatment  of 
the  predisposing  causes  of  pyorrhea,  that  involves  a  question  which  I 
think  is  very  pertinent  to  a  dental  gathering.  Should  dentists  pre- 
scribe for  any  general  condition  that  we  have  found  to  be  a  predisposing 
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cause  to  this  condition  ?  My  own  opinion  is  that  where  there  is 
simply  a  lack  of  tone  to  the  general  system,  where,  after  a  careful 
diagnosis,  physical,  urinary,  and  of  the  family  history,  we  come  to 
the  conclusion  that  there  is  merely  a  wearing  away  of  the  patient's 
vitality,  it  is  permissible  for  us  to  prescribe,  in  order  to  get  up  the 
general  tone  of  the  patient  ;  but  as  soon  as  we  find  a  condition  of 
affairs  involving  the  derangement  of  any  vital  organ,  or  if  there  is 
rheumatism  or  any  condition  that  requires  radical  treatment,  we 
should  stop  with  our  own  treatment,  and  we  should  consult  either 
with  the  family  adviser  of  the  patient;,  if  he  has  one,  or  insist  upon 
another  man  being  called  in  to  co-operate  with  us  in  our  work,  if  we 
want  to  achieve  the  best  results. 

Dr.  Jarvie.  I  do  not  know  that  I  have  anything  special  to  say  on 
the  paper,  except  to  express  my  gratification  with  it.  It  is  one  of  the 
best  papers  we  have  had  on  that  phase  of  the  subject.  I  cannot  help 
but  agree  with  Dr.  Rhein  in  reference  to  the  title,  as  we  would  infer 
from  it  that  the  disease  could  not  be  cured.  I  think  its  local  mani- 
festation can  be  cured,  and  is  very  frequently  cured.  After  the  case 
progresses  to  the  absorption  of  the  alveolus,  recession  of  the  gum, 
and  loosening  of  the  teeth,  I  do  not  think  we  ever  cure  it  ;  but  such 
teeth  as  were  brought  to  our  attention  are  frequently  cured.  In  almost 
all  cases  their  amelioration  can  be  secured.  As  to  a  recurrence 
of  the  disease,  that  is  another  thing.  I  often  present  this  phase  of 
the  subject  to  my  patients.  They  say,  "  My  teeth  and  gums  seem  to 
be  all  right.  Will  it  ever  come  back?"  I  say,  "  Very  likely, — more 
likely  than  if  you  had  never  had  it.  You  are  in  the  same  condition 
as  a  person  who  has  just  recovered  from  pneumonia.  That  person's 
lungs  are  weak,  and  he  is  more  likely  to  have  it  again  than  a  healthy 
person.     So  it  is  with  your  gums  and  teeth." 

Unless  and  until  we  are  able  to  treat  the  constitutional  tendency 
successfully  and  eradicate  it,  we  are  likely  to  have  a  recurrence  of 
pyorrhea.  There  are  comparatively  few  people  over  forty  years  of 
age  who  do  not  have  a  tendency  to  pyorrhea  in  some  of  its  manifes- 
tations. I  believe  the  attention  of  the  medical  fraternity  has  been 
directed  to  this  disease,  and  I  think  the  time  will  come  when  we  will 
be  able  to  cope  with  it  much  more  successfully  than  in  the  past,  through 
constitutional  treatment. 

Dr.  F.  W.  Low.  I  treated  a  case  of  this  character  with  peculiar 
results,  and  I  thought  it  worth  while  to  report.  The  patient  only 
had  one  pyorrhea  pocket,  but  it  was  very  obstinate.  There  was 
a   persistent  discharge  of  pus.      I    did    not  succeed   in   curing   the 
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pyorrhea,  but  I  did  succeed  in  doing  some  good.  The  patient  was 
remarkably  young  for  such  a  manifestation, — not  over  eighteen  years 
of  age.  She  had  been  receiving  attention  from  a  chiropodist  for  what 
she  thought  were  chilblains  for  some  months.  She  finally  became  dis- 
couraged, and  went  to  a  surgeon.  He  was  about  to  go  away  for 
the  winter  ;  but  he  advised  her  to  discontinue  treatment,  and 
he  said  he  would  perform  an  operation  on  the  enlarged  toe-joint 
when  he  came  back.  I  treated  her,  and  found  that  although  I  did 
not  cure  the  pyorrhea,  I  did  cure  her  toe-joint.  She  had  a  very 
marked  uric-acid  tendency  from  her  great- great-grandfather,  as  near 
as  I  could  learn. 

Dr.  Butler  received  a  number  of  very  interesting  papers  at  the 
time  that  the  worthy  President  of  the  State  Society  visited  the  Eighth 
District,  and  we  had  a  very  interesting  meeting.  One  gentleman 
with  whom  the  doctor  corresponded — Dr.  Kirk,  of  Philadelphia — 
failed  to  respond  at  that  time  ;  but  he  has  written  Dr.  Butler  a  per- 
sonal letter  in  which  he  recommends  for  the  constitutional  treatment 
a  preparation  made  by  McKesson  &  Robbins,  called  tartar-lithine, 
which  is  a  bitartrate  of  lithium.  They  are  five-grain  tablets,  and 
are  markedly  acid.  I  do  not  know  whether  they  will  interfere  with 
digestion  or  not.  Of  the  medicine  recommended  in  the  paper  I  have 
no  knowledge,  having  used  it  but  a  short  time.  We  should  discrim- 
inate somewhat  whether  we  turn  the  patient  over  to  the  family  phy- 
sician for  treatment  or  recommend  him  to  some  expert.  Many  phy- 
sicians will  not  admit  that  the  teeth  are  of  such  great  importance  as 
they  really  are.  Unless  I  know  my  patients  are  under  the  care  of  a 
physician  of  more  than  ordinary  ability,  I  take  the  liberty  of  suggest- 
ing the  name  of  some  one  whom  I  know  will  do  better  for  them  than 
their  regular  family  physician. 

Dr.  Osmun.  The  discussion  and  the  talks  I  have  had  with  the 
members  do  not  change  my  opinions.  I  cannot  conceive  that  the 
amelioration  of  a  disease  is  a  cure  of  it.  Dr.  Rhein  spoke  of  typhoid 
fever.  If  my  patient  came  back  with  all  the  symptoms  of  typhoid, 
I  should  not  consider  that  I  had  cured  him  in  the  first  place. 

About  finding  uric  acid  in  the  urine  :  if  it  is  eliminated,  we  do  not 
get  uric-acid  poisoning.  When  we  have  that  poisoning,  it  \sprima  facie 
evidence  that  the  kidneys  are  not  doing  their  duty.  We  have  all 
kinds  of  troubles  arising  from  that.  The  point  of  the  whole  thing 
hinges  here  :  that  this  absorption  of  the  bone — this  resorption  or 
whatever  you  call  it — is  a  natural  process,  and  this  disease  that  we 
recognize  under  the  head  of  pyorrhea  is  simply  an  incident.     For 
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instance,  take  a  case  of  phthisis  pulmonalis.  By  putting  that  patient 
on  a  diet  of  cod-Hver  oil  and  other  strengthening  things,  you  stop 
the  night-sweats  and  other  symptoms.  Stop  the  treatment,  and  you 
have  a  recurrence  of  all  the  symptoms,  and  the  patient  finally  dies  of 
the  disease,  unless  his  life  is  cut  short  by  an  accident  of  some  kind. 
To  cure  a  patient  is  to  remove  the  cause  of  the  disease.  It  does  not 
mean  to  alleviate  the  symptoms.  .We  cannot  do  it,  in  my  judgment ; 
therefore  we  ought  to  tell  the  patient  honestly  that  we  can  control  it, 
but  there  will  be  a  recurrence  of  it  in  five  or  six  months,  or  longer, 
according  to  the  patient's  environment,  or  his  want  of  co-operation 
with  the  dentist,  and  other  things  that  will  occur. 
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The  Use  of  Peroxid  of  Sodium  as  Re- 
commended by  Dr.  E.  C.  Kirk. 


Bv  WILLIAM  J.  TURNER,  M.D.,  D.D.S.,  Brooklyn,  N.  Y. 


T' 


^HE  peroxid  of  sodium  was  presented  to  the  notice  of  the  dental 
I  profession  by  Dr.  E.  C.  Kirk,  of  Philadelphia,  in  a  paper  read 
before  the  Second  District  Dental  Society,  State  of  New  York, 
at  its  meeting  held  in  Brooklyn,  February  13,  1893. 

It  is  the  usual  custom  for  dentists — and  all  probably  agree  that  it 
is  a  wise  one — to  be  rather  conservative  in  taking  up  the  use  of  new 
remedies  until  they  have  been  thoroughly  tested  in  practice  by  some 
one,  especially  when  their  use  narrows  the  field  of  application  of 
others  we  have  long  depended  upon,  and  with  which  we  have  obtained 
good  results.  We  must  see  the  need  of  a  change  before  accepting 
the  new.  However,  dentistry  has  probably  been  the  most  progress- 
ive of  all  the  professions  since  it  has  become  established,  and  unless 
one  has  his  eyes  continually  open  and  is  always  on  the  alert  to  see 
what  is  going  on  about  him,  although  he  may  think  that  his  practice 
is  successful  and  his  methods  and  work  as  good  as  he  has  a  right  to 
expect,  he  may  suddenly  awake  to  the  realization  that  others  are 
leaving  him  behind  and  accomplishing  what  he  has  not  thought  of 
attempting. 

The  peroxid  of  sodium  has  been  introduced  to  us  as  both  a  bleacher 
of  discolored  tooth-structure  and  as  an  antiseptic  and  disinfectant. 
As  its  field  of  usefulness  as  an  antiseptic  and  disinfectant  is  very  much 
greater  than  that  as  a  bleacher,  it  will  be  principally  as  such  that  we 
will  refer  to  it.  For  more  than  a  year  now  it  has  been  with  us,  and 
believing  it,  as  we  do,  to  be  one  of  the  most  valuable  aids  in  our 
practice  that  has  ever  come  to  our  notice,  and  knowing  that  very 
many  have  never  taken  advantage  of  its  application,  this  effort  has 
been  put  forth  to  again  call  the  attention  of  those  present  and  of  those 
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to  whom  the  proceedings  of  this  society  will  become  known  to  the 
great  value  of  this  agent. 

Ever  since  the  practice  of  dentistry  had  its  beginning,  the  treatment 
of  teeth  having  dead  pulps  has  contained  an  element  of  uncertainty, 
and  to  this  day  no  one  in  any  such  case  can  absolutely  predict  the 
result.  In  his  ordinary  work  on  teeth  having  living  pulps,  a  dentist 
feels  that  he  is  practicing  a  nearly-  exact  science  ;  he  is  pretty  sure  of 
what  he  will  accomplish  ;  but  the  moment  he  has  to  deal  with  a  tooth 
having  a  dead  pulp,  he  knows  he  cannot  surely  foretell  the  outcome  of 
his  labor.  As  witnesses  of  our  shortcomings  in  such  cases,  we  have 
continually  coming  before  us  teeth  that  become  sore  at  the  inception 
of  any  systemic  disturbance,  and  many  that  are  retained  in  the  mouth 
only  because  a  fistulous  opening  through  the  gum  allows  a  vent  for 
the  discharge  that  otherwise  would  cause  pain,  swelling,  and  probably 
an  acute  abscess.  If  we  attained  perfection,  none  of  these  teeth 
would  remain  in  this  unhealthy  and  unhealthful  condition.  Every 
antiseptic  and  disinfectant  ever  used  by  us  in  pulp-chambers  and 
canals  has  been  for  the  purpose  of  lessening  the  chance  of  such  dis- 
turbances, and  although  great  progress  has  been  made,  all  realize  that 
much  more  is  to  be  desired,  and  the  peroxid  of  sodium  has  been  in- 
troduced as  in  advance  of  other  agents  previously  used.  Here,  then, 
we  have  a  remedy  advocated  to  supply  a  recognized  need,  and  by  a 
man  who  is  a  thorough  chemist,  and  a  most  patient,  conscientious, 
and  skillful  investigator, — Dr.  Kirk.  These  facts  make  the  peroxid 
of  sodium  well  worthy  our  consideration  and  trial. 

The  chemical  reaction  that  takes  place  when  the  peroxid  of  sodium  is 
introduced  into  a  pulp-canal  has  been  so  clearly  and  fully  set  forth  by 
Dr.  Kirk  in  the  paper  above  referred  to,  that  it  will  be  unnecessary  to 
go  into  that  here  ;  suffice  it  briefly  to  say  that,  like  the  peroxid  of 
hydrogen,  it  is  an  active  oxidizer  from  the  facility  with  which  it  parts 
with  one  atom  of  oxygen,  and  that  in  addition  it  is  a  saponifier  and 
solvent  of  oils,  fats,  and  of  the  pulp-tissue. 

Dr.  Kirk  claims  for  it  great  penetrability, — even  that  its  action 
extends  far  into  the  dentinal  tubuli,  where  it  produces  its  character- 
istic effects  on  the  fibrils.  That  this  is  so  is  proven  by  its  great 
bleaching  properties.  It  saponifies  and  dissolves  them,  and  the 
oxygen  evolved  aids  in  their  expulsion. 

We  all  know  that  in  the  treatment  of  teeth  having  dead  pulps,  what 
we  have  to  fear  is  the  incomplete  removal  of  the  pulp-tissue.  If  it 
has  been  recently  devitalized,  adhesions  between  it  and  the  walls  of 
the  canal  may  be  so  strong  as  to  prevent  all  coming  away  in  mass  ; 
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and  in  tearing  it  out  piecemeal,  parts  may  be  left.  Again,  if  longer 
dead,  it  may  be  so  softened  as  not  to  possess  sufficient  cohesion  to 
be  removed  entire,  and  a  like  result  occurs.  Then  there  are  those 
many  canals  that  we  all  meet  that  are  so  small  or  curved  as  to  defy 
our  best  endeavors  to  penetrate.  The  decomposition  that  may  follow 
is  always  the  primary  cause  of  what  trouble  may  occur.  This  de- 
composition or  putrefaction  cannot  take  place  without  the  presence 
of  micro-organisms,  and,  on  the  contrary,  these  micro-organisms  can 
do  no  harm  if  not  in  their  proper  environment.  The  dead  pulp  fur- 
nishes a  proper  medium  for  their  growth  and  development,  and  if 
brought  together  under  favorable  circumstances  the  process  of  putre- 
faction goes  on,  exposing  the  patient  to  the  dangers  that  may  accom- 
pany it.  If  all  the  pulp  were  removed,  leaving  the  micro-organisms 
shut  up  in  the  canals,  they  would  quickly  perish,  just  as  an  animal  of 
a  higher  organization  would  if  deprived  of  food.  Dr.  Miller  has 
shown  that  the  tubuli  of  the  dentine  are  so  small  and  contain  so  little 
nourishment  for  germs  that  they  must  soon  die  if  they  find  their  way 
there.  Be  that  as  it  may,  a  tooth  is  of  a  porous  structure  and  absorb- 
ent, as  the  difference  between  a  specimen  out  of  the  mouth  and  one 
in  will  show.  If  absorbent,  it  will  become  permeated  with  any  liquid 
substance  that  may  be  in  the  canal  for  a  sufficient  time.  When  a 
pulp  dies  and  decomposes  in  a  tooth,  therefore,  we  have  an  infected 
state  not  only  of  the  canal,  but  of  the  substance  of  the  dentine  itself. 
Experiments  quite  elaborate  have  been  conducted  by  Miller  to  show 
that  none  of  these  products,  liquid  or  gaseous,  will  penetrate  outward 
to  the  pericementum  and  give  trouble.  But  when  dealing  with  a  front 
tooth  we  must  consider  this  infected  dentine  because  of  its  discolora- 
tion ;  and  with  a  back  tooth,  the  same  principle  that  impels  us  to  dis- 
courage on  the  part  of  a  patient  the  idea  that  any  kind  of  a  filling- 
material  is  all  right  as  long  as  it  does  not  show,  will  also  necessitate 
our  doing  more  than  to  guard  against  future  pain.  It  will  make  us 
seek  to  render  the  parts  engaging  our  attention  as  perfect  in  all  their 
details  of  structure  as  we  can. 

When  we  consider  the  great  vitality  of  the  germs  with  which  we 
are  dealing,  and  what  is  needed  for  their  destruction,  we  may  well 
despair  of  ever  rendering  a  tooth  which  has  become  infected  abso- 
lutely sterile.  For  instance,  we  have  been  taught  by  those  who  have 
experimented  scientifically  that  the  only  way  in  which  an  instrument 
may  be  entirely  disinfected  in  the  reasonable  time  of  a  few  minutes  is 
by  immersion  in  boiling  water.  If,  then,  this  much  is  required  for  a 
smooth,  polished  surface  of  metal,  how  much  more  for  complicated 
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tooth-Structure,  and  where  the  mass  of  the  tooth  is  so  great  com- 
pared with  that  of  the  agent  employed,  as  is  necessarily  the  case  in 
the  mouth  !  Our  only  resource,  therefore,  is  in  what  we  before  alluded 
to, — as  complete  as  possible  removal  of  that  which  allows  the  develop- 
ment of  the  germs, — the  pulp-tissue.  For  this  the  peroxid  of  sodium 
is  especially  helpful.  Where  our  finest  instruments  will  not  go,  there 
will  it  penetrate  and  exert  its  action.  This  was  so  well  expressed  by 
Dr.  R.  Ottolengui  in  the  discussion  of  Dr.  Kirk's  paper  when  pre- 
sented, that  it  has  seemed  well  to  use  his  words.  He  said,  "  I  want 
to  refer  to  a  paper  we  had  from  Dr.  Blackstone  (see  Dental  Cosmos, 
March,  1893),  advising  us  to  leave  in  the  pulps  any  organic  matter 
that  we  could  not  get  out.  In  the  discussion  that  followed,  I  sug- 
gested that  in  the  future  discussion  of  pulp-canals  of  teeth  we  should 
divide  them  into  two  classes,  those  accessible  and  those  not  accessible, 
and  then  turn  our  attention  to  those  we  could  not  get  at.  Let  us 
admit  that  none  of  us  get  access  to  certain  canals,  and  then  find  some 
way  of  treating  them.  I  had  not  the  least  idea,  two  or  three  months 
ago,  that  the  treatment  of  those  inaccessible  canals  would  be  so 
quickly  solved,  for  it  seems  to  me  that  in  talking  about  the  bleaching 
properties  of  this  agent  we  are  overlooking  a  very  much  more  im- 
portant usefulness  which  will  come  out  of  this  paper  to-night.  Here 
we  have  been  shown  an  agent  that  will  go  into  every  one  of  the 
tubuli,  destroying  and  dissolving  the  organic  matter  there  contained, 
and  also  throw  it  out ;  and  if  that  is  true,  we  have  an  agent  for  the 
complete  sterilization  of  those  fine  canals  in  the  distorted  and  narrow 
roots  of  molars  which  we  cannot  penetrate.  They  are  as  much  larger 
than  the  tubuli  as  they  are  smaller  than  the  other  canals.  Here  we 
have  exactly  the  method  we  are  looking  for, — a  method  of  treating 
those  inaccessible  pulps  medicinally  by  dissolving  and  ejecting  their 
contents,  at  any  rate  steriHzing  them  ;  and  it  seems  to  me  it  is  one  of 
the  most  important  points  brought  before  us,  for  it  gives  us  a  chance 
to  do  away  with  abscesses,  and  also  to  attack  those  cases  where 
decomposition  has  gone  further  and  attacked  the  tubuli." 

Allow  me  to  present  a  brief  history  of  a  case  in  which  a  good 
result  was  attributed  to  the  use  of  the  peroxid  of  sodium.  A  young 
lady  came  to  me  last  October  to  see  if  anything  could  be  done  to  save 
three  of  her  front  teeth, — the  right  central  and  both  laterals.  She 
told  me  that  during  the  previous  winter  a  dentist,  while  preparing  the 
pulp -canals  for  fiUing,  had  drilled  through  the  side  of  the  root  about 
half-way  up  to  the  apex  in  all  three  of  them.  She  was  displeased 
with  the  treatment,  and  went  to  another  dentist,  with  whom  she  had 
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fifteen  sittings  of  only  about  five  minutes  at  a  time,  long  enough  for 
him  to  change  the  cotton   and  renew  his  medicament  in   the  root. 
During  all  this  time  the  teeth  would   immediately  become  so  sore 
upon  any  attempt  to  stop  up  the  canals  tightly  that  it  was  necessary  to 
have  the  dressing  applied  loosely.     As  there  was  no  improvement  in 
the  teeth,  she  allowed  them  to  take  their  course,  nothing  being  done 
to  them  while  she  went  away  for  the  summer.     In  October,  when  I  saw 
her  first,  the  teeth  were  found  to  be  much  discolored,  quite  sore,  and 
loose,  and  from  the  canals  there  was  a  discharge  of  pus  which  she 
said  was  always  present.     The  cavities  which  had  been  made  in  the 
palatal  surface  were  found  very  much  enlarged,   so  that  when  the 
debris  which  had  long  been  collecting,  and  the  carious  matter,  had 
been  removed,  very  little  of  the  crowns  was  left  except  the  enamel, 
the   teeth  now   presenting  a  pretty  good   color.      The   decay  also 
extended  down  the  walls  of  the   canals,    making  them  very  large 
down  to  the  opening  at  the  side.     After  many  trials  and  spending 
much  time,  it  was  found  impossible  to  penetrate  the  canals  beyond  the 
false  passage,  they  probably  being  very  small,  or  the  original  acci- 
dent would  not  have  occurred.     Here,  then,  was  a  case  in  which,  from 
what  has  been  said,  we  would  expect  benefit  from  the  peroxid  of 
sodium,  owing  to  its  action  on  the  contents  of  the  upper  ends  of  the 
canals,  where  an  instrument  would  not  go.     The  teeth  were  treated 
one  at  a  time  in  the  same  manner,  and   followed  a  like  course.     The 
rubber-dam  having  been  applied  and  the  cavity  and  canal  cleaned 
with  instruments  as  much  as  possible,  a  saturated  solution  of  the  per- 
oxid of  sodium  was  introduced,  allowed  to  remain  a  few  minutes,  and 
washed  out  with  warm  water,  repeating  this  several  times.     Then  a 
fifty  per  cent,   aqueous  solution  of  zinc  chlorid  was  placed  in  the 
canal,  and  the  whole  temporarily  covered  over  with  gutta-percha. 
This  was  removed  in  a  week,  the  tooth  meanwhile  being  greatly  im- 
proved, and  the  same  treatment  repeated,  after  which  the  canal  and 
cavity  were  filled  with  the  zinc  oxychlorid  and  the  surface  covered 
with  oxyphosphate,  first  pressing  a  pellet  of  soft  gold  down  into  the 
canal  to  occlude  the  opening  in  the  side  of  the  root  made  by  the 
drill.     The  teeth  now  are  almost  as  firm  as  their  neighbors,  they  are 
useful,  not  objectionable  in  color,  and  the  young  lady  is  much  pleased 
with  the  result. 
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DISCUSSION. 

Dr.  Ottolengui.  The  essayist  has  done  me  the  compliment  to  quote 
something  which  I  said  when  this  subject  was  first  brought  up.  It 
was  really  in  the  nature  of  a  prophecy,  because  at  that  time  we  did 
not  know  what  could  be  done  with  it,  the  agent  being  introduced  to 
us  as  a  bleaching  agent ;  but  from  what  Dr.  Kirk  said  that  night,  I 
thought  it  would  be  very  useful  to  us  in  the  way  the  essayist  of  to-day 
has  mentioned.  I  have  had  nothing  but  the  most  favorable  results 
from  the  use  of  the  remedy.  I  have  had  cases  that  gave  a  great  deal 
of  trouble,  because  after  the  removal  of  decay,  and  the  apparently 
thorough  cleansing  of  the  canal,  a  dressing  which  was  sealed  up 
would  result  in  pain.  The  patient  would  return  in  twenty-four  hours 
reporting  pain.  It  has  been  exactly  in  those  cases  that  I  have  had 
the  best  results  with  the  peroxid  of  sodium.  I  want  to  speak  of 
something  which  I  have  not  yet  seen  in  print.  If  this  agent  acts  as 
a  saponifier,  it  seems  to  me  important  to  get  all  this  out  from  the 
tubuli,  and  I  do  not  think  the  rinsing  out  with  warm  water  is  suffi- 
cient. Wrapping  a  fine  broach  with  a  few  fibers  of  cotton,  I  have 
been  surprised  to  see  how  much  I  could  get  out  of  a  canal  that  I  con- 
sidered was  thoroughly  dried  out.  Four  or  five  times  I  have  drawn 
out  the  cotton  with  some  foreign  matter  on  it,  before  the  cotton  could 
be  withdrawn  perfectly  clean.  In  using  it,  you  will  get  a  better  result 
by  using  the  cotton  to  wipe  it  out.  It  is  very  rarely  that  I  have  used 
the  material  more  than  three  times  ;  twice  has  been  sufficient  in  most 
cases. 

Dr.  Van  Woert.  I  felt  that  it  was  due  to  Dr.  Turner  and  the  other 
gentlemen  from  Brooklyn  that  I  should  say  something  on  this  sub- 
ject. The  last  time  I  spoke  about  it  was  at  the  union  meeting  of  the 
First  and  Second  District  Societies.  There  I  made  the  statement 
that  it  was  necessary  to  take  from  three  to  eight  days  in  making  the 
solution, — that  is,  to  get  a  thoroughly  saturated  solution,  and  one  that 
would  keep  a  reasonable  time.  Dr.  Kirk  at  that  time  could  not  under- 
stand the  necessity  for  that.  My  purpose  in  speaking  to-day  is  to 
cite  a  case  to  substantiate  my  statement,  and  to  show  that  Dr.  Kirk 
feels  now  about  it  as  I  did  at  that  time.  So  many  have  tried  this 
and  failed,  that  I  think  this  explanation  is  due  the  profession. 

Dr.  Gage,  of  New  York,  wrote  to  me  at  the  suggestion  of  Dr. 
Kirk,  some  months  ago,  to  ask  how  I  made  the  solution.  I  replied 
in  as  detailed  a  manner  as  possible,  and  I  got  a  letter  from  him  say- 
ing that  he  failed  entirely.     I  was  not  satisfied,  and  thought  perhaps 
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he  missed  some  of  the  httle  points,  and  I  sent  him  some  of  my  prep- 
aration. I  received  a  letter  from  him  that  the  results  were  immediate 
and  satisfactory.  I  forwarded  this  to  Dr.  Kirk,  and  he  wrote  me 
that  he  wanted  the  matter  for  publication  in  the  Cosmos.  I  want 
to  give  you  that  plan  in  detail.  I  do  not  mean,  by  taking  from  three 
to  eight  days  in  making  the  solution,  that  it  is  necessary  for  you  to 
stand  over  that  bath  and  at  regular  intervals  add  so  much  of  the 
peroxid  ;  but  I  mean  if  you  are  in  the  vicinity  of  the  bath  that  you 
can  add  to  it  gradually.  It  should  never  be  put  in  in  the  lump  con- 
dition that  it  comes  in  in  the  can.  If  you  drop  it  in  in  that  condition, 
you  will  notice  a  great  agitation  on  the  surface.  It  will  have  a  dark 
color,  resembling  iodin.  If  the  peroxid  is  put  into  the  water  in  that 
way,  I  have  never  yet  been  able  to  make  a  solution  that  would  do  the 
work.  If  it  is  powdered,  and  a  very  small  quantity  dropped  into  the 
water,  about  what  you  would  take  on  the  point  of  an  ordinary  pen- 
knife, not  oftener  than  once  in  a  half-hour,  you  will  get  a  solution 
in  a  couple  of  days  ;  but  if  it  is  inconvenient  for  you  to  go  to  the  labor- 
atory as  often  as  once  in  a  half-hour,  it  may  take  you  six  to  eight  or 
ten  days.  That  is  the  solution  that  so  far  has  been  successful  with  me, 
and  with  many  gentlemen  in  New  York  and  Brooklyn.  I  felt  that 
that  ought  to  be  thoroughly  understood.  If  it  is  not  properly  mixed 
you  will  fail  as  sure  as  fate,  and  the  peroxid  will  get  the  blame. 

I  have  been  asked  how  it  is  possible  to  tell  that  you  are  getting  a 
saturated  solution.  You  will  notice  that  when  the  last  particles  are 
dropped  in,  the  whole  solution  will  take  on  a  milky  appearance,  as 
though  you  had  dropped  a  little  milk  into  it.  It  will  not  stand  many 
additions  after  that.  I  would  not  put  in  more  than  one  portion  of  the 
powder  after  that. 

Dr.  Nash.    What  would  be  the  result? 

Dr.  Van  Woert.  I  do  not  know  what  the  chemical  result  would 
be  ;  but  it  spoils  the  solution.  It  is  used  more  particularly  in  the 
treatment  of  dead  teeth  than  in  any  other  way.  I  am  using  it  with 
the  most  satisfactory  results. 

Dr.  Evans.     At  what  temperature  do  you  keep  that  solution  ? 

Dr.  Van  Woert.  I  have  a  peculiar  bottle  that  I  keep  it  in.  In 
making  it,  I  take  an  ordinary  tumbler,  half  filled  with  water,  and  place 
it  into  an  ordinary-sized  pudding-dish  containing  ice- water.  I  keep  it 
in  a  cool  place. 

Dr.  Osmun.  In  the  treatment  of  pulpless  teeth,  I  have  been  using 
peroxid  of  sodium,  and  I  have  had  successful  results.  I  have  used 
it  substantially  as  Dr.  Van  Woert  has  mentioned.     I  wash  out  the 


1 


OF    THE   STATE    OF    NEW  YORK.  7I 

tooth  with  a  three  per  cent,  solution  of  pyrozone.  I  then  use  the 
peroxid  of  sodium  as  often  as  the  case  demands,  and  then  I  use  that 
old  reliable  agent,  carbolic  acid,  and  I  seal  it  up  with  gutta-percha, 
and  I  have  had  some  wonderful  results. 

Dr.  F.  A.  Greene.  When  you  have  made  the  solution  in  the 
tumbler,  how  often  do  you  renew  it  ? 

Dr.  Van  Woert  I  have  some  in  my  office  that  I  had  three 
months  ago,  and  it  is  just  as  good  as  ever.  I  think  Dr.  Ottolengui 
can  testify  to  that. 

Dr.  Turner  (closing  the  discussion).  It  is  a  good  plan  to  be  care' 
ful  not  to  get  the  solution  on  the  gum.  Although  it  does  no  perma- 
nent injury,  it  gives  a  great  deal  of  pain.  Dr.  Hill,  of  Brooklyn, 
who  has  used  the  agent  extensively,  was  speaking  of  one  case  where 
he  treated  a  tooth  with  a  fistulous  opening.  He  pumped  the  solution 
through  the  apex  until  it  appeared  on  the  gum  on  the  outside,  and 
got  very  good  results  from  it.  Shortly  afterward,  I  had  a  case  of 
that  kind.  I  wanted  to  use  the  remedy,  and  thought  it  would  do  no 
harm  if  I  allowed  it  to  touch  the  gum.  The  patient  came  back,  and 
said  she  had  suffered  a  great  deal  of  pain.  The  gum  did  not  look 
badly,  and  has  not  troubled  her  since  ;  but  it  is  well  to  avoid  pro- 
ducing such  an  effect. 
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Report  of  the  Committee  on  Practice. 


By  BENJ.  C.  NASH,  D.D.S. 


THE  papers  secured  for  this  meeting  by  your  Committee  who  have 
had  the  matter  in  charge,  show  a  recognition  on  their  part  of 
subjects  that  will  be  likely  to  prove  most  attractive.     There  is 
one  topic,  however,  which  they  do   not  seem  to  have  provided  for, 
— viz,   that  of  "Tin  Fillings," — and  I  have  grouped  together  some 
of  the  published  matter  for  your  consideration. 

At  the  World's  Columbian  Dental  Congress,  in  the  section  on 
operative  dentistry,  Dr.  H.  L.  Ambler,  of  Cleveland,  Ohio,  pre- 
sented a  paper  on  "  Tin  Foil  for  Filling  Teeth,"  which  started  what 
may  be  regarded  as  a  plethora  of  this  subject  ;  but  if,  as  has  been 
claimed,  it  is  entitled  to  the  highest  position  in  the  rank  of  tooth- 
saving  materials,  the  earnest  advocacy  of  its  partisans  will  be  grate- 
fully received.  Dr.  Ambler,  and  others  who  have  both  preceded 
and  followed  him,  ascribe  to  this  material  saving  properties  superior 
to  any  other  material,  and  it  is  now  claimed  to  possess  capabilities  of 
manipulation  that  heretofore  it  has  been  believed  cohesive  gold  alone 
possessed,  allowing  of  any  desired  contour.  This  material  is  recom- 
mended above  all  others  for  filling  young  and  soft,  or  poorly  calcified 
teeth.  Dr.  S.  B.  Palmer  is  quoted  as  attributing  to  it  the  property 
of  not  only  arresting  decay  mechanically,  but  that  in  frail,  chalky 
structure  it  acts  as  an  anti-acid  element  in  arresting  the  electric  current 
between  tooth  and  filling.  Dr.  E.  T.  Darby  advances  a  method 
which,  while  not  wholly  new,  as  Dr.  Bonwill  claims  to  have  used  it 
many  years  before,  yet  is  novel  to  the  profession, — that  of  melting 
chemically-pure  block-tin  and  molding  it  into  the  form  of  a  wheel, 
from  which,  after  mounting  it  upon  a  lathe,  shavings  are  turned  off 
which  are  used  in  their  freshly-cut  state  for  filling.  Greater  cohesion 
is  claimed  for  this  form  than  the  preparations  of  foil,  and  Dr.  S.  G. 
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Perry,  after  having  used  it,  indorses  it  highly.  Dr.  C.  E.  Francis 
then  came  out  with  even  a  stronger  recommendation  of  tin  foil, 
stating  that  if  pure  and  properly  prepared  and  used,  it  is  no  less  co- 
hesive than  the  shavings.  He  presented  some  beautiful  specimens 
of  contoured  fillings  done  in  teeth  out  of  the  mouth.  The  cohesive 
characteristics  as  compared  with  gold  were  somewhat  doubted,  which 
stimulated  Dr.  Francis  to  prepare  an  additional  article,  the  most 
recent  contribution,  I  believe,  to  this  subject.  It  contains  a  compila- 
tion from  the  standard  dictionaries  ?s  to  the  meaning  of  the  term 
"  cohesive,"  and  also  a  number  of  letters  from  various  dental  prac- 
titioners, chemists,  etc. ,  as  to  their  understanding  of  its  meaning  as 
applied  to  the  subject  in  hand,  corroborating  his  expressed  views. 
Whatever  may  be  the  correct  definition  or  definitions  of  cohesion,  it 
has  had  for  dentists  until  now  but  one  special  meaning,  and  that  as 
applied  to  gold  for  tooth-filling, — the  property  by  which  particles  or 
layers  of  this  metal  could  be  united  without  force  so  as  to  be  in- 
separable. Tin  was  not  supposed  to  possess  this  characteristic  to 
any  extent.  Dr.  W.  C.  Barrett,  in  an  article  on  "Tin-Foil  FilHngs" 
published  in  the  Dental  Practitioner  and  Advertiser  for  July,  and  re- 
printed in  Catching' s  Compendium  for  1S93,  describes  the  method  of 
its  manipulation  which  probably  represents  the  idea  that  the  majority 
of  its  users  had  of  it.  He  writes  as  follows  :  ' '  The  average  gold 
worker,  when  he  attempts  to  use  tin  foil,  seeks  to  employ  the  same 
kind  of  manipulation  with  it  that  he  does  with  gold  foil.  But  the 
characters  of  the  two  metals  are  widely  at  variance.  Gold  can  be 
made  to  cohere.  One  particle  can  be  added  to  another  and  actually 
welded  to  it.  This  is  not  the  case  with  tin.  It  does  not  weld,  and 
the  most  that  can  be  done  in  consolidating  it  is  to  so  intermingle  the 
surfaces  of  two  pieces  that  they  seem  practically  to  be  one.  A  pellet 
of  thin  gold  foil  can  be  laid  upon  a  bar  of  the  same  metal,  and  by  the 
impact  of  a  smooth  instrument  united  to  it.  Not  so  with  tin.  Under 
like  circumstances,  it  would  be  found  necessary  to  use  a  sharp-pointed 
instrument,  and  by  a  succession  of  indentations  to  drive  the  particles 
of  one  piece  into  the  other.  Hence  the  impact  of  a  mallet  is  out  of 
place  in  consolidating  tin.  It  is  impossible  to  add  pellet  to  pellet, 
and  by  hammering  with  a  mallet  to  build  up  a  filling  as  with  gold. 
The  best  way  to  insert  tin  is  to  use  it  in  the  form  of  cylinders,  follow- 
ing the  instructions  laid  down  by  the  early  operators  for  using  soft 
gold.  In  the  early  days  dentists  were  unacquainted  with  the  welding 
properties  of  gold  foil,  and  depended  upon  wedging  it  in.  This  is 
precisely  the  manipulation  proper  for  tin  foil,  which  has  the  qualities 
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gold  was  formerly  thought  to  possess.  .  .  .  The  mallet  should 
not  be  used,  because  under  its  blows  the  tin  is  literally  chopped  out. 
But  two  kinds  of  pluggers  are  needed, — wedge-shaped  ones  for  insert- 
ing and  pressing  to  place  the  cylinders,  and  round  or  square  con- 
densers for  consolidating  the  surface." 

Dr.  Gordon  White,  of  Nashville,  Tenn. ;  Dr.  Stockton,  of  Newark, 
N.  J.;  Dr.  St.  George  Elliott,  of  London,  England  ;  Professor  James 
Truman,  of  Philadelphia,  Pa.,  are  enthusiastic  in  their  encomiums  of 
tin  used  separately  or  in  combination  with  gold.  Opinions  differ  as 
to  what  proportion  of  the  two  metals  should  be  used.  Dr.  White 
prefers  to  use  them  separately.  Dr.  Stockton  filled  two  teeth  twenty- 
three  years  ago,  placing  gold  at  the  labial  margins  of  the  cavities  and 
completing  with  tin.  These  fillings,  he  says,  are  perfect  to-day.  Dr. 
Elliott  says  that  if  the  correct  proportions  be  used  (which,  however, 
he  does  not  give)  there  is  practically  a  chemical  union  between  the 
two  metals,  resulting  in  hardness  and  some  expansion.  This  hard- 
ness is  not  immediate,  but  takes  from  one  to  three  years.  Professor 
James  Truman  says  it  is  a  most  valuable  combination,  and  is  better 
when  placed  in  wet  cavities  than  dry,  owing  to  the  action  of  the  oral 
fluids  producing  galvanic  action  between  the  two  metals  and  produc- 
ing hardness. 

Dr.  A.  W.  Freeman,  of  Chicago,  fills  approximal  cavities  three- 
fourths  full  of  tin  or  tin  and  gold,  completing  with  cohesive  gold. 
He  uses  more  tin  than  gold,  wrapping  the  tin  inside. 

Dr.  R.  C.  Brewster  has  no  faith  in  the  saving  properties  of  tin  alone 
or  in  combination,  after  twenty-five  years' conscientious  use  of  it. 

Dr.  W.  G.  A.  Bonwill  says  tin  will  preserve  tooth-structure  on  any 
surface  protected  from  attrition  ;  but  that  a  contour  will  not  hold. 
That  it  is  from  no  peculiar  electric  quality,  but  on  account  of  its  soft- 
ness and  pliability  that  allows  of  a  perfect  fit,  thus  destroying  capillary 
action  and  preventing  subsequent  decay. 

Dr.  Genese  says  that  teeth  will  not  always  stand  the  enormous 
pressure  required  to  pack  tin  foil,  and  he  doubts  if  it  will  preserve 
cervical  borders  as  has  been  claimed. 

Dr.  S.  C.  G.  Watkins  states  that  if  a  smaller  amount  of  tin  than  of 
gold  be  used  in  combination,  the  result  is  almost  sure  to  be  a  failure, 
as  the  tin  will  dissolve  out  ;  but  if  the  tin  predominate,  the  combina- 
tion becomes  very  hard,  and  is  a  preservative  filling. 

Dr.  E.  A.  Bogue  says  a  filling  having  but  a  thin  foundation  of  ex- 
posed tin  with  a  large  proportion  of  gold  on  top  may  always  be  ex- 
pected to  fail.     When  tin  preserves  teeth,  he  believes  it  is  because 
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the  fillings  are  well  put  in,  and  not  on  account  of  any  magic  qualities 
in  the  material  employed.  He  would  confine  its  use  to  buccal  cavities, 
flat  surfaces,  and  grinding-surfaces. 

Dr.  Benj.  Lord,  in  a  reprinted  article  on  "Combination  Fillings," 
Catching's  Compendium,  1893,  says,  "I  am  satisfied  that  until 
recently  I  employed  more  tin  than  was  well.  I  now  use  from  one- 
tenth  to  one-twelfth  as  much  tin  as  gold,  and  no  disintegration  ever 
occurs."  He  obtains  his  proportions  by  the  width  of  the  two  strips 
of  tin  and  gold,  laying  the  tin  inside  and  folding  the  gold  over  and 
over.  The  two  metals  should  be  thoroughly  incorporated  by  manipu- 
lation, and  after  a  time  they  will  be  more  or  less  amalgamated.  By 
using  about  one-sixteenth  of  tin,  the  color  of  the  gold  is  so  neutralized 
that  the  filling  is  less  conspicuous  than  when  of  all  gold,  and  can  be 
used  on  the  labial  surfaces  of  front  teeth. 

By  way  of  comment,  let  me  say,  in  closing,  that  the  advocacy  of  tin  as 
a  tooth-saver  by  the  older  practitioners  is  doubtless  the  result  of  per- 
sonal observation  and  experience  in  its  use.  What  surprises  me  is 
the  fact  that  so  few  fillings  of  this  material  ever  present  in  the  mouths 
of  the  patients  who  come  to  the  younger  practitioners.  In  a  practice 
of  about  twelve  years  I  have  seen  a  small  percentage  of  tin  and  gold 
fillings  having  the  amalgamated  appearance  described  ;  but  I  do  not 
remember  to  have  observed  any  tin  fillings  except  a  few  which  I  my- 
self inserted.     With  this  I  leave  the  matter  for  your  consideration. 

DISCUSSION. 

Dr.  W.  C.  Barrett.  The  report  embodies  a  remark  which  I  made 
some  time  ago,  which  I  now  wish  to  entirely  repudiate.  I  have 
learned  something  since  that  time,  and  I  feel  that,  although  I  am  not 
much  older,  I  am  very  much  wiser  in  regard  to  the  use  of  tin.  The 
tin  which  I  used  before  that  time  was  not  of  a  proper  character.  I 
must  recede  from  the  ground  I  took  then.  I  attended  a  meeting  of 
the  Second  District  Society  in  Brooklyn,  and  at  that  meeting  Professor 
Darby  read  a  paper  on  the  merits  of  tin,  and  presented  some  speci- 
mens which  were  different  from  anything  I  had  seen  before.  I  pre- 
pared some  when  I  went  home,  and  I  find  that  as  for  its  cohesiveness 
gold  is  not  in  it,  to  use  a  colloquial  expression.  If  tin  becomes  ex- 
posed to  the  air  for  any  length  of  time,  it  becomes  oxidized,  which 
utterly  destroys  its  cohesive  properties.  The  shavings  are  not  good 
after  thirty  days,  although  I  have  kept  them  closely  corked  in  a 
bottle.  At  the  end  of  thirty  days,  they  do  not  respond  to  the  same 
kind  of  manipulation  as  before.     I  obtained  some  foil  that  the  pro- 
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fessor  had  prepared,  and  I  found  that  was  as  cohesive  as  the  shavings. 
I  have  found  tin  quite  as  cohesive  as  gold.  Contour  can  be  restored 
as  readily  as  with  gold.  I  do  not  mean  to  say  it  will  have  the  strength 
that  gold  will  have,  nor  do  I  mean  to  state  that  it  is  as  practicable  to 
use  tin  as  gold  for  the  restoration  of  contour.  It  will  not  last  as 
long,  of  course.  I  believe  I  stated  at  that  meeting,  and  further  re- 
flection simply  confirms  in  my  own  mind  the  impression  that  I  then 
expressed,  that  if  we  could  have  but  one  material  for  filling  teeth, — 
if  everything  else  were  blotted  out  of  existence,  everything  that  could 
by  any  possibility  be  used  for  the  filling  of  teeth,  and  only  one  thing 
could  be  retained, — I  believe  more  teeth  could  be  saved  with  tin  than 
with  any  other  material.  I  do  not  mean  by  that  that  tin  is  adapted  to  all 
kinds  of  fillings.  It  is  not  properly  adapted  to  the  restoration  of  con- 
tour ;  but  I  believe  a  greater  proportion  of  teeth  can  be  saved  with  tin 
than  with  any  other  single  material.  It  has  been  too  much  neglected 
in  the  past.  Its  merits  have  not  been  sufticienlly  considered,  and  we 
should  experiment  more  with  it.  It  requires  skill  of  a  high  order  to 
use  tin,  and  it  is  more  laborious  ;  besides,  the  results  are  very  little 
better  than  amalgam.  So  the  average  operator,  when  he  gets  fifty 
cents  for  a  filling  of  tin  or  amalgam,  will  use  amalgam,  because  it  is 
more  easily  inserted  ;  but  it  will  not  save  teeth  as  well  as  tin. 

Dr.  C.   F.  Wheeler.     I  have  annealed  tin  at  a  low  temperature 
many  times,  and  it  has  been  as  cohesive  as  gold. 

Dr.  S.  B.  Palmer.  It  has  been  said  that  too  little  tin  or  too  much 
tin  would  cause  a  failure.  There  is  a  law  that  governs  that  also.  If 
we  take  the  gold  and  tin  foil,  lay  it  one  upon  the  other,  and  then  cut 
it  into  strips,  roll  it  into  cylinders,  or  cut  it  into  blocks,  but  always  in 
equal  proportions,  the  gold  and  tin  will  unite  to  perhaps  the  extent 
of  about  two  leaves.  It  should  not  be  thick.  I  took  a  piece  of 
gold,  and  laid  tin  foil  upon  it,  and  vulcanized  it  ;  I  took  it  apart, 
and  there  was  the  tin  attached  to  the  gold,  and  it  took  a  tin  polish. 
It  had  transferred  itself,  and  would  have  lasted  without  any  deteriora- 
tion. You  could  build  up  as  high  a  stack  as  you  please.  The 
mutual  attraction  or  interchange  of  the  atoms  from  one  to  the  other 
is  to  that  extent.  Some  speak  of  failures  in  building  cavities  of  tin 
and  gold.  If  you  make  a  stick  of  it  in  that  way,  and  put  it  into 
water,  or  produce  a  filling  in  that  way,  it  will  very  soon  become  a 
solid  mass  of  metal,  representing  the  color  of  amalgam,  and  make  a 
very  durable  filling.  It  is  really  electrolysis.  If  you  put  in  more  gold, 
it  will  not  do  any  harm.  I  have  seen  fillings  put  in  by  Dr.  Abbot, 
in    Berlin,    in  that    way.     There    were   rough   indentations.     There 
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was  more  tin  than  could  be  cared  for  by  the  gold.  The  work  was  done 
for  Miss  Nash,  a  sister  of  Dr.  Nash,  and  I  suppose  it  is  there  yet. 
I  use  tin  under  a  gold  filling  for  a  guard  filling.  About  one  or  two 
leaves  of  it  will  be  hard  on  the  bottom  or  top  of  the  filling  (whichever 
it  may  be),  and  the  rest  of  it  is  washed  out  or  remains  there  in  a  black 
mass.  You  call  that  a  failure,  then.  Now  again,  if  you  fill  that  two- 
thirds  full  and  cap  it  off  with  gold,,  there  is  no  galvanic  action  between 
the  two.  The  union  of  the  two  is  perfect, — and  then  backing  up 
that  by  any  mass  of  tin,  is  the  same  as  uniting  an  amalgam  with 
gold.  If  you  use  any  mass  of  tin,  use  enough,  so  it  will  not  be  dis- 
solved out.  Never  use  a  small  quantity  alone,  but  use  gold  foil,  and 
it  will  take  care  of  itself. 

Dr.  Chaim.  I  think  Dr.  Nash's  point  was  well  taken  as  to  the 
fillings  that  present  themselves  to  dentists  in  practice.  I  have  had 
opportunities  to  see  tin  fillings  which  were  put  in  by  other  men.  I 
rarely  attend  dental  meetings  but  that  I  hear  tin  foil  discussed  for 
fillings.  At  the  same  time,  the  tin  fillings  that  have  come  under  my 
notice  have  been  remarkably  few.  When  these  cases  come  into  my 
hands,  the  tin  fillings  are  usually  somewhere  else,  and  the  patient  is 
with  me.  I  never  could  see  the  practicability  of  a  tin  filling.  It 
would  be  an  interesting  point  if  the  members  were  called  upon  to  say 
how  many  tin  fillings  have  come  into  their  hands,  placed  there  by 
men  other  than  themselves. 

Dr.  Canaday.  For  ten  years  I  have  made  considerable  use  of  tin 
and  gold,  and  have  employed  it  after  the  fashion  that  Dr.  Palmer  has 
described.  If,  in  addition  to  what  he  has  said,  the  members  will 
use  for  the  final  condensation  of  the  filling  the  Herbst  burnisher, 
they  will  obtain  very  satisfactory  results. 

Dr.  Tompkins,  of  Utica.  I  have  within  the  last  two  or  three 
months  seen  quite  a  number  of  tin  fillings  which  were  placed  there 
fifteen  years  ago  by  my  father. 

Dr.  Geran.  I  have  a  filling  in  my  mouth  put  in  by  a  very  inferior 
workman  forty-two  years  ago,  and  this  filling  is  doing  good  service 
to-day. 

Dr.  Jarvie.  I  do  not  want  to  let  this  subject  pass  without  saying  a 
word  about  it.  I  have  used  tin  foil  ever  since  I  commenced  to  practice. 
There  is  a  class  of  teeth  in  which  I  prefer  tin  foil  to  anything  else, — 
that  is,  the  cavities  on  the  grinding- surfaces  of  children's  teeth  up  to 
twelve  years,  sometimes  fourteen.  I  rarely  fill  a  cavity  with  gold 
in  the  tooth  of  a  child  under  twelve  years  of  age,  that  I  want  to  keep 
permanently.     These  tin  fillings  last  from  three  to  ten  years,  and  they 
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do  not  give  out  on  account  of  decay,  but  on  account  of  the  tin  being 
worn  away  sufficiently  to  require  renewal.  At  that  time,  you  will 
find  the  little  tin  that  may  be  left  in  the  cavity,  or  the  bone  underneath 
the  tin,  hard  and  firm.  I  think  a  dentist  who  does  not  use  tin  foil 
does  not  always  do  the  best  for  his  patient.  The  tin  foil  that  we 
ordinarily  get  I  could  not  use.  It  is  too  thick,  it  is  too  hard,  and 
requires  altogether  too  much  pressure  for  my  purpose.  I  use  a  tin 
foil  that  is  about  No.  3, — a  little  finer  than  No.  4  Such  foil  you  can 
use  almost  as  readily  as  a  plastic  material  in  the  fissures  of  those  teeth. 
It  is  put  in  place  with  comparatively  slight  pressure.  I  put  it  in  place 
with  a  foot  instrument, — a  plugger, — and  then  I  use  a  burnisher,  de- 
pending largely  on  the  burnisher  for  the  result.  I  am  not  speaking 
now  of  very  large  cavities,  although  I  use  them  in  such  cases.  I  re- 
fer principally,  however,  to  the  fissures.  In  regard  to  the  cohesive 
qualit)'  of  tin  foil,  I  never  saw  that  property  until  the  meeting  when 
Dr.  Darby  came  to  Brooklyn.  He  put  a  block  of  tin  on  the  lathe^ 
and  shaved  it  off  as  thin  as  the  foil  would  be.  That  tin  was  very 
soft,  and  as  cohesive  as  gold.  It  was  much  softer  than  cohesive  gold. 
I  have  not  found  that  cohesive  property  in  tin  foil,  although  I  have 
tried.  I  am  now  speaking  of  the  cohesion  as  we  have  been  accus- 
tomed to  find  it.  I  can  make  the  tin  foil  cohere  by  using  an  instru- 
ment with  coarse  serrations,  and  forcing  one  layer  or  particle  of  foil 
into  the  one  that  is  already  in  place.  In  that  way  you  can  produce 
a  contour  filling  with  tin  foil.  I  do  not  think  the  result  would  pay 
for  the  labor  expended.  I  found  I  could  accomplish  the  same  result 
with  foil  that  I  had  in  my  office  for  ten  years,  as  I  could  with  fresh 
foil  that  was  brought  to  me  by  Mr.  Kearsing.  I  did  not  consider 
that  cohesive,  however,  as  we  generally  understand  that  term.  I 
could  force  the  particles  into  one  another  with  coarse  serrations.  I 
consider  tin  foil  a  very  valuable  material  for  the  class  of  teeth  in 
which  I  use  it. 

Dr.  Holmes.  I  have  had  experience  since  1848.  I  consider  tin 
foil,  properly  manipulated,  for  approximal  cavities  in  children's  teeth 
and  soft  teeth,  the  best  material  for  the  preservation  of  those  teeth  ; 
but  it  requires  quite  as  much  care  and  time  and  patience  as  it  does  to 
operate  with  soft  gold  foil.  Those  fillings  should  be  put  in  reaching 
from  down  deep  in  the  cavity,  and  extending  out  sufficiently  beyond 
the  cavity  to  admit  of  being  cut  off,  so  there  will  be  no  lapping. 
Take  a  buccal  cavity  filled  in  the  same  way,  where  your  cylinder 
stands  in  the  cavity  and  projects  out,  or  in  the  crown  of  a  tooth 
where  it  extends  from  the  crown  out, — you  must  be  sure  that  the  ends 
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cannot  lap  and  pull  out  afterward, — and  you  will  be  surprised  how 
long  that  will  wear.  Use  a  needle-shaped  instrument  for  that.  The 
final  finish  should  be  a  wedged  piece  of  tin  that  you  can  drive  in. 
With  the  engine  and  the  corundum  disks  that  we  have,  it  can  be 
trimmed  off  very  nicely.  It  will  save  soft  teeth  better  than  anything- 
I  have  ever  tried. 

Dr.  Canaday.  I  can  show  fillings  in  the  surface  of  molars  that 
were  placed  there  ten  years  ago,  and  to-day  they  are  doing  good  ser- 
vice. 

Dr.  S.  B.  Palmer.  I  think  I  ought  to  do  something  to  show  the 
value  of  tin  to  those  who  have  not  used  it.  When  a  cavity  is  pre- 
pared for  an  amalgam  filling,  place  over  it  one  or  two  thicknesses 
of  tin  foil,  and  with  a  burnisher  press  it  down  somewhat,  and  then 
introduce  the  amalgam  into  that  pocket  or  depression,  and  then  fill 
the  tooth  as  you  ordinarily  do.  It  amalgamates  immediately,  and 
you  would  not  know  in  the  work  that  you  had  introduced  anything, 
and  there  is  no  excess  of  mercury.  There  is  no  amalgam  filling  intro- 
duced into  any  tooth  in  my  work,  unless  it  is  lined  with  a  resinous 
substance.  Very  few  amalgams  go  into  the  dentine  and  make  a  solid 
mass,  unless  they  contain  considerable  copper.  In  every  filling  that 
is  made  of  filings  or  shavings,  there  are  portions  of  that  plug  that 
are  not  thoroughly  amalgamated.  If  that  were  so,  your  filling  would 
be  altogether  too  soft.  Those  particles  continue  taking  up  a  certain 
amount  of  mercury,  until  they  have  absorbed  all  they  can,  and  then 
the  filling  is  considered  done.  The  result  is  that  on  the  back  of  the 
filling,  between  it  and  the  dentine,  galvanic  action  dissolves  out  the 
mercury,  and  leaves  the  portions  there  which  give  you  that  rough- 
ness. Your  filling  sometimes  shrinks,  and  that  is  one  of  the  greatest 
causes  of  amalgam-shrinkage.  When  you  put  the  tin  there,  that  acts 
precisely  the  same  as  when  you  amalgamate  a  piece  of  zinc  in  the 
battery.  There  is  an  action  going  on  the  same  as  there  is  between 
the  two  parts  in  your  amalgam  filling.  When  you  place  your  tin 
there,  you  have  against  the  dentine  the  same  properties,  or  nearly  the 
same,  as  if  you  were  filling  with  tin. 

Dr.  Greene.  I  think  the  one  great  objection  to  using  tin  is  that 
people  do  not  have  the  proper  idea  of  working  it.  For  instance,  a 
great  many  will  use  it  by  laying  one  layer  on  another.  They  should 
make  the  tin  in  cylinders,  and  in  filling  let  the  first  cylinder  project, 
put  in  the  next  one,  and  so  on,  with  all  the  ends  projecting  ;  then  with 
a  wedge  drive  the  last  piece  in,  trim  it  off,  and  you  will  find  it  is  already 
condensed.     I  have  practiced  filling  approximal  cavities,  by  using  the 
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matrix.  In  the  first  two  or  three  layers  put  in  one  layer  on  another 
of  the  tin,  and  then  proceed  in  the  same  way  until  you  have  the  tin 
in  the  same  shape  as  at  the  top.  It  is  the  same  as  setting  a  book  up 
endwise  in  the  cavity. 

Dr.  Nash.  I  must  say  that  I  have  not  used  the  tin  shavings  so  as 
to  form  any  idea  of  the  cohesive  properties  from  my  personal  experi- 
ence. I  have  no  doubt  that  it  can  be  done  in  that  way.  The  strong- 
est point  that  has  been  brought  out  by  Dr.  Francis  is  the  fact  that  the 
tin  foil  is  often  more  cohesive  than  the  tin  shavings.  We  have  in 
recent  years  had  several  kinds  that  seemed  to  be  popular.  We  ought  to 
hear  all  sides  of  this  question,  and  see  whether  anything  new  has  been 
brought  out.  While  I  was  in  Dr.  Dwindle' s  office,  from  1876  to 
1880,  I  never  saw  him  insert  a  tin  filling.  He  was  an  old-school 
practitioner,  and  what  surprises  me  is  that  he  should  have  abandoned 
the  use  of  a  material  which  possesses  so  many  good  qualities  as  tin 
does.  I  do  not  think  there  is  anything  else  that  I  can  add.  It  has 
been  even  better  discussed  than  I  expected  it  would  be. 
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The  First  Permanent  Molar. 


Bv  DR.  R.  M.  SANGER,  East  Orange,  N.J. 


THE  first  permanent  molar  is  the  link  that  connects  the  temporary 
with  the  permanent  set  of  teeth,  and  it  is  due  to  this  fact,  more 
than  to  any  idiopathic  conditions,  that  this  tooth  is  more  often 
lost  than  any  other. 

Primarily  the  fault  is  with  the  parent,  who  thinks  that  the  second 
teeth  first  appear  when  the  child  begins  "  shedding  teeth."  Until  a 
tooth  is  lost,  it  is  usually  thought  that  all  the  teeth  in  the  mouth  are 
temporary  in  character  and  will  be  replaced.  The  yawning  caverns 
in  the  first  permanent  molars  are  uncared  for,  because  they  are  "  only 
baby  teeth,  and  will  come  out  anyway," — a  prophecy  which  comes 
true  because  of  the  ignorance  which  made  it. 

But  secondarily  it  is  the  fault  of  the  dentist  that  these  teeth  are  so 
considered,  and  so  lost.  The  one  stigma  against  our  profession  to- 
day is  that  we  do  not  practice  preventive  therapeutics,  but  are  satis- 
fied to  repair  the  ravages  of  disease,  and  accept  a  fee  therefor.  The 
physician  is  constantly  and  studiously  seeking  for  some  means  of  pre- 
venting and  exterminating  the  diseases  of  mankind,  while  we  at  most 
seek  for  the  etiology  of  a  disease,  and  having  settled  upon  some  fixed 
theory  in  regard  thereto  we  consider  that  all  is  accomplished.  We 
know  how  the  disease  is  caused,  and  we  know  how  to  deal  with  it  when 
presented  to  our  notice,  and  so  we  await  its  coming  and  then  treat — 
and  charge  for  the  service. 

But  in  relation  to  the  first  permanent  molar,  more  than  any  other, 
it  should  be  our  duty  to  so  manage,  at  least  with  those  families  in  our 
practice  over  whom  we  have  complete  control,  that  a  large  cavity, 
with  the  sequence  of  death  of  the  pulp  and  abscess,  should  rarely,  if 
ever,  occur.  And  there  is  an  aspect  of  this  subject  which  I  have  not 
seen  discussed,  which  I  will  now  ask  you  to  consider. 

It  is  a  well-known  fact  that  caries  is  a  disease  more  of  youth  than  of 
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maturity-  If  an  individual  at  the  age  of  forty  presents  a  set  of  teeth 
in  which  forty  fillings  have  been  placed,  it  would  be  a  safe  estimate  to 
judge  that  thirty  of  these  had  been  inserted  prior  to  the  age  of  twenty. 
The  cause  of  this  is  dual.  There  is  little  doubt  that  where  normally 
good  health  exists  throughout  the  life  of  the  individual,  the  teeth  are 
constantly  becoming  more  and  more  dense  in  structure,  and  there- 
fore more  resistant  to  the  ravages  of  decay.  Per  contra,  it  follows 
that  the  younger  tooth  is  more  liable  to  be  destroyed.  From  this  it 
results  that  during  the  earlier  years  there  will  be  more  decay  present 
in  a  given  mouth  at  a  stated  time,  supposing  the  teeth  to  be  unfilled, 
than  at  a  later  period.  This  leads  us  to  the  consideration  of  the 
second  and  more  important  cause.  It  has  been  shown,  and  freely 
admitted,  that  caries  is  a  disease  of  bacterial  origin.  It  must  there- 
fore be  an  infectious  and  contagious  disease.  I  fear  that  dentists  do 
not  give  this  sufficient  consideration.  In  the  first  place,  how  seldom 
are  the  temporary  teeth  filled  !  The  second  molars  most  frequently, 
the  first  molars  occasionally,  and  the  anterior  teeth  scarcely  ever. 
Thus  when  the  first  permanent  molar  is  approaching,  not  only  is  it  in 
the  very  condition  which  renders  it  most  liable  to  carious  attack,  both 
because  of  its  internal  structure  and  its  position  in  the  mouth,  its  deep 
sulci  overlapped  with  gum-tissue  as  it  slowly  emerges,  but  it  actually 
pushes  its  crown  forth  into  an  area  reeking  with  contagion.  It  is  small 
wonder  that  decay  rapidly  ensues.  Then,  by  the  ignorance  of  the 
parent  and  the  consequent  neglect,  small  cavities  in  the  sulci  grow  to 
monstrous  proportions,  so  that  by  the  time  the  incisors  are  in  place 
we  have  four  large  garden  pots  in  which  myriads  of  bacteria  are 
thriving.  Yet  we  are  astonished  and  cry,  ' '  What  a  shame  !  ' '  when 
at  the  age  of  ten  or  twelve  we  are  compelled  to  extract  these  teeth, 
which  have  now  come  to  be  abscessed,  and  at  the  same  time  we  must 
place  approximal  fillings  in  the  incisors. 

But,  gentlemen,  whose  is  the  fault  ?  It  is  with  ourselves.  We  are 
not  tradesmen,  who  barter  and  sell,  with  the  single  object  of  personal 
gain.  We  are  professional  men,  and  the  first  boast  of  a  profession 
should  be  self-abnegation  and  consideration  of  the  welfare  of  our 
neighbors.  If  there  is  disease  in  the  world,  ours  is  the  duty  to  alleviate 
it,  to  eradicate  it,  to  prevent  it,  and  so  stamp  it  out  of  existence.  If 
there  is  ignorance  which  causes  that  disease  to  thrive  and  flourish, 
what  is  more  simple  than  to  so  educate  those  who  place  themselves  in 
our  charge  that  because  of  the  more  intelligent  attitude  of  the  patients 
the  disease  itself  may  be  aborted  ? 

The  first  step,  then,  in  the  care  of  the  first  permanent  molar  is  to 
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^^^^        see  the  child  at  or  before  its  eruption.     The   parents  must  be  taught 

^H  that  the  approaching  teeth  are  intended  by  nature  to  last  a  lifetime  ; 

^H  that  they  do  not  belong  to  the  temporary  set,  even  though  no  teeth 

^H  have  been  lost  antecedently  ;  and  above  all  things  that  they  need  close 

^^B  scrutiny  to  preserve  them.     With  the  parents  thoroughly  educated  to 

^^B  the  importance  of  the  situation,  the  dentist  becomes  responsible. 

^^K  Before  all  things,  all  decay  must  be  eradicated  from  the  mouth,  even 

^^B  though  this  necessitates  the  extraction   of  some  of  the  temporary 

!"*'  teeth.     No  possible  derangement  of ';he  regularity  of  the  second  set  is 

sufficiently  proportionate  to  the  danger  which  the  first  permanent 

molar  encounters  in  the  presence  of  rotten  milk-teeth,  to  excuse  the 

retention  of  roots  and  remains  of  teeth  which  cannot  be  filled.     The 

simple  rule  then  is,  in  regard  to  the  molars  of  the  temporary  set,  that 

they  must  be  filled  or  extracted.    If  abscessed,  extraction  is  advisable, 

even  though  filling  be  possible.     As  to  the  anterior  teeth,  many  of 

these  may  be  filled,  especially  the  cuspids  ;  but  where  filling  does  not 

seem    advisable,    at  least  the   decay   should   be  removed,    and   the 

cavities  treated  with  nitrate  of  silver  or  made  as  smooth  and  flat  as 

possible.     But  for  the  sake  of  the  advancing  permanent  teeth,  the 

mouth  should  be  rendered  absolutely  free  from  all  pollution. 

If  this  be  thoroughly  accomplished,  the  battle  is  half  won,  and 
the  first  permanent  molar  will  have  a  new  lease  of  life. 

If  the  mouth  is  seen  at  that  period  when  the  molars  are  but  half 
I  erupted,  something  can  be  accomplished  by  an  examination  to  discover 

I  whether  ornot  the  sulci  are  deep,  as  they  probably  will  be  found  to  be. 

If  so,  a  bit  of  spunk  pressed  tightly  under  the  overhanging  gum  will 
in  a  few  minutes  elevate  the  soft  tissues,  and  dry  the  parts  sufficiently  to 
permit  the  smearing  of  the  coronal  surface  with  oxyphosphate.  This, 
if  the  mouth  be  kept  dry  with  a  napkin  for  a  few  minutes,  will  adhere 
sufficiently  well,  especially  deep  down  in  the  sulci,  to  serve  as  a  protec- 
tion during  the  period  of  eruption,  a  time  fraught  with  much  danger 
to  the  tooth. 

Where  the  teeth'  are  already  erupted  when  seen,  possibly  at  the 
seventh  year,  then  all  the  sulci  should  be  probed,  and  the  slightest 
cavity  is  an  indication  that  a  filling  is  needed.  What  shall  that  filling 
be? 

Where  I  cut  out  the  sulci  myself  because  decay  has  but  just  been 
started,  I  fill  with  gold,  if  other  conditions,  such  as  the  temperament 
of  the  child  and  the  sensitiveness  of  the  salivary  glands,  do  not  contra- 
indicate.  In  the  lower  molars  the  sulci  are  cut  from  end  to  end 
in  both  lines  of  the  cross,  even  though  the  cavity  proper  is  a  tiny  pit 
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at  one  end,  and  a  single  filling  is  made  to  occupy  all  of  the  vulnerable 
territory  decayed  or  liable  to  decay.  In  the  upper  teeth,  usually  two 
fillings  are  needed  in  each  tooth,  the  one  in  the  posterior  sulcus  ex- 
tending into  the  palatal  groove  very  fi-equently.  It  will  not  commonly 
be  found  difiicult  to  use  the  dam  over  the  lower  teeth,  so  that  there 
will  be  no  excuse  for  shirking  a  thorough  filling ;  but  in  the  upper 
jaw  it  will  often  be  a  serious  matter  to  accomplish  this.  If  it  can  be, 
it  should  be  done  ;  but  if  not,  a  perfect  filling  of  gold  may  be  made, 
using  the  napkin  to  keep  the  moisture  away.  The  cavities  may  be 
superficially  large,  but  they  are  rarely  deep,  and  by  working  rapidly, 
with  the  aid  of  a  saliva-ejector,  the  desired  result  may  be  attained. 
Crystal  gold  is  very  useful  in  these  places. 

Later  on,  perhaps  at  the  tenth  year,  the  cavities  may  be  much 
larger,  if  indeed  they  were  not  very  large  at  the  seventh  year.  If  the 
four  teeth  are  found  all  with  deep  cavities,  nearly  approaching  the 
pulps,  and  probably  very  sensitive,  leathery  decay  lining  the  walls, 
special  treatment  is  necessary.  At  the  first  sitting  as  much  decay 
should  be  removed  as  can  be  done  with  safety  to  the  pulp  and  without 
too  much  pain  to  the  child.  But  at  this  early  age  it  should  be  remem- 
bered that  the  pulps  are  very  large,  and  therefore  easily  exposed  if 
the  decay  be  ruthlessly  scraped  away.  It  is  better  to  be  very  cautious, 
and,  having  gone  as  far  as  safety  permits,  a  good  germicide  should  be 
sealed  within  the  cavity  for  at  least  a  week.  The  mere  mopping  out 
of  a  cavity  with  cotton  saturated  with  an  oil  or  an  acid  will  not  accom- 
plish what  is  needed,  which  is  the  sterilization  of  the  decay  that  is 
to  be  left  in  place  for  a  time.  The  essential  need  is  to  obtain  a  deep 
penetration  of  the  decayed  dentine  by  the  medicament,  so  that  the 
bacterial  germs,  the  agents  of  decay,  may  be  eradicated  by  extermi- 
nation. Ordinarily,  with  adult  teeth,  all  carious  matter  should  be 
removed,  as  the  only  absolute  method  of  aborting  decay  ;  but  in 
these  young  teeth,  where  the  decayed  dentine  is  of  that  particular 
kind  which  we  call  leathery,  it  is  perfectly  justifiable  to  leave  a  con- 
siderable layer  at  the  bottom  of  the  cavity.  Nay,  when  we  consider 
the  troublous  sequences  of  pulp-death,  we  see  that  it  is  absolutely 
demanded  that  the  effort  at  conservation  should  be  made.  The 
argument  against  this  procedure  is  that  if  we  could  remove  this 
stratum  of  leather-like  material,  and  examine  it  microscopically,  we 
would  see  that  it  harbors  colonies  of  bacteria  too  innumerable  to 
count.  That  these  may  continue  to  exist  and  exert  destructive 
influences,  even  though  covered  by  a  filling  which,  tightly  placed, 
excludes  light  and  imprisons  them  in  microscopic  confinement,  is  well 
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known.  Therefore  it  follows  that  only  as  dead  germs  will  it  be  safe 
to  tolerate  their  presence  near  a  pulp.  Professor  Miller's  experiments 
as  to  the  penetrating  powers  of  various  germicides  conclusively- 
proved  that  at  least  twenty-four  hours  is  necessary  for  the  best  to  pass 
through  carious  dentine  to  even  a  slight  depth  ;  it  is  therefore  evident 
that  I  am  safe  in  advising  that  the  germicide  shall  be  sealed  within  the 
cavity  for  at  least  a  week.  By  that  time  we  have  a  right  to  hope  that 
the  decayed  dentine  has  been  rendered  innocuous,  and  may  be  left  in 
contact  with  the  healthy  dentine  to  which  it  is  adjacent  without  danger. 
Before  filling  this  cavity,  it  will  be  as  well  to  coat  the  walls  with  one 
of  the  balsam  preparations  now  offered,  my  own  choice  being  a  solution 
of  white  rosin,  and  then  covering  the  floor  of  the  cavity  with  a  thin 
disk  of  asbestos  saturated  with  the  gum  preparation,  to  prevent  irri- 
tation of  the  pulp  by  the  acid  of  the  cement,  and  from  thermal 
changes. 

In  choosing  how  to  fill,  several  methods  are  open  to  us.  To  use  a 
filling  of  oxyphosphate  alone  is  not  bad  practice  if  the  child  will  be  con- 
tinuously under  observation,  so  that  renewals  may  be  made  as  required; 
but  perhaps  it  will  be  preferable  to  use  oxyphosphate  mixed  with  the 
alloy  of  one  of  our  amalgam  preparations.  I  prefer  mixing  the  alloy 
shavings  with  the  powder  of  the  cement,  and  then  using  just  as  I  would 
the  cement  alone.  In  a  short  time  after  insertion  the  oxyphosphate 
washes  out  slightly,  but  by  attrition  the  exposed  ends  of  the  fillings 
coming  to  the  surface  are  ground  down,  until  finally  the  whole  filling 
presents  with  a  metallic  surface,  which  prevents  further  disintegration. 

Another  method  is  to  half  fill  the  cavity  with  oxyphosphate  cement, 
allowing  all  the  walls  to  be  smeared,  and  then  before  it  sets  amalgam 
may  be  inserted.  This  makes  a  good  permanent  filling,  easily  inserted, 
and  will  preserve  the  tooth  certainly  for  several  years.  Then,  when 
renewal  with  gold  is  indicated,  the  whole  may  be  removed,  and  the 
decay  which  was  left  in  will  be  found  hard  and  dry.  If  desired,  it  may 
be  scraped  out,  for  by  this  time  the  retiring  pulp  will  have  protected 
itself  by  proliferating  a  new  layer  of  dentine  between  itself  and  the 
enemy. 

It  not  infrequently  occurs  that  the  first  permanent  molars  are 
brought  to  us  with  fully  one-half  of  the  crowns  lost  by  decay,  so  that 
they  present  without  a  vestige  of  the  original  coronal  contour  remain- 
ing, appearing  merely  as  badly  decayed  roots.  Yet  when  we  come 
to  examine  we  find  that  the  pulps  are  still  living,  and  the  typical 
leathery  decay  is  all  that  protects  them  from  the  outer  world.  Not 
even  in  this  condition  should  these  teeth  be  relegated  to  the  forceps. 
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I  would  rather,  even  under  these  deplorable  circumstances,  make  the 
effort  at  salvation  which  I  have  so  often  seen  crowned  with  success. 
The  procedure  is  thus  :  Take  a  careful  impression  with  plaster,  and 
upon  the  model,  having  the  occlusion  indicated  by  a  bite,  construct  a 
band  which  is  so  wide  that  it  would  not  permit  the  closure  of  the 
mouth.  Then  carefully  crimp  in  the  edges  of  the  band  until  the 
occlusion  is  accommodated.  In  this  manner  a  sort  of  skeleton  crown 
is  produced,  the  top  being  open.  This  is  carried  over  the  remains  of 
the  tooth  in  the  mouth,  and  at  once  the  case  is  made  to  resemble  the 
previously  described  condition.  We  may  now  seal  in  the  germicide, 
covering  it  with  a  temporary  stopping,  and  a  week  later,  when  the 
cement  is  inserted,  the  coronal  band  is  securely  fastened,  the  dam  or 
napkin  having  been  placed  so  that  dryness  is  assured,  and  the  upper 
part  is  to  be  filled  with  amalgam.  This,  unlike  the  last,  is  to  be 
counted  a  permanent  operation.  The  question  might  be  asked, 
Why  not  simply  crown  the  tooth  at  once  ?  The  answer  is  that  a 
regular  crown  does  not  permit  of  the  medication,  and  is  necessarily 
more  expensive,  while  no  more  permanent  than  the  open  band  filled 
with  amalgam.  However,  a  crown  may  sometimes  be  preferable  where 
time  and  the  means  of  the  patient  permit. 

In  other  mouths  we  occasionally  find  that  the  teeth  prior  to  the 
visit  to  us  have  received  dental  attention  which  has  taken  the  form  of 
frequent  and  large  amalgam  fillings,  which  have  in  due  time  become 
leaky,  so  that  new  decay  has  supervened  and  the  pulps  have  become 
exposed,  a  veritable  toothache  being  the  force  which  has  moved 
the  patient  to  seek  our  aid.  What  is  to  be  done  in  this  deplorable 
and  too  common  condition  ?  Much  will  depend  upon  the  presence 
or  absence  of  the  second  molar.  If  these  latter  teeth  are  in  place, — 
that  is  to  say,  if  the  patient  be  fifteen  years  old  or  thereabout, — an 
effort  must  be  made  to  save  the  teeth.  The  pulps  are  to  be  devi- 
talized, and  the  teeth  treated  in  accordance  with  the  conditions  pre- 
senting.    A  case  from  practice  is  to  the  point. 

A  miss  of  sixteen  presented  with  the  pulps  exposed  in  both  superior 
first  permanent  molars.  In  both,  several  amalgam  fillings  were 
present.  In  one,  the  frail  buccal  wall  had  broken  down  until  the 
buccal  edge  of  the  cavity  was  far  below  the  free  margin  of  the  gum  ; 
in  the  other  the  condition  was  similar,  except  that  it  was  the  palatal 
wall  that  had  been  lost.  The  amalgam  fillings  were  removed,  and  all 
decay  taken  away.  The  pulps  were  devitalized,  and  fortunately  it 
was  possible  to  remove  them  from  all  roots,  and  to  fill  the  same  with 
unusual  satisfaction.     Meanwhile,  dressings  of  cotton  packed  tightly 
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against  the  gum  and  cov^ered  with  temporary  stopping  had  sufficiently 
exposed  the  upper  margins  of  the  cavities  so  that  amalgam  could  be 
used  as  a  filling-material  and  properly  polished  after  setting.  These 
fillings  were  not  made  to  restore  contour,  but  were  rather  pyramidal. 
Finally  the  teeth  were  completely  covered  with  gold  crowns.  This 
was  done  because  it  was  plain  that  the  structure  of  the  teeth  was  such 
that  even  during  the  life  of  the  pulps  they  could  not  resist  destructive 
agents.  Therefore  after  losing  this  source  of  vitality  it  was  mani- 
festly wise  to  fully  protect  them  from  the  bacteria  of  the  mouth  by 
covering  them  with  crowns.  The  sianting  sides  of  the  amalgam  fill- 
ing permitted  the  telescoping  action  of  the  crown,  so  that  even  the 
uppermost  edges  of  the  cavity  could  be  reached  and  covered  by  the 
edges  of  the  crowns,  leaving  no  point  of  amalgam  left  open  to  attack 
below  the  gum-margin. 

But  suppose  that  such  a  condition,  requiring  the  removal  of  the 
pulps,  were  to  present  at  the  age  of  nine  or  ten  ?  Then  we  should 
carefully  consider  the  advisability  of  extraction.  It  would  be  a  con- 
servative decision  which  would  lead  the  operator  to  attempt  the 
thorough  removal  of  the  pulps  first  ;  and  if  he  accomplished  this  to 
his  entire  satisfaction,  it  might  be  safe  to  continue  the  procedure  and 
fill  the  teeth.  But  failing  to  thoroughly  remove  the  pulps  and  fill  the 
roots,  it  would  seem  justifiable  to  extract  the  teeth  at  once,  relying 
upon  the  second  and  third  molars  to  fully  equip  the  patient  with  ma.';- 
ticatory  apparatus. 

From  which  it  follows  that,  if  the  first  permanent  molars  become 
abscessed  before  the  appearance  of  the  second,  extraction  is  the  most 
scientific  procedure. 

DISCUSSION. 

Dr.  Carr.  What  is  the  proper  germicide  to  use,  which  the  essay- 
ist stated  he  left  in  the  tooth  for  one  week  ? 

Dr.  Sanger.     Carbolic  acid. 

Dr.  Barrett.  This  is  an  old  and  a  hackneyed  subject.  I  have 
always  heard  that  the  first  permanent  molars  are  the  most  important 
teeth  to  be  preserved.  We  all  know  that  the  mouths  of  the  great 
duct  of  Steno,  which  supply  saliva  to  the  mouth,  are  opposite  the 
first  molars.  They  are  in  the  center  of  the  arch,  and  in  the  course 
of  mastication,  by  the  force  of  the  movement  of  the  jaws,  we  have 
constantly  on  the  glands  the  pumping  action  of  the  masseter  muscle. 
It  forces  a  stream  of  saliva  into  the  mouth  opposite  these  teeth.  If 
these  teeth  be  removed  prematurely  or  unnecessarily,  then  we  have 
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the  function  of  insalivation  very  materially  interfered  with,  and  con- 
sequently digestion  is  impaired.  Yet  these  teeth  must  sometimes  be 
lost.  I  have  never  felt  the  necessity  for  sealing  up  in  a  tooth  such 
an  antiseptic  as  carbolic  acid,  which  penetrates  so  readily,  for  ger- 
micidal purposes.  It  is  not  the  strongest  of  germicides.  If  I  were 
to  use  a  germicide,  I  should  not  use  carbolic  acid.  I  might  use  it  as 
an  antiseptic,  according  to  the  circumstances  of  the  case.  The  disin- 
fection of  the  decalcified  dentine  over  the  pulp,  of  which  the  essayist 
spoke,  is  of  course  an  important  matter  ;  but  I  should  hardly  con- 
cede that  it  was  necessary  for  carbolic  acid  to  be  sealed  up  there  for 
any  length  of  time.  A  filling  could  be  inserted  which  would  her- 
metically seal  it  up,  and  there  will  be  no  fear  of  germicidal  action. 
When  the  germs  are  cut  off  from  the  action  of  the  air,  there  is  no 
danger.  These  teeth  should,  of  course,  be  saved  if  possible  ;  but 
sometimes  their  structure  is  so  imperfect  and  so  loose  that  it  is  impos- 
sible to  do  so.  Under  such  circumstances  I  have  removed  the  first 
molars.  It  has  been  urged  also  that  they  should  be  removed  in 
nearly  all  cases.  I  never  removed  one  yet  because  it  was  the  first 
molar.  I  should  not  be  in  favor  of  the  preservation  of  these  teeth  by 
means  of  crowns  at  an  early  age.  I  do  not  believe  in  the  attempt 
to  fill  the  roots  of  the  first  permanent  molars  before  they  have  reached 
their  full  maturity  and  their  full  growth.  You  get  too  much  deteriora- 
tion of  the  tissues  about  them  when  you  attempt  to  fill  the  roots  of  the 
teeth  before  the  foramen  is  entirely  closed.  Those  are  the  criticisms 
which  I  would  make  upon  the  paper.  Certainly  there  is  very  much 
to  commend  in  it. 

Dr.  Sanger.  What  would  you  do  with  the  roots  that  were  not 
thoroughly  closed  ? 

Dr.  Barrett.  I  do  not  mean  that  the  foramina  of  the  roots  should 
be  entirely  closed  ;  I  mean  until  the  contour  of  the  roots  should 
have  been  entirely  completed,  and  the  calcification  of  the  teeth  shall 
have  proceeded  sufficiently  far  so  that  the  root-canal  shall  not  be  too 
large,  and  the  foramen  undeveloped. 

Dr.  Sanger.  I  said  if  it  occurred  before  the  second  permanent 
molar  appeared  I  should  extract. 

Dr.  Barrett.  I  did  not  understand  you  to  say  that.  I  agree  with 
you  that  the  tooth  should  be  extracted  in  that  event. 

Dr.  Low.  The  other  day  I  had  occasion  to  treat  a  case  where  one 
of  the  superior  first  permanent  molars  could  be  filled,  and  an  attempt 
was  made  also  to  fill  its  mate  on  the  opposite  side.  The  temporary 
filling  had  to  be  taken  out,  and  the  roots  were  treated.     The  child  is 
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about  thirteen.  The  second  permanent  molar  was  erupted.  The 
roots  of  the  tooth  were  filled.  Although  the  arch  of  the  pulp-chamber 
was  not  broken  through,  I  could  see  a  pink  cast  there  that  indicated 
that  it  was  very  thin.  After  filling  the  roots  of  the  tooth,  I  placed  a 
capping  of  tin  foil  and  filled  above  that  with  cement.  The  next  day 
the  patient  returned  reporting  severe  pain,  and  the  filling  was 
taken  out  of  the  pulp-chamber. '  The  root-canal  fillings  were  all  left, 
and  the  teeth  assumed  at  least  a  comfortable  condition.  That  tooth  is 
in  that  condition  to-day.  What  to  do  with  it  I  do  not  know.  How- 
to  undertake  to  preserve  that  tooth  I  cannot  tell.  I  would  like  the 
essayist,  or  some  other  gentleman,  to  give  me  some  advice.  If  I 
e.Ktract  the  tooth,  it  will  interfere  with  the  articulation  very  seriously, 
and  I  dislike  very  much  to  resort  to  extraction. 

Dr.  Barrett.  It  is  impossible  to  prescribe  any  course  of  treatment 
in  a  case  where  the  data  are  so  insufficient.  We  should  have  to  see 
the  case. 

Dr.  Low.  The  canals  are  so  well  filled  that  the  tooth  is  comfort- 
able ;  but  the  pulp-chamber  seems  to  be  so  much  decayed,  and  the 
dentine  and  cementum  above  the  pulp-chamber  and  below  the  bifur- 
cation of  the  roots  so  thin,  that  it  is  like  a  fissure.  I  attribute  the 
pain  that  occurred  after  the  introduction  of  the  pulp-chamber  filling 
to  the  close  proximity  of  my  filling  to  the  peridental  membrane.  I 
have  removed  it,  and  all  pain  has  subsided.  The  roots  are  filled 
with  gutta-percha  cones. 

Dr.  Jackson.  Since  this  question  is  to  attract  our  attention  for  a 
little  while  longer,  I  would  state  that  a  bit  of  gutta-percha,  dipped 
first  into  oil  of  cajuput  and  then  into  iodoform,  would  be  the  most 
soothing  thing  that  could  be  put  there.  Some  gentlemen  ask  me 
why  I  use  iodoform.  Take  a  case  where  the  cavity  extends  under 
the  gum,  and  use  iodoform,  leaving  it  there  for  a  week,  and  you  will 
find  that  there  is  no  decomposition  or  special  irritation  of  the  gum. 
Press  in  the  cotton,  even  though  you  have  used  carbolic  acid,  and  it 
will  be  very  irritating  ;  but  iodoform  is  very  soothing,  and  I  think 
gives  better  results  in  such  cases  than  any  other  medicament  that  I 
have  used.  I  find  that  the  method  I  suggested  is  very  good.  Soften 
the  gutta-percha,  moisten  it  with  cajuput  while  it  is  still  warm,  dip 
into  iodoform  powder  and  press  it  over  the  part  while  it  is  still  soft, 
and  it  will  give  good  results, — that  is,  where  the  gum  overlaps  the 
cavity. 

Dr.  Barrett.  I  do  not  see  the  benefit  of  using  both  the  iodoform 
and  the  cajuput. 
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Dr.  Jackson.  This  is  merely  a  supposititious  case.  It  will  not 
irritate  the  tissues.  I  cited  the  case  to  show  that  with  the  use  of 
iodoform  there  would  not  be  any  special  irritation.  In  placing  a 
pledget  of  cotton  in  a  labial  or  approximal  cavity,  if  you  dip  the 
gutta-percha  into  water,  then  into  the  iodoform,  press  it  into  the 
cavity,  force  the  gum  out  of  the  cavity,  and  leave  it  there  for  a  week, 
you  will  find  there  is  no  special  decomposition,  showing  that  the 
iodoform  had  preserved  the  cotton  against  the  absorption  of  the 
saliva,  which  would  act  as  an  irritant.  It  has  the  same  effect  in 
covering  the  slight  opening  where  the  peridental  membrane  had 
become  exposed  between  the  roots  in  the  pulp-chamber. 

Dr.  Starr.  Will  Dr.  Low  state  how  long  after  he  made  the  root- 
fillings  he  put  the  filling  in  the  pulp-canal,  and  how  soon  the  pain 
ceased  after  that  ? 

Dr.  Low,  I  made  the  root-filling  and  put  in  the  pulp-chamber 
filling  at  the  same  sitting  ;  but  the  roots  had  been  treated,  I  think, 
twice,  because  of  the  fear  of  the  open  foramen,  and  because  there 
was  some  exudation  from  the  roots  on  probes  wound  w^ith  cotton. 
The  pain  ceased  immediately  upon  the  removal  of  the  pulp-chamber 
filling.  There  was  one  layer  of  tin  foil  above  the  cement.  There 
were  gutta-percha  fillings  in  the  three  roots.  To  protect  it  from  the 
cohesive  influence  of  the  cement,  I  used  one  layer  of  tin  foil. 

Dr.  Rhein.  Do  you  suppose  it  is  possible  that  those  roots  were 
separated  and  split,  and  you  did  not  know  it  ? 

Dr.  Low.  I  do  not  think  they  were  ;  but  of  course  they  may  have 
been.  It  was  a  very  delicate  case,  and  I  could  not  go  into  the  dentine 
any  farther. 

Dr.  Rhein.     If  the  roots  were  separated,  that  might  account  for  it. 

Dr.  Jarvie.  The  suggestion  I  would  make  is  that  the  fillings  in 
the  root  are  not  tight,  and  that  is  where  the  trouble  is.  I  do  not 
think  that  a  filling  such  as  was  put  in  the  pulp-chamber  would  pro- 
duce irritation  sufficient  to  give  any  trouble  whatever,  and  the  fact 
that  the  pain  ceased  when  it  was  removed  would  indicate  to  me  that 
the  fillings  had  not  been  tight.  I  think  that  is  the  solution  of  this 
trouble,  and  not  the  material  with  which  the  pulp-chamber  was  filled. 

Dr.  Low.  I  have  some  peculiar  notions  about  antisepsis  of  roots. 
I  believe  that  we  scarcely  ever  make  the  root  of  a  tooth  perfectly  anti- 
septic with  the  use  of  any  antiseptic  remedy.  I  made  some  experi- 
ments in  the  roots  of  teeth  out  of  the  mouth,  expecting  to  prove 
quite  a  theory.  I  always  found  out  of  the  mouth  that  some  germs 
would  form.      I  believe,  and  of  course  act  on  that  belief  in  my  treat- 
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ment  of  roots,  that  as  long  as  we  can  make  the  roots  so  there  is  no 
appearance  of  moisture  on  a  fine  broach,  and  in  adult  teeth  where 
the  foramen  is  closed — whether  it  be  the  second  or  third  sitting — we 
are  perfectly  safe.  I  use  gutta-percha  cones,  with  a  slight  solution  of 
chloro-percha  on  the  tips.  In  this  case,  I  am  sure  that  they  were 
tight.  They  appeared  to  be  tight  after  the  pulp-chamber  filling  was 
taken  out. 
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Crown-  and  Bridge-Work. 
A  Protest  against  Some  of  Its  Abuses, 


Bv  S.  H.  GUILFORD,  D.D.S.,  Ph.D.,  Philadelphia,  Pa. 


TRULY  we  are  living  in  a  wonderful  age.     Scientific  achievement 
and  development  are  progressing  at  so  rapid  a  rate  that  it  is 
difficult  to  keep  pace  with  them,  and  we  are  often  led  to  wonder 
what  new  marvels  the  coming  century  may  have  in  store  for  us. 

Dentistry,  in  common  with  other  departments  of  art  and  science, 
is  feeling  the  quickening  and  making  rapid  advancement  all  along 
her  lines. 

In  none  of  her  departments,  however,  has  progress  been  more 
noticeable  than  in  that  branch  of  prosthesis  known  as  crown-  and 
bridge-work.  The  method,  in  its  simplest  and  rudest  form,  is  very 
ancient,  and  its  amplification  and  improvement  up  to  a  dozen  years 
ago  had  not  been  such  as  to  excite  special  comment ;  but  within  the 
last  decade  its  developmental  strides  have  been  so  great  and  its  field 
of  usefulness  so  largely  extended  as  to  surprise  even  those  who  were 
its  warmest  advocates. 

Fulfilling  requirements  that  had  not  been  met  by  any  method  that 
preceded  it,  in  that  it  often  afforded  a  satisfactory  means  of  artificial 
replacement  without  the  objectionable  accompaniment  of  a  plate,  it 
has  come  to  stay,  and  will  henceforth  be  regarded  as  one  of  the 
accepted  procedures  in  dental  prosthesis. 

Unfortunately,  however,  like  many  other  innovations,  the  method 
has  suffered  from  abuse,  so  that  its  promised  blessing  has  almost 
been  converted  into  a  curse. 

Practiced  at  first  by  men  who,  recognizing  its  inherent  advantages, 
brought  to  its  development  skill,  good  judgment,  and  honesty  of 
purpose,  it  had  no  sooner  found  favor  with  the  public  than  it  was 
seized  upon  by  a  horde  of  unskillful  and  unscrupulous  practitioners 
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who  used  it,  or  rather  abused  it,  by  making  it  minister  to  their  avarice 
alone. 

It  is  indeed  lamentable  that  this  most  valuable  method  of  replace- 
ment, with  possibilities  for  greatly  benefiting  mankind  in  general, 
should  have  been  found  capable  of  such  abuse  as  to  bring  discredit 
upon  the  profession  where  only  benefit  had  been  expected  and 
deserved. 

Crown-  and  bridge-work  is  inherently  a  combination  of  mechanical 
and  surgical  procedures,  and  requires  for  its  proper  performance  the 
best  treatment  in  both  of  these  lines. 

It  is  through  lack  of  appreciation  of  this  fact  that  failure  has  often 
followed  honest  endeavor,  whilst  absolute  disregard  of  it  on  the  part 
of  the  charlatan  has  too  often  been  the  means  of  inflicting  positive 
injury. 

In  simple  crown- work  the  object  is  to  restore  to  usefulness  broken- 
down  crowns  and  roots  of  teeth  ;  and  whether  it  is  to  be  accomplished 
by  encasing  the  remains  of  the  crown,  or  mounting  upon  its  root  a 
hollow  metal  shell,  as  in  the  case  of  posterior  teeth,  or  similarly 
restoring  the  anterior  ones  with  porcelain  or  combined  porcelain  and 
metal  crowns,  the  surgical  features  of  the  case  demand  that  the 
crown  or  root  to  be  operated  upon  shall  be  reasonably  firm  in  its 
socket,  that  it  be  free  from  either  present  or  prospective  pathological 
conditions,  and  that  the  investing  membrane  be  not  injured  by  the 
operation.  The  mechanical  and  esthetical  features  to  be  considered 
are,  that  the  proposed  artificial  crown  shall  be  harmonious  in  appear- 
ance with  the  remaining  teeth,  that  it  be  of  the  same  size  and  form 
as  that  of  the  lost  crown,  that  its  adaptation  to  the  root  be  as  perfect 
as  possible,  that  its  retention  be  secured  by  a  medium  of  the  greatest 
durability,  and  that  if  any  portion  of  the  crown  or  its  adjuncts  extend 
below  the  free  margin  of  the  gum,  they  shall  not  impinge  upon  or 
irritate  the  pericemental  membrane.  A  crown  constructed  and 
mounted  in  conformity  with  these  requirements  approaches  the  ideal 
in  this  class  of  work,  and  yet  how  seldom  do  we  find  this  ideal 
realized  ! 

To-day,  throughout  the  length  and  breadth  of  this  land,  and  in 
other  countries  as  well,  thousands  of  crowns  are  being  placed  that 
do  not  conform  to  one-half  of  these  requirements. 

Inharmonious  in  their  surroundings,  poorly  constructed,  ill-shaped 
and  ill-fitting,  receptacles  at  their  borders  for  all  that  is  vile  and 
unclean,  their  only  claim  to  tolerance  being  that  they  for  a  time 
keep  their  places  and  in  some  measure  assist  in  mastication,  they 
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confront  us  continually,  not  only  in  our  offices,  but  in  the  streets  and 
public  conveyances,  filling  us  with  mortification  over  the  prostitution 
of  a  noble  method  to  base  ends. 

In  bridge-work  the  same  requirements  hold  as  in  crown-work,  but 
they  are  supplemented  by  others,  owing  to  the  more  extensive  char- 
acter of  the  work  and  the  increased  difficulties  attending  it. 

Bridge-work  should  be  simply  extended  crown-work,  and  such  it  is 
when  properly  employed  ;  but  when  carried  beyond  its  proper  limits, 
or  when  it  is  attempted  in  cases  where  it  is  contra-indicated,  a  multi- 
tude of  evils  result. 

The  adjustment  of  two  crowns  to  roots  favorably  situated  to  serve 
as  piers  or  abutments  involves  no  more  difficulties  than  the  mounting 
of  a  single  crown  upon  a  single  root,  whilst  the  construction  and 
attachment  of  the  intervening  crowns  or  dummies  demand  princi- 
pally mechanical  skill  and  esthetic  taste  ;  but  what  may  be  a  simple 
and  proper  procedure  in  a  favorable  case  becomes  a  very  complex 
and  doubtful  one  where  too  much  is  attempted. 

Blinded  by  the  success  that  attended  the  earlier  efforts  of  con- 
scientious practitioners  in  this  line  of  work,  too  many  of  the  rank 
and  file  of  the  profession,  overestimating  its  possibilities,  eagerly 
adopted  it  as  a  panacea  for  all  the  ills  of  plate-failure,  and  a  ready 
means  of  increasing  their  practices  and  incomes.  Failing  to  realize 
its  limitations  of  usefulness,  it  has  been  employed  in  promiscuous 
instead  of  special  cases,  with  the  most  disastrous  results.  In  many 
cases,  roots  that  were  loose  and  had  lost  the  support  of  their  invest- 
ments through  disease  have  been  used  as  piers  for  bridges  ;  sound 
teeth  have  been  ground  and  mutilated  out  of  all  resemblance  to  their 
former  selves  for  the  same  purpose  ;  pulps  have  been  ruthlessly  sacri- 
ficed and  sound  crowns  excised  in  order  that  foundations  might  be 
secured  for  a  proposed  bridge  ;  and,  worse  than  all,  and  more  inex- 
cusable, two  sound  and  valuable  teeth  have  often  been  hopelessly 
disfigured  and  injured  in  order  that  they  might  be  used  to  support 
between  them  a  single  artificial  crown. 

In  other  cases,  diseased  crowns  and  roots  have  been  covered  with- 
out previous  treatment  or  disinfection  ;  the  sides  of  roots  have  been 
perforated  by  the  drill  in  enlarging  their  canals  to  accommodate  the 
dowels  ;  remains  of  crowns  and  margins  of  roots  have  not  been 
trimmed  to  proper  shape,  so  that  the  ferrules  or  shells,  when  placed 
upon  them,  stood  out  at  their  edges,  a  constant  source  of  irritation 
to  the  surrounding  soft  tissues,  favoring  the  deposit  of  debris  and 
inviting  the  decay  that  is  sure  to  follow  ;  a  few  teeth  and  roots  have 
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been  made  to  serve  as  a  support  for  a  full  complement  of  crowns, 
and  pieces  of  greater  or  less  extent  have  been  so  rudely  constructed 
and  placed  under  unfavorable  conditions  that  the  wearers  have  only 
been  relieved  of  their  discomfort  by  the  removal  of  the  structure. 

Has  so  great  an  array  of  charges  ever  before  been  brought  against 
an  inherently  reputable  method  in  dental  practice  ? 

We  very  much  doubt  whether  the  combined  abuses  of  amalgam, 
vulcanite,  and  arsenic  have  equaled  those  of  crown-  and  bridge-work. 

Wherein  lies  the  remedy  for  all  these  evils?  The  harm  that  has 
already  been  done  cannot  be  undone.  The  fair  fame  of  dentistry  has 
been  tarnished,  and  only  time  and  improved  methods  of  practice  can 
restore  to  her  the  position  she  has  temporarily  lost. 

Many  evils  are  self-limiting  ;  in  time  they  remedy  themselves. 
Such,  we  fondly  hope,  will  prove  to  be  the  case  in  the  present 
instance.  Indeed,  the  more  observant  have  already  noticed  the 
turning  of  the  tide. 

Failures,  like  curses,  "come  home  to  roost."  Many  have  arrived, 
and  legions  more  are  on  the  way.  We  know  of  no  better  teacher 
than  experience,  and  many  of  those  who  embraced  the  new  method 
at  its  most  promising  period  with  all  the  ardor  of  a  first  love,  are  now 
beginning  to  realize  that  discretion  is  a  safer  guide  than  enthusiasm. 

If  we  rightly  discern  the  signs  of  the  times,  the  immediate  future 
will  witness  the  insertion  of  fewer  bridges,  and  those  that  are  inserted 
will  be  constructed  and  placed  more  in  accordance  with  surgical, 
mechanical,  and  esthetical  principles. 

The  practice  of  mounting  a  large  number  of  crowns  upon  a  few 
roots  or  teeth  will  have  to  be  abandoned  as  physiologically  wrong 
and  at  variance  with  true  mechanical  principles.  Although  in  a  lim- 
ited number  of  cases  nature  has  been  tolerant  of  such  abuse,  in  the 
great  majority  discomfort,  failure,  and  mortification  have  been  the 
only  results.  So,  too,  the  plan  of  securing  artificial  crowns  or 
bridges  in  place  by  building  them  into  cavities  in  the  adjoining  teeth, 
although  not  generally  practiced,  will  have  to  be  discarded  on 
account  of  its  unscientific  character  and  the  certainty  of  ultimate 
failure.  The  extensive  grinding  and  cutting  of  sound  teeth  on  their 
four  vertical  surfaces  to  receive  a  telescoping  crown  as  a  bridge-sup- 
port will  also  have  to  give  way  to  some  better  and  more  comfortable 
method  of  treatment. 

Such  mutilation  cannot  be  right,  and,  more  than  all,  it  would  seem 
to  be  unnecessary. 

It  has  been  indulged  in  under  the  generally  accepted  belief  that  a 
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metal  encasement  must  cover  the  entire  crown  in  order  to  protect  it 
from  future  attacks  of  caries  ;  and  while  this  liability  would  be  present 
if  the  shell  extended  nearly  to  the  gum-line,  it  would  be  greatly  les- 
sened if  the  line  of  termination  of  the  gold  crown  were  about  the 
middle  of  the  tooth,  where  its  diameter  is  greatest.  A  half-length 
shell  can  be  readily  and  accurately  fitted  without  tooth- dressing,  and 
according  to  the  writer's  experience  answers  all  requirements  per- 
fectly. 

Another  serious  matter  associated  with  present-day  bridge-work  is 
the  difficulty  of  repair.  Between  the  chances  of  the  fire  and  the 
excessive  strain  in  mastication,  porcelain  facings  will  break  away,  and 
must  be  restored.  Many  ingenious  plans  have  been  devised  for  mak- 
ing these  restorations  in  place,  but  all  of  them  are  unsatisfactory.  To 
properly  repair  a  bridge,  it  must  be  removed,  and  this  in  a  fixed 
bridge  involves  an  inordinate  amount  of  time,  trouble,  and  annoy- 
ance. If  no  other  reason  existed  for  the  partial  or  total  abandon- 
ment of  fixed  bridges  than  that  of  difficulty  of  repair,  it  would  be 
self-sufficient. 

In  considering  the  shortcomings  of  past  practice,  we  must  remem- 
ber that  the  method  is  still  in  its  infancy,  with  many  of  its  possibilities 
as  yet  undiscovered,  and  that  the  impossible  of  to-day  is  the  accom- 
plished of  to-morrow. 

We  have  no  doubt  that  the  fertility  of  resource  and  invention 
inherent  in  members  of  our  profession  will  soon  remedy  all  defects 
of  the  past,  and  eventually  bring  out  of  this  system  a  higher  and  more 
rational  method  of  practice  than  has  obtained  in  the  past. 

Two  significant  facts  tend  to  confirm  this  beUef  One  is  the  increas- 
ing favor  with  which  movable  bridges  are  beginning  to  be  regarded, 
on  account  of  their  obviating  many  of  the  difficulties  and  disadvan- 
tages associated  with  the  employment  of  fixed  or  permanent  bridges, 
and  the  other  is  the  growing  tendency  to  combine  the  better  features 
of  crown-  or  bridge- work  with  the  best  forms  of  ordinary  plate-work. 
The  former  may  be  said  to  have  led  the  way  to  the  latter,  for  they 
differ  not  so  much  in  kind  as  in  degree.  No  careful  reader  of  peri- 
odical dental  literature  can  have  failed  to  notice  the  transition  gradu- 
ally taking  place,  and  in  it  we  see  the  most  hopeful  signs  for  the 
future  of  dental  art.  Indeed,  had  the  introduction  of  crown-  and 
bridge-work  done  no  more  than  teach  us  the  importance  of  saving 
an  apparently  unserviceable  crown  or  root  and  utilizing  it  for  the 
anchorage  of  a  partial  denture,  we  would  still  be  under  immense 
obligations  to  it.     It  has  done  far  more  than  this,  however,  and  not 
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the  least  of  its  benefactions  has  been  the  obHteration  of  the  evils 
attributed  to  the  employment  of  clasps  ;  for,  instead  of  being  taxed, 
as  formerly,  with  the  difficulty  of  attaching  a  much-needed  clasp  to 
an  ill-shapen  or  unfavorably  inclined  tooth,  we  now  have  the  means 
of  so  changing  its  form  by  crowning  as  to  be  of  the  greatest  possible 
service  to  us. 

What  the  future  developments  of  crown-  and  bridge-work  may  be 
we  cannot  foretell,  but  its  possibilities  are  so  great  that  many  sur- 
prises doubtless  still  await  us. 

If  we  would  derive  from  the  method  its  greatest  possible  benefits, 
we  must  devote  our  best  efforts  to  its  proper  and  healthy  develop- 
ment. It  has  been  said  that  only  an  artisan  of  the  first  class  is  capa- 
ble of  properly  constructing  this  style  of  work  ;  but  we  would  go  fur- 
ther, and  declare  that  no  one  is  fit  to  undertake  it  who  does  not  have 
a  correct  understanding  of  the  fundamental  principles,  both  physio- 
logical and  mechanical,  that  underlie  it.  Students  in  our  offices  and 
colleges  should  have  impressed  upon  them  the  delicate  character  of 
the  work,  and  the  necessity  for  thoroughness  and  accuracy  in  its  con- 
struction ;  they  should  be  taught  the  minute  anatomy  of  the  organs 
and  their  surroundings,  and  shown  how  readily  a  physiological  con- 
dition may  be  converted  into  a  pathological  one  ;  and,  perhaps  more 
than  all  else,  they  should  be  made  to  comprehend  the  present  limita- 
tions of  the  method  and  its  possibilities  for  good  or  evil  according  as 
it  is  judiciously  or  injudiciously  employed. 

By  thus  properly  instructing  those  who  are  just  entering  our  ranks, 
we  may  hope  soon  to  bring  about  a  better  state  of  affairs  that  will 
enable  us  to  render  to  those  who  need  it  a  professional  service  of 
the  highest  order  and  productive  of  the  greatest  good. 
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Dental  Society  of  the  State  of  New  York, 


Minutes  of  the  Twenty-seventh  Annual  Meeting. 


FIRST  DAY— MORNING  SESSION. 

THE  twenty-seventh  annual  meeting  of  the  Dental  Society  of  the 
State  of  New  York  was  held  in  Academy  Hall,  42  N.   Pearl 
Street,  Albany,  May  8  and  9,  1895,  and  was  called  to  order  by 
the  President,    Dr.   F.  T.  Van  Woert,  at  10  o'clock  a.m.,  and  the 
minutes  of  the  last  session  of  1894  were  read  by  the  Secretary,  Dr. 
C.  S.  Butler,  and  approved. 

On  roll  call,  the  following  members  were  found  to  be  present : 

Permanent  Members. 

Drs.  F.  L.  Ames,  W.  C.  Barrett,  E.  C.  Baxter,  A.  H.  Brockway, 
H.  J.  Burkhart,  C.  S.  Butler,  Wm.  Carr,  W.  H.  Colgrove,  W.  W. 
Coon,  Geo.  Evans,  S.  A.  Freeman,  F.  French,  O.J.  Gross,  J.I. 
Hart,  F.  F.  Hawkins,  O.  E.  Hill,  A.  M.  Holmes,  R.  H.  Hofheinz, 
G.  W.  Hoysradt,  Wm.  Jarvie,  V.  H.  Jackson,  F.  O.  Kraemer,  Jr., 
R.  Ottolengui,  S.  B.  Palmer,  M.  L.  Rhein,  E.  T.  Rippier,  W.  W. 
Smith,  A.  P.  Southwick,  A.  R.  Starr,  L.  S.  Straw,  C.  K.  Van  Vleck, 
F.  T.  Van  Woert,  F.  C.  Walker,  W.  W.  Walker,  W.  A.  White, 
A.  M.  Wright,  E.  J.  Young. 
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Delegate  Members. 

H.  D.  Hatch,  F.  S.  Smith,  F.  Latson,  F.  C.  Royce,  R.  C.  Brews- 
ter, F.  S.  Emerson,  O.  E.  Houghton,  R.  G.  Hutchinson,  F.  Scher- 
merhorn,  J.  W.  Canaday,  G.  A.  Englert,  H.  G.  Nelson,  J.  L.  Apple- 
ton,  M.  L.  Rowe,  C.  F.  Wheeler,  H.  Allen,  J.  E.  Sigsbee,  A.  A. 
Rossiter,  C.  H.  Barnes,  P.  L.  Haight,  F.  C.  Ayers,  H.  N.  Holmes, 
F.  J.  Woodworth,  W.  \'.  Grove,  C.  W.  Stainton,  L.  Meisburger. 

Dental  Department  University  of  Buffalo,  H.  B.  Huver,  F.  J. 
Gieser. 

Dr.  Baxter,  Chairman  of  the  Committee  of  Arrangements,  re- 
ported that  the  room  in  which  the  meeting  was  being  held  had  been 
provided  ;  also  a  man  to  operate  the  lantern  for  the  slide  exhi- 
bition of  green-stain  in  the  evening.  On  motion,  the  report  was 
accepted. 

After  a  short  recess  for  the  reception  of  delegates  and  the  payment 
of  dues,  the  President  read  his  annual  address,  for  which  see  pages 

36-39- 

On  motion,  the  address  was  referred  to  a  Committee,  consisting  of 

Drs.  Barrett,  Jarvie,  and  Carr. 

The  Treasurer,  Dr.  Hart,  read  his  annual  report,  which,  on  motion, 
was  received  and  referred  to  the  By-Laws  Committee. 

The  report  was  as  follows  : 


To  the  Dental  Society  of  the  State  of  Nezc  York: 
Your  Treasurer  would  respectfully  submit  the  following  annual  report. 


1894. 
May. 

1895- 
May    8. 


Receipts. 
Balance  on  hand  as  per  last  report  .         .  $509  39 

Annual  dues  from  permanent  members  .  5207  00 
Annual  dues  from  District  Societies  192  00 

Annual  dues  from  Dental  Colleges  .      iS  00 

Admission  fees  from  permanent  members      50  00 

Dijilomas 350  00 

Registrations  .         May  7,  5250  ou 

"    8,    790  00 

"    4,    310  00 


Fines  for  practicing  dentistry  illegally 


1350  00 
920  00 


3067    Oil 


Total 


I3576  39 
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DisniRSEMENTS  (per  vouchers) 


1894. 

May  10.     Frank  French    . 

c 

'      C.  Weill    . 

'      C.  S.  Butler      . 

"       ' 

•      V.  M.  C.  A.  (rent) 

" 

'      A.  M.  Holmes  . 

" 

'      F.  French 

"       ' 

'      E.  C.  liaxter 

" 

'      S.  B.  Palmer     . 

" 

'      A.  P.  Soiilhwick 

"       ' 

'      C.  S.  Butler 

"       ' 

'      W.  H.  Colgrove 

" 

'      J.  I.  Hart 

June     5.     The  S.  S.  White  Dental  > 

July  3 

3.     Wm.  Carr,  Chairman 

1895- 

Feb.  I. 

5. 

May 

3-       " 

" 

;. 

Mfg.  Co 


To  balance 


7  73 

50  00 

73  30 

15  00 

59  38 
.       13  66 

9  00 

•       30  24 
.       48  50 

200  00 

2  66 

9  00 

•     531  01 
.     376  85 

.     514  20 

.     428  70 

6co  25 

2969  68 
606  71 

$3576  39 


John  I.  Hart,  Treasurer. 


The  report  of  the  Correspondent,  Dr.  Ottolengui,  was  next  read, 
for  which  see  pages  40-45. 

On  motion  by  Dr.  O.  E.  Hill,  the  following  resolution  was 
adopted  : 

"  Resolved,  That  the  report  of  the  Correspondent  be  published  entirely, 
eliminating  all  letters  or  language  that  may  be  considered  as  slander." 

Dr.  French,  Secretary,  read  the  report  of  the  Board  of  Censors, 
as  follows  : 

The  Board  of  Censors  of  the  Dental  Society  of  the  State  of  Xew  York 
report  that  the  annual  meeting  for  examining  candidates  was  held  in  Acad- 
emy Hall,  Albany,  on  Tuesday,  May  7,  1895.  Censors  present,  Drs.  Carr, 
Jarvie,  Baxter,  Colgrove,  Holmes,  Palmer,  French,  and  Southwick. 

Six  persons  came  before  the  Board  claiming  the  right  to  register  under  the 
Act  of  1S79.  After  careful  examination  of  their  claims,  the  Board  find  that 
four  of  them  are  entitled  to  register  under  that  Act,  after  presenting  the 
necessary  papers  to  the  Censor  of  their  District  and  paying  the  fee.  Their 
names  are  as  follows  : 

William  Allen  Richards,  Brooklyn ;  George  P.  Wygant,  Peekskill ;  Ferdi- 
nand S.  Blood,  Le  Roy  ;  George  W.  Thomas,  Oneonta. 
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Fifteen  candidates  presented  themselves  for  examination  for  the  degree  of 
Master  of  Dental  Surgery.  Eight  of  these  passed  the  Board  satisfactorily, 
and  are  recommended  to  the  State  Society  for  the  degree,  viz  : 

Arthur  V.  Tucker,  8iS  Flatbush  ave.,  Brooklyn;  William  De  Courcy 
White,  Jr.,  Rockville  Center,  Queens  Co.;  Miss  Theresa  Aronson,  205 
Henry  street.  New  York,  has  diploma  conferring  degree  of  Dentist  from 
Imperial  Military  Medical  Academy,  St.  Petersburg,  Russia;  Abel  Jorsch, 
176  Bergen  Line  avenue.  Union  Hill,  N.  J.;  Thomas  C.  Phillips,  D.D.S., 
graduate  of  Dental  Department  of  University  of  Buffalo,  class  of  '95  ;  Harry 
Bestow  Huver,  D.D.S.,  graduate  of  Dental  Department  of  l.'niversity  of  Buf- 
falo, class  of  '95  ;  Thomas  F.  Sweeny,  D.D.S.,  graduate  of  New  York  Col- 
lege of  Dentistry,  class  of '94  ;  Frederic  C.  Turner,  D.D.S.,  graduate  of  New 
^'ork  College  of  Dentistry,  class  of  '94. 

Several  applications  were  made  for  the  Scholarships  of  the  Society,  and  it 
was  decided  that  they  should  be  awarded  to  those  having  the  highest  per- 
centage in  the  Regents'  examination. 

Two  Censors  are  to  be  elected  this  year  in  place  of  W.  H.  Colgrove,  Fourth 
District,  and  Frank  French,  Seventh  District. 

All  of  which  is  respectfully  submitted. 

Fr.vnk  French,  Secretary. 

The  report  was  received  and  recommendations  adopted. 

The  President  then  conferred  the  degree  of  Master  of  Dental  Sur- 
gery upon  the  candidates  who  had  successfully  passed  the  examina- 
tion. 

Dr.  \V.  W.  Walker,  Chairman  of  the  Business  Committee, 
reported  that  the  following  papers  would  be  read  and  discussed  at 
this  meeting  on  the  subject  of  "  Green-Stain"  : 

1.  The  Etiology,  by  Dr.  Gramm. 

2.  The  Classification,  by  Dr.  Barrett. 

3.  The  Therapeutics,  by  Dr.  S.  B.  Palmer. 

Also,  the  Report  of  the  Correspondent,  Dr.  R.  Ottolengui,  and  the  Report 
of  the  Committee  on  Practice,  by  Dr.  M.  L.  Rhein. 

The  report  was  received  and  adopted. 

Dr.  Carr,  Chairman,  then  read  the  following  report  of  the  Com- 
mittee on  Dental  Law  : 

REPORT  OF  THE  CO.MMITTEE  ON  DENTAL  LAW. 
Tiie  Law  Committee  submits  the  following  report  for  the  year  ending  May 

6,  1895  : 

It  will  be  remembered  that,  in  our  last  report,  we  called  the  attention  of 
this  Society  to  the  fact  that  the  Regents  of  the  University  had  classified  den- 
tistry as  a  department  of  medicine,  and  that  dental  and  medical  matriculants 
would  undergo  the  same  preliminary  examination  by  the  Regents,  and  that 
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after  August  i,  1894,  dental  students  matriculating  in  the  colleges  of  this 
State  would  be  reciuired  to  file  with  the  Dean  or  Secretary  of  the  college 
the  Regents'  certificate  of  qualification,  or  in  lieu  thereof,  present  evidence 
of  a  degree  of  Bachelor  or  Master  of  Arts,  or  Bachelor  or  Master  of  Science, 
or  Bachelor  or  Doctor  of  Philosophy. 

Our  colleges  naturally  protested  against  this  requirement,  not  that  they 
were  averse  to  raising  the  standard  of  preliminary  education,  but  they  feared 
that  future  matriculants  would  go  to  colleges  in  other  States  where  this  rigid 
standard  is  not  required. 

The  Regents  gave  the  assurance  that  a  law  would  be  enacted  that  would 
protect  both  State  and  colleges.  The  Law  Committee,  representing  the 
State  Dental  Society,  being  cognizant  of  this  assurance,  called  a  meeting  in 
December  to  confer  with  the  Regents  in  regard  to  the  proposed  legislation. 
Mr.  Dewey,  representing  the  Regents,  Mr.  Purrington,  our  attorney,  and  the 
Law  Committee  were  present.  After  an  exchange  of  views,  Mr.  Purrington 
was  requested  to  frame  an  Act  for  legislation.  The  Act  was  drawn,  sub- 
mitted to  several  dentists  for  criticism,  and  on  March  12  was  introduced  into 
the  Assembly  by  Mr.  Pavey,  of  New  York  City.  It  was  known  as  Assembly 
Bill  No.  1439,  and  was  referred  to  the  Committee  on  General  Laws.  The 
Chairman  of  your  Committee,  with  Dr.  Baxter,  argued  in  favor  of  the  bill 
before  the  Assembly  Committee.  It  was  reported  favorably,  and  was  upon 
the  eve  of  passage  through  the  Assembly  when  a  protest  from  two  or  three 
dentists  against  some  of  its  provisions  was  sent  to  your  Committee.  Although 
it  had  nearly  passed  the  Assembly,  your  Chairman  went  to  Albany,  withdrew 
it,  and  had  the  desired  amendments  made,  when  it  was  referred  back  to  the 
Assembly  Committee. 

The  bill  was  again  reported  favorably  and  called  for  the  third  reading, 
when  it  was  stopped  by  Mr.  Burns,  of  Westchester,  who  asked  that  the  bill 
be  referred  back  to  the  Committee  on  General  Laws  for  amendment,  and 
for  a  hearing.  Another  conference  was  then  held  in  New  York  City,  which 
resulted  in  an  agreement  between  the  protesiants  and.  the  Law  Committee, 
that  no  further  interference  would  be  offered  to  the  passage  of  the  bill,  pro- 
vided that  the  desired  amendments  should  be  submitted  to  the  State  Society 
at  this  meeting  for  discussion,  and,  if  approved,  they  should  be  introduced 
into  the  Legislature  at  the  next  session.  Thereupon  the  bill  passed  the 
Assembly,  and  was  introduced  into  the  Senate  by  Senator  Smelzer,  read 
twice,  and  referred  to  the  Committee  on  Public  Health.  It  was  reported 
favorably  and  progressed  to  the  third  reading,  when  Senator  Pound  offered 
three  amendments,  which  had  the  effect  of  delaying  the  bill.  On  April  30, 
these  amendments  were  withdrawn,  the  bill  passed  the  Senate,  and  it  is  now 
in  the  hands  of  the  Governor.  It  would  probably  by  this  time  have  received 
his  signature  and  become  a  law,  had  not  the  Second  District  Society,  at  a 
special  meeting  held  May  i,  at  which  seventeen  members  were  present, 
passed  a  resolution  requesting  the  Governor  to  withhold  his  signature  until 
the  matter  could  be  acted  upon  by  this  Society. 

The  following  is  the  bill  passed  by  both  houses  of  the  Legislature,  and 
which  is  now  in  the  hands  of  the  Governor  : 
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State  of  New  York. 

No.  765.     Third  Reading.     No.  1439,  2172.  Int.  1108. 

In   Assembly. 

March  12,  1895. 
An  Act  to  amend  article  nine  of  chapter  six  hu7idred  and  sixty-one  of  the 
laws  of  eighteen  hundred  and  ninety-three,  entitled  "An  act  in  relation  to 
the  public  health,  constituting  chapter  tivcnty-five  of  the  general  laivs,^'  by 
revising  said  article  and  vestiftg  the  power  of  granting  licenses  to  practice 
dentistry  in  a  State  board  of  dental  examiners  and  assimilating  in  that 
regard  the  licensing  of  dentists  to  the  licensing  of  physicians,  and  also  to 
provide  punishments  for  violation  of  the  provisions  of  this  act. 

The  People  of  the  State  of  New  York,  represented  in  Senate  and  Assembly, 
do  enact  as  follows  : 

Section  i.  Article  nine  ofchapter  six  hundred  and  sixty-one  of  the  laws  of 
eighteen  hundred  and  ninety-three,  entitled  "  An  act  in  relation  to  the  public 
health,  constituting  chapter  twenty-five  of  the  general  laws,"  is  hereby 
amended,  so  as  to  read  as  follows  : 

ARTICLE  IX. 
Pr.vctice  of  Dentistry. 

Section  160.  Licentiates. 

161.  State  board  of  dental  examiners. 

162.  Examinations,  licenses,  registration,  fees,  revocation  of  licenses. 

163.  Construction  of  this  article. 

164.  Penalties, 

Definitions,  as  used  in  this  article. — The  terms  university,  regents  and 
physicians  have  respectively  the  meanings  defined  in  article  eight  of  this 
chapter.  Board,  where  not  otherwise  limited,  means  the  board  of  dental 
examiners  of  the  State  of  Xew  York.  Registered  medical  or  dental  school 
means  a  medical  or  dental  school,  college  or  department  of  a  university,  reg- 
istered by  the  regents  as  maintaining  a  proper  educational  standard  and 
legally  incorporated.  E.xaminer,  where  not  otherwise  qualified,  means  a 
member  of  the  board. 

i  160.  Licentiates. — Only  the  following  persons  shall  be  deemed  licensed 
to  practice  dentistry  : 

1.  Those  duly  licensed  and  registered  as  dentists  in  this  .State  prior  to  the 
first  day  of  August,  eighteen  hundred  and  ninety-live,  pursuant  to  the  laws 
in  force  at  the  time  of  their  license  and  registration. 

2.  Those  duly  licensed  and  registered  after  the  first  day  of  August,  eighteen 
hundred  and  ninety-five,  pursuant  to  the  provisions  of  this  chapter. 

(/  161.  State  board  of  dental  examiners.— On  the  first  day  of  August,  eigh- 
teen hundred  and  ninety-five,  the  State  board  of  censors  of  the  Dental  Society 
of  the  State  of  New  York,  as  the  latter  body  shall  be  composed  at  the  date 
of  such  appointment,  shall  become  the  board  of  .State  dental  examiners.  The 
existing  division  of  said  censors  into  four  classes  and  their  terms  of  ofiice 
shall  remain  the  same  for  the  said  board,  except  that  said  terms  shall  expire 
on  the  thirty-first  day  of  fuly  in  each  year.  Before  the  day  when  the  official 
terms  of  the  members  of  any  of  said  classes  shall  expire,  the  regents  shall 
appoint  their  successors,  to  serve  for  the  term  of  four  years  from  said  day. 
Such  appointments  shall  be  made  from  nominations  made  by  such  society 
from  a  list  of  nominees  twice  the  number  of  the  outgoing  class  furnished 
prior  to  the  third  Tuesday  in  May  of  each  year  by  the  State  Dental  Society. 
In  default  of  such  nominations,  the  regents  shall  appoint  such  examiners 
from  the  legally  qualified  dentists  in  the  State  belonging  to  the  said  State 
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Dental  Society.  The  regents  shall  also  fill  vacancies  in  the  board  that  may 
occur  by  deatii,  resignation  or  otherwise  than  by  expiration  of  a  term  of  oflice. 
All  nommations  and  appointments  shall  be  so  made  that  every  vacancy  in  the 
board  shall  be  tilled  by  a  resident  of  the  same  judicial  district  in  which  the 
last  incumbent  of  the  office  resided.  The  board  shall  convene  at  the  call  of 
the  secretary  of  the  regents  within  not  less  than  two  weeks  after  appointment, 
and  organize  by  electing,  to  serve  for  one  year,  a  president  and  secretary. 
These  oflficers  shall  be  elected  annually.  No  person  shall  be  appointed  an 
examiner  unless  he  has  received  a  dental  degree  from  a  body  lawfully  entitled 
to  confer  the  same,  and  in  good  standing  at  the  time  of  its  conferment,  and 
has  been  engaged  within  the  State  during  not  less  than  five  years  prior  to 
his  appointment  in  the  actual  and  lawful  practice  of  dentistry.  Cause  being 
shown  before  them,  the  regents  may  remove  an  examiner  from  office  upon 
proven  charges  of  inefficiency,  incompetency,  immorality  or  professional 
misconduct. 

\  162.  Examinations. — The  board,  in  connection  with  the  regents,  shall 
frame  rules  from  time  to  time  for  the  regulation  of  their  own  proceedings 
and  for  the  examination  of  candidates  for  license  to  practice  dentistry.  But 
no  person  shall  be  examined  by  said  board  unless  he  be  at  least  twenty-one 
years  old,  of  good  moral  character,  and  shall  receive  a  certificate  from  said 
regents  that  he  has  satisfied  them  by  examination  or  otherwise,  that  prior  to 
commencing  his  professional  studies  he  had  a  preliminary  education  equiva- 
lent to  that  required  of  students  entering  the  dental  colleges  of  this  State, 
which,  after  January  first,  eighteen  hundred  and  ninety-seven,  shall  be  not 
less  than  a  full  high  school  course  ;  and  either  has  been  graduated  in  course, 
with  a  dental  degree  from  a  registered  dental  school,  or  else,  having  been 
graduated  in  course  from  a  registered  medical  school  with  the  degree  of 
doctor  of  medicine,  has  pursued  thereafter  a  course  of  special  study  of  den- 
tistry tor  at  least  one  year  in  a  registered  dental  school,  or  holds  a  diploma 
or  license  conferring  lull  right  to  practice  dentistry  in  some  foreign  country 
and  granted  by  some  registered  authority.  Any  member  of  the  board  may 
inquire  of  any  applicant  for  examination  concerning  his  qualifications,  and 
may  take  testimony  of  any  one  in  regard  thereto,  under  oath,  which  he  is 
hereby  empowered  to  administer.  Degrees. — A  person  having  lawfully  re- 
ceived a  dental  degree  in  course  from  a  registered  dental  school,  or  the  de- 
gree of  doctor  of  medicine  tVom  a  registered  medical  school,  and  having 
thereafter  lawfully  practiced  dentistry  tor  the  term  of  five  years,  may  apply 
to  the  regents  for  the  degree  of  master  of  dental  surgery,  which  degree  the 
regents  may  confer  after  examination  of  the  applicant  by  the  board  under 
such  rules  and  regulations  as  the  regents  and  the  board  shall  frame.  No  de- 
gree in  dentistry  shall  be  conferred  in  this  State  on  any  candidate  who  has 
not  before  matriculation  in  the  institution  conferring  it,  filed  the  certificate  of 
the  regents  that  he  has  had  a  satisfactory  preliminary  education,  which  for 
those  matriculating  after  January  first,  eighteen  hundred  and  ninety-seven, 
shall  be  not  less  than  a  full  high  school  course.  Licenses. — On  certification 
by  the  board  of  dental  examiners  that  a  candidate  has  successfully  passed 
the  examination  and  is  competent  to  practice  dentistry,  the  regents  shall 
issue  to  him  their  license  so  to  practice  pursuant  to  the  rules  established 
by  them.  Upon  the  recommendation  of  the  board,  the  regents  may  also, 
without  the  examination  hereinbefore  provided  for,  issue  their  license  to  any 
applicant  therefor  who  shall  furnish  proof  satisfactory  to  them  that  he  has 
been  duly  licensed  to  practice  dentistry  in  any  State  or  countr\-  after  full 
compliance  with  the  requirements  of  its  dental  laws,  and  has  been  thereafter 
lawfully  and  reputably  engaged  in  such  practice  for  five  years  next  preceding 
his  application  ;  provided,  that  his  preliminary  and  professional  education 
shall  have  been  not  less  than  that  required  in  this  State,  The  regents  may 
also  license  any  applicant  on  the  certificate  of  the  board  that  after  due  inves- 
tigation or  examination  it  finds  his  education  and  professional  attainments 
and  experience  of  not  less  than  five  years  in  actual  practice  to  be  together 
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fully  equal  to  the  requirements  for  license  in  this  State.  Every  license  so 
issued  shall  state  upon  its  face  the  grounds  upon  which  it  is  granted  and  the 
applicant  may  be  required  to  furnish  his  proofs  upon  affidavit.  Registra- 
tion.— Every  person  practicing  dentistry  in  this  State  and  not  lawfully  regis- 
tered before  this  act  takes  effect,  shall  register  in  the  office  of  the  clerk  of  the 
county  where  his  place  of  business  is  located  in  a  book  kept  by  the  clerk  for 
such  purpose,  his  name,  age,  office  and  post-office  address,  date  and  number 
of  his  license  to  practice  dentistry  and  the  date  of  such  registration,  which 
registration  he  shall  be  entitled  to  make  only  upon  showing  to  the  county 
clerk  his  license  or  a  duly  authenticated  copy  thereof,  and  making  an  affi- 
davit stating  his  name,  age,  birthplace,  the  number  of  his  license  and  the  date 
of  its  issue,  that  he  is  the  identical  person  named  in  the  license,  that  before 
receiving  the  same  he  complied  with  all  the  preliminary  requirements  of  this 
statute  and  the  rules  of  the  regents  and  board  as  to  the  terms  and  the  amount 
of  study  and  examinations  ;  that  no  money,  other  than  the  fees  prescribed 
by  this  statute  and  rules,  was  paid  directly  or  indirectly  for  such  license,  and 
that  no  fraud,  misrepresentation  or  mistake  in  a  material  regard  was  em- 
ployed or  occurred  in  order  that  such  license  should  be  conferred.  The 
county  clerk  shall  preserve  such  affidavit  in  a  bound  volume,  and  shall  issue 
to  every  licentiate  duly  registering  and  making  such  affidavit  a  certificate  of 
registration  in  his  county,  which  shall  include  a  transcript  of  the  registration. 
Such  transcript  and  the  license  may  be  offered  as  presumptive  evidence  in 
all  courts  of  ihe  facts  stated  therein.  The  county  clerk's  fee  for  taking  such 
registration  and  affidavit  and  issuing  such  certificate  shall  be  one  dollar. 
Any  licentiate  practicing  dentistry  in  any  county  of  the  State  other  than  that 
in  which  he  first  registered  shall  in  like  manner  register  in  the  latter  county 
also,  and  may  do  so  upon  presenting  to  the  clerk  thereof  his  certificate  of 
registration  from  the  clerk  of  a  former  county  and  the  payment  of  a  fee 
of  twenty-five  cents.  Examination  fees. — Every  applicant  for  license  to 
practice  dentistry  shall  pay  a  fee  of  not  more  than  twenty-five  dollars. 
From  the  fees  provided  by  this  article  the  regents  may  pav  all  proper 
expenses  incurred  by  them  under  its  provisions,  and  any  surplus  at  the 
end  of  any  academic  year  shall  be  paid  to  the  society  nominating  the 
examiners  to  defray  its  expenses  incurred  under  the  law.  Revocation  of 
licenses. — If  any  practitioner  of  dentistry  be  charged  before  the  regents  with 
unprofessional  or  immoral  conduct,  or  with  gross  ignorance  or  inefficiency 
in  his  profession,  they  shall  notify  him  to  appear  at  an  appointed  time  and 
place,  with  counsel  if  he  so  desire,  before  the  board  to  answer  said  charges, 
furnishing  to  him  a  copy  thereof.  Upon  the  report  of  the  board  that  the 
accused  has  been  guilty  of  unprofessional  or  immoral  conduct  or  that  he  is 
grossly  ignorant  or  inefficient  in  his  profession,  the  regents  may  suspend  the 
person  so  charged  from  the  practice  of  dentistry  for  a  limited  season  or  may 
revoke  his  license.  Upon  the  revocation  of  any  license  the  fact  shall  be  noted 
upon  the  records  of  the  regents,  and  the  license  shall  be  marked  as  canceled 
of  the  date  of  its  revocation.  Upon  presentation  of  a  certificate  of  such  can- 
cellation to  the  clerk  of  any  county  wherein  the  licentiate  may  be  registered, 
said  clerk  shall  note  the  date  of  the  cancellation  on  the  register  of  dentists 
and  cancel  the  registration.  Upon  the  presentation  to  the  regents  or  a 
county  clerk  of  a  certified  copy  of  a  court  record  showing  that  a  practitioner 
of  dentistry  has  been  convicted  of  felony,  that  fact  shall  be  noted  on  the 
record  of  licenses  and  the  clerk's  register,  and  the  license  and  registration 
shall  be  marked  canceled.  Any  person  whose  license  shall  be  suspended 
or  canceled  shall  be  deemed,  while  such  punishment  is  in  force,  an  unli- 
censed person,  and  as  such  subject  to  the  penalties  prescribed  for  other  un- 
licensed persons  who  practice  dentistry. 

''>.  16;^.  Construction  of  this  article. — This  article  shall  not  be  construed  to 
prohibit  an  unlicensed  person  from  performing  merely  mechanical  work  upon 
inert  matter  in  a  dental  office  or  labcratory,  or  the  student  of  a  licentiate 
from  assisting  his  preceptor  in  dental  operations  while  in  the  presence  and 
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under  the  personal  supervision  of  the  instructor,  or  a  duly  licensed  physician 
from  treating  diseases  of  the  mouth  or  performing  operaticjns  in  oral  surgery. 
But  nothing  in  the  provisions  of  this  article  sliall  be  construed  to  permit  the 
performance  of  dental  operations  by  any  unlicensed  person  under  cover  of 
the  name  of  a  registered  practitioner.  Any  student  of  dentistry  whose  cer- 
tificate of  study  under  private  preceptorship  shall  have  been  duly  filed  with 
the  secretary  of  the  State  Dental  Society  at  the  time  this  act  takes  effect  pur- 
suant to  the  provisions  of  law  then  in  force,  may  present  himself  for  exam- 
ination to  the  board  under  the  same  conditions  as  those  under  which  he 
might  have  presented  himself  for  examination  before  the  censors  of  the 
State  Dental  Society  under  the  laws  in  force  when  his  certificate  was  filed  ; 
providing,  however,  that  he  shall  file  a  notice  with  the  regents  on  or  before 
the  first  day  of  September,  eighteen  hundred  and  ninety-five,  that  he  pur- 
poses availing  himself  of  this  exemption. 

''/.  164.  Penalties. — (a)  A  person  who,  in  any  county  of  this  State,  practices 
or  holds  himself  out  to  the  public  as  i^racticing  dentistry,  not  being  at  the 
time  of  said  practice  or  holding  out  a  dentist  licensed  to  practice  as  such  in 
this  State  and  registered  in  the  office  of  the  clerk  of  such  county  pursuant  to 
the  general  laws  regulating  the  practice  of  dentistry,  is  guilty  of  a  misde- 
meanor, and  punishable  upon  conviction  of  a  first  offense  by  a  fine  of  not 
less  than  fifty  dollars,  and  upon  conviction  of  a  subsequent  oft'ense  by  a  fine 
of  not  less  than  one  hundred  dollars,  or  by  imprisonment  for  not  less  than 
two  months,  or  by  both  such  fine  and  imprisonment.  Any  violation  of  this 
section  by  a  person  theretofore  convicted  under  the  then  existing  laws  of  this 
State  of  practicing  dentistry  without  license  or  registration  shall  be  included 
in  the  term  a  subsequent  offense. 

(b)  A  person  shall  be  deemed  guilty  of  a  misdemeanor,  and  upon  every 
conviction  thereof  shall  be  punished  by  a  fine  of  not  less  than  five  hundred 
dollars  or  by  imprisonment  for  not  less  than  six  months,  or  by  both  fine  and 
imprisonment,  who 

(  i)  Shall  sell  or  barter  or  offer  to  sell  or  barter  any  diploma  or  document 
conferring  or  purporting  to  confer  any  dental  degree  or  any  certificate  or 
transcript  made  or  purporting  to  be  made  pursuant  to  the  laws  regulating  the 
license  and  registration  of  dentists  ;  or, 

(2)  Shall  purchase  or  procure  by  barter  any  such  diploma,  certificate  or 
transcript  with  intent  that  the  same  shall  be  used  as  evidence  of  the  holder's 
qualification  to  practice  dentistry,  or  in  fraud  of  the  laws  regulating  such 
practice  ;  or, 

(3)  Shall,  with  fraudulent  intent,  alter  in  a  material  regard  any  such 
diploma,  certificate  or  transcript ;  or, 

(4)  Shall  use  or  attempt  to  use  any  such  diploma,  certificate  or  transcript 
which  has  been  purchased,  fraudulently  issued,  counterfeited  or  materially 
altered  either  as  a  license  or  color  of  license  to  practice  dentistry  or  in  order 
to  procure  registration  as  a  dentist ;  or, 

(5)  Shall  practice  dentistry  under  a  false  or  assumed  name  ;  or, 

(6)  Shall  assume  the  degree  of  bachelor  of  dental  surgery,  doctor  of  dental 
surgery  or  master  of  dental  surgery,  or  shall  append  the  letters  B.D.S., 
D.D.S.,  ]\I.D.S.  to  his  name,  not  having  had  duly  conferred  upon  him  by 
diploma  from  some  college,  school  or  board  of  examiners  legally  empow- 
ered to  confer  the  same,  the  right  to  assume  said  titles  ;  or  shall  assume  any 
title  or  append  any  letters  to  his  name  with  the  intent  to  represent  falsely  that 
he  has  received  a  medical  or  dental  degree  or  license. 

(c)  Any  person  who  in  any  affidavit  or  examination  required  of  an  appli- 
cant for  examination,  license  or  registration  under  the  laws  regulating  the 
practice  of  dentistry  shall  make  willfully  a  false  statement  in  a  material 
regard  shall  be  guilty  of  perjury,  and  punishable  upon  conviction  thereof  by 
imprisonment  not  exceeding  ten  years. 

(d)  All  fines,  penalties  or  forfeitures  imposed  or  collected  for  violations  of 
the  foregoing  provisions  relating  to  dental  practice  and  the  corresponding 
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sections  of  the  penal  code  must  be  paid  to  the  State  Dental  Society.  Said 
society  may  prefer  a  complaint  for  violation  of  the  law  regulating  the  prac- 
tice of  dentistry  before  any  court,  tribunal  or  magistrate  having  jurisdiction, 
and  may,  by  its  ofiicers,  counsel  and  agents  aid  in  presenting  the  law  and 
facts  before  such  court,  tribunal  or  magistrate  in  any  proceedings  taken. 

'<'.  2.  Laws  repealed. — Of  the  laws  enumerated  in  the  schedule  hereto 
annexed,  that  portion  specified  in  the  last  column  is  repealed,  but  it  is 
expressly  provided  that  any  license  or  registration  duly  obtained  in  this 
State  prior  to  the  first  day  of  August,  eighteen  hundred  and  ninety-five, 
without  fraud  and  in  full  compliance  with  provisions  of  the  laws  in  force  at 
the  time  of  its  procurement  shall  not  be  affected  by  the  repeal  of  those  laws, 
but  shall  continue  to  be  as  valid  as  it  was  at  the  time  of  its  procurement. 

i  3.  This  act  shall  take  effect  upon  and  after  the  first  day  of  August, 
eighteen  hundred  and  ninety-five. 


Laws  of 
1S68     . 


SCHEDILE   OF   LAWS   REPEALED. 
Chapter 
.      152      . 


1876 

1879 
1881 
1S89 
1892 


540 
376 
337 
528 


Sections 

All  of  section  seven 
after  and  includ- 
mg  the  words 
"whose  duty  it 
shall  be,"  and 
all  of  sections 
eight,  nine  and 
ten. 

All. 

All. 

All. 

All. 

All. 


The  bill  first  introduced  into  the  Assembly  contained  the  following  clause, 
which  was  objected  to  by  two  or  three  dentists,  and  was  stricken  out — this 
being  the  first  amendment  made  : 

'"Xo  degree  in  dentistry  shall  be  conferred  causa  honoris  ad  cunduin  or 
otherwise  than  on  students  duly  graduated,  who  have  studied  dentistry  three 
full  years,  including  three  satisfactory  courses  in  three  different  academic 
years  in  a  registered  dental  school." 

Your  Committee  reluctantly  had  the  amendment  made. 

This  prohibition  e.xists  in  the  medical  law,  and  we  are  informed  that  objec- 
tion to  it  was  made  when  that  law  was  brought  forward,  but  waived  when 
the  reasons  for  its  enactment  were  explained.  Those  reasons  were  that  it 
was  found,  in  enforcing  the  medical  act,  that  the  greater  number  of  fraud- 
ulent practitioners  of  medicine  were  holders  of  the  honorary  and  ad  etaidum 
degrees  ;  that  the  greater  number  of  the  degrees  sold  by  the  Delavan  College 
in  Wisconsin  and  the  Buchanan  College  in  Philadelphia,  and  similar  concerns 
over  the  country,  were  of  this  character,  and  that  such  degrees  by  reason  of 
these  fraudulent  sales  had  become  a  stench  in  the  nostrils  of  decent  men  io 
this  country  and  abroad.  The  usual  honorary  degrees,  such  as  LL.D.,  D.L)., 
etc.,  confer  no  civil  rights  or  status,  and  therefore  enable  their  holders  to  per- 
petrate no  frauds,  conferring,  as  they  do,  no  qualifications.  But  the  degrees 
of  M.D.  and  D.D.S.  are  factors  in  the  status  of  licentiates.  They  imply  that 
their  holders  are  competent  by  education  to  practice  medicine  or  dentistry. 
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Not  one  person  in  a  thousand  would  fail  to  presume  that  the  liolderof  such  a 
degree  had  been  duly  graduated  in  course  from  the  institution  conferring  it. 
If  an  honorary  dental  degree  is  to  be  conferred,  it  would  seem  advisable  to 
distinctly  provide  that  it  should  not  be  recognized  as  qualifying  its  holder  to 
go  up  for  examination. 

Referring  to  the  three  amendments  made  in  the  Senate  at  the  third  reading 
of  the  bill  : 

First.  If  the  amendment  to  change  "  tzvice''  to  "  nol  larger  than''  on  page 
3,  line  13,  of  the  bill  as  drafted,  so  as  'to  require  the  State  Society  to  nominate 
precisely  the  number  of  the  outgoing  class  of  examiners,  had  not  been  with- 
drawn, bad  faith  might  have  been  charged  by  the  Regents.  This  point  was 
discussed  in  our  conference  with  Mr.  Dcvvey.  The  Regents,  very  properly, 
were  unwilling  to  be  mere  automatic  registers  of  the  State  Society's  will.  It 
would  be  absurd  to  hold  them  responsible  fur  appointments  as  to  which  they 
had  absolutely  no  discretion.  As  it  is,  their  liberty  of  choice  is  very  limited  ; 
but  to  deprive  them  of  this  qualified  discretion,  without  notice,  would  have 
been  a  gross  breach  of  faith. 

Second.  On  page  3,  line  15,  after  the  word  "  society"  was  inserted  the  fol- 
lowing amendment  :  "And  no  one  shall  be  nominated  or  appointed  who  is 
connected  with  the  faculty  of  any  dental  college  or  school  ;  but  this  shall  not 
be  construed  as  applying  to  the  present  State  Board  of  Dental  Examiners  until 
the  terms  of  office  for  which  they  were  last  elected  shall  have  expired." 

The  Committee  sees  no  objection  to  this  clause  becoming  a  part  of  the  law. 

Third.  On  page  8  (lines  15-19) :  "Upon  the  presentation  to  the  Regents 
or  a  county  clerk  of  a  certified  copy  of  a  court  record  showing  that  a  practi- 
tioner of  dentistry  has  been  convicted  of  felony,  that  fact  shall  be  noted  on 
the  record  of  licenses  and  the  clerk's  register,  and  the  license  and  registra- 
tion shall  be  marked  canceled." 

It  seems  strange  that  objections  should  be  made  to  the  clause  depriving 
one  convicted  of  felony  of  his  license,  when  an  essential  requirement  of  a 
candidate  for  license  is  that  "he  must  be  of  good  moral  character."  It 
seems  scarcely  worth  while  to  discuss  whether  or  not  a  felon  should  be  per- 
mitted to  stand  in  intimate  professional  relations. 

Since  the  passage  of  the  bill,  an  objection  has  been  raised  to  the  clause  on 
"  Revocation  of  Licenses,''  page  7,  line  25,  continuing  to  page  8,  line  15. 

It  is  absurd  to  say  that  the  reputation  of  any  respectable  practitioner  will 
be  imperiled  by  the  opportunity  to  bring  charges  before  the  Regents.  It  is 
to  be  presumed  that  the  Regents  will  not  entertain  frivolous  or  unfounded 
charges,  or  such  as  emanate  from  disreputable  sources.  The  State  Board 
try  the  charges,  and  the  accused  has  full  notice  and  has  opportunity  to  defend 
by  counsel,  if  he  wishes.  There  is  nothing  to  prevent  any  one  to-day  from 
charging  either  of  us  with  crime  before  a  police  justice.  Are  we,  for  that 
reason,  to  have  no  criminal  law?  A  similar  provision  has  been  in  medical 
statutes  for  nearly  a  hundred  years,  and,  so  far  as  we  know,  there  is  no 
instance  of  its  abuse. 

The  following  questions  of  vital  importance,  not  only  to  dentists  of  this 
State,  but  to  the  dental  profession  at  large,  are  now  before  us  for  decision  : 
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First.  Shall  this  Society  request  the  Governor  to  sign  the  dental  bill  now 
in  his  hands? 

Second.     Shall  this  bill  be  amended  at  the  next  session  of  the  Legislature  ? 

If  such  amendments  are  to  be  made,  does  this  Society  desire — 

First.     That  line  13,  on  page  3,  shall  remain  unchanged? 

Second.  That  the  amendment  shall  be  made  prohibiting  any  person  con- 
nected with  a  dental  college  or  school  from  acting  as  a  dental  examiner? 

Third.  That  the  felony  clause  (page  8,  lines  15  to  19)  shall  be  stricken 
from  the  statute? 

Fourth.  That  the  "revocation  clause"  (page  7,  line  25,  to  page  8,  line  15), 
which  suspends  or  revokes  the  license  of  a  practitioner  for  immoral  conduct, 
shall  also  be  stricken  out? 

Your  Committee  recommends  that  this  Society  shall  pass  a  resolution  that 
in  future  no  amendments  shall  be  made  to  the  dental  law,  unless  such 
amendments  as  the  Committee  may  advise  or  suggest  shall  be  presented  to 
this  Society  for  discussion  at  its  annual  meeting  preceding  the  meeting  of 
the  Legislature  to  which  they  are  to  be  presented. 

.  During  the  past  year  103  cases  of  alleged  illegal  practice  were  reported 
for  investigation,  being  an  increase  of  the  number  for  last  year.  .Many  of 
these  were  students  who,  during  vacations,  practiced  in  the  rural  districts 
either  for  their  preceptor  or  for  themselves.  But  these,  in  every  case,  upon 
being  notified,  ceased  practicing.  Since  the  colleges  require  a  three  years' 
course,  it  is  found  that  many  students  practice  between  the  second  and  third 
courses,  whenever  it  seems  possible  to  do  so  without  detection.  At  all 
events,  they  seem  very  willing  to  risk  detection. 

Many  of  those  reported  were  qualified,  but  had  neglected  to  register. 

Applications  for  registration  were  received  from  eleven  persons  holding 
foreign  diplomas.  Of  these  six  were  Russians,  three  were  Germans,  and  two 
from  Poland.  It  will  be  noted  that  the  number  of  foreign  applicants  of  the 
undesirable  class  for  license  has  greatly  decreased,  owing  to  information 
which  has  been  communicated  to  them  concerning  the  stringency  of  our 
dental  laws  ;  this  country,  and  especially  this  State,  having  been  considered 
a  refuge  for  many  of  the  undesirable  foreign  element. 

While  the  dental  law  which  has  just  passed  was  in  the  Legislature,  many 
letters  were  received  from  persons  in  other  States,  particularly  from  Westt-rn 
and  Southern  States,  from  those  holding  diplomas  and  from  others  without 
diplomas,  inquiring  what  their  status  would  be,  provided  the  bill  became  a 
law,  if  they  should  come  into  this  State  to  practice,  showing  that  the  result 
of  our  legislation  is  a  matter  of  general  interest. 

Persons  for  whom  Arrest  Warrants  were  issued  from  May  i,  1S94,  to  May 
I,  1895: 

Walter  Johnson,  100  Rivington  street.     Fined  550. 

Heinrich  Brandt,  301  E.  looth  street.  Withdrawn.  Made  affidavit  that  he 
would  not  practice  until  legally  qualified. 

Carl  Lehman,  200  E.  123d  street.  Withdrawn.  Made  affidavit  that  he 
would  not  practice  until  legally  qualified. 

Leon  Marden,  ILssex  street.     Fined  ^^o.     Served  out  fine  in  prison. 
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Max  Heymann,  104  Suffolk  street.     Fined  550. 

H.  C.  Griffith,  3  \V.  125th  street.     Withdrawn.     Registered  after  arrest. 

Johnson  a/ias  Crossette,  257  Eighth  avenue.  Left  the  State  and  evaded 
arrest. 

Moses  Leipziger,  312  E.  79th  street.  Withdrawn.  Made  affidavit  that  he 
would  not  practice  until  legally  qualified. 

Moritz  Feldman,  3  Hester  street.     Fined  1^50. 

W.  A.  Thompson,  2S6  Stuyvesant  avenue,  Brooklyn.     Case  pending. 

L.J.  Sylvester,  131  S.  O.xford  street,  Brooklyn.  Withdrawn.  Defendant 
left  the  State. 

G.  R.  Cooper,  343  Franklin  avenue,  Brooklyn.  Discharged.  Registered 
under  different  initials. 

W.  A.  Richards,  20S  Macon  street,  Brooklyn.  Withdrawn,  under  condi- 
tion that  he  comply  with  law. 

Louis  Goldstein,  15S  Broome  street.  Discharged.  Complainant  refused 
to  identify  defendant. 

David  Keillman,  39  Suffolk  street.  Withdrawn.  Made  affidavit  he  would 
not  practice  until  legally  qualified. 

R.  G.  Vandenberg,  451  Grand  street.     Evaded  arrest.     Third  offense. 

Ralph  E.  Aitken,  535  Eighth  avenue.  Withdrawn.  Complied  with  law 
after  arrest. 

Frank  W.  Graham,  —  W.  io2d  street.  Withdrawn.  INIade  affidavit  he 
would  not  practice  until  legally  qualified. 

George  Franzins,  154  E.  97th  street.     Fined  I50.     Due  to  the  Society. 

Philippine  Randall,  364  Grand  street.     Fined  f-so.     Due  to  the  Society. 

Eugene  Post,  409  Grand  street.  Acquitted.  Complainants  appeared  to 
have  personal  spite  and  were  not  believed  by  Court. 

Clarence  L.  Hackett,  269  W.  34th  street.     Pending. 

William  F.  Sherman,  444  Sixth  avenue.     Pending. 

Henry  Jauluez.     Itinerant.     Present  address,  Ludlow  street  Jail. 


Number 
Number 
Number 
Number 
Number 
Number 
Number 
Number 
Amount 
-Amount 
Amount 
.\mount 


SuM.M.\RV  OF  Prosecutions,  1S94-189.S. 

of  warrants  issued 

arrested 

at  present  evading  arrest 

convicted 

withdrawn    . 

pending  (including  3  evading  arrest 

acquitted  (in  each  case  complaint  made  by  patient) 

discharged  by  magistrate  (registered  under  initials  not  on  sign) 

of  fines  imposed  ......... 

received  by  Society  (including  sums  due  from  last  year) 

due  Society  in  hands  of  Comptroller 

of  fines  served  out  in  prison 


24 
21 

3 
6 

9 
6 

2 
1 


370 
100 
150 


The  receipts  and  disbursements  for  the  year  ending  May  6,  1895,  are  as 
follows  : 
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Receii'TS  (from  Dr.  John  I.  Hart,  Treas.  ). 

1894,  July  ,VJ ?376  85 

1S95,  February  13     .                  514  20 

1S95,  May  3 428  70 

1895,  May  4 6co  25 

Total        .  J1920  00 

DiSliURSEMENTS. 

To  W.  A.  Purrington,  Attorney. 

Retainer  and  disbursements     ....     $1319  75 
To  Henry  Loring,  Detective. 

Detective  services,    car  fares,    witness    fees, 
operations  upon  witnesses,  etc.    .  573  57 

To  William  Carr,  Chairman. 

Postage  stamps,  stationery,  and  telegrams      .  26  68 

Total        .         .         .        $1920  00 
Balance  due  William  Carr,  Chairman,  to  May  5, 

1894,  as  per  last  report 121S  25 

Respectfully  submitted, 

William  Carr, 
A.  M.  Holmes, 
Edwin  C.  Baxter, 

Committee  on  Dental  Law. 

Dr.  Carr.  I  want  to  say,  in  addition,  that  in  the  present  law  all 
the  penalties  were  stricken  out.  It  was  defined  as  a  misdemeanor, 
but  it  left  it  optional  with  the  presiding  judge  whether  the  amount 
should  be  $5  or  $50.  In  this  law  that  penalty  has  been  restored. 
It  has  also  been  restored  that  any  person  using  a  dental  degree 
which  w^as  not  conferred  regularly  upon  him  is  punishable  by  im- 
prisonment and  a  fine  of  $500.  All  these  things  that  were  stricken 
from  our  law  ha\e  been  restored  in  this.  All  the  fines  and  the 
penalties  and  all  the  forfeitures  of  bail  have  come  back.  Where  the 
person  against  whom  a  charge  is  made  is  willing  to  sign  in  open 
court  a  statement  that  he  will  not  repeat  the  oflTense,  the  charge  is 
withdrawn. 

On  motion  by  Dr.  F.  C.  Walker,  the  report  was  received  and 
adopted. 

On  motion  by  Dr.  Ottolengui,  the  following  resolution  was  adopted  : 

"Resolved,  That  the  Law  Committee  make  the  effort  to  have  removed 
from  this  bill,  after  the  words  'revocation  of  license,'  all  that  part  of  the 
bill  down  to  page  8,  line  13,  being  known  as  the  revocation  of  license  clause.  " 

Society  adjourned  to  2.30  p.m. 
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FIRST  DAY— AFTERNOON  SESSION. 

The  meeting  was  called  to  order  by  the  President,  at  2.30. 

The  Secretary  read  the  minutes  of  the  morning  session,  which 
were  approved.  The  Secretary  also  presented  the  resignations  of 
Dr.  Norman  W.  Kingsley  and  Dr.  C.  F.  W.  Bodecker,  which,  upon 
motion,  were  duly  accepted. 

The  following  resolution,  offered  by  Dr.  W.  W.  Walker,  was 
adopted  : 

''Resolved,  That  the  Law  Committee  of  the  Dental  Society  of  the  State 
of  New  York  remain  as  it  is  ;  but  when  it  is  deemed  advisable  to  amend  the 
dental  law  of  the  State  of  New  York,  an  Advisory  Board  of  eight,  one  from 
each  District,  be  added  to  the  said  Law  Committee,  such  Advisory  Board 
to  be  appointed  by  the  President." 

Dr.  Van  Woert  appointed  the  following  as  the  Advisory  Board  : 

ist,  W.  W.  Walker,  New  York;  2d,  O.  E.  Hill,  Brooklyn;  3d,  F.  F.  Hawkins, 
Troy;  4th,  J.  H.  Collins,  Granville-;  5th,  A.  N.  Priest,  Utica;  6th,  E  D.  Downs, 
Owego  ;  7th,  R.  H.  Hofheinz,  Rochester;  8th,  H.J.  Burkhart,  Batavia. 

Subsequently,  Dr.  Priest  having  been  dropped  from  the  roll  for 
non-payment  of  dues,  Dr.  J.  E.  Cummings,  of  Syracuse,  was  ap- 
pointed in  his  place  ;  and  Dr.  H.  J.  Burkhart  having  been  elected 
President,  Dr.  S.  A.  Freeman  was  appointed  in  his  stead. 

The  Secretary  read  the  following  report  of  the  Committee  on 
PubHcation  : 


REPORT   OF   THE   PUBLICATION  COMIVIITTEE. 

.Mr.  President  and  Gentlemen  : 

Owing  to  the  illness  of  the  Chairman,  the  publication  of  the  Transactions 
of  our  last  annual  meeting  was  not  begun  until  late  in  October  ;  but  as  the 
essays  and  discussions  upon  them  had  been  published  promptly  in  the 
Dental  Cosmos,  your  Committee  feels  that  no  harm  came  from  the  necessary 
delay. 

The  work  was  undertaken,  as  formerly,  by  The  S.  S.  White  Dental  Manu- 
facturing Company,  and  a  volume  of  one  hundred  and  eight  pages  issued. 
Six  hundred  copies  were  secured,  and  distributed  as  follows  :  First  District, 
116  copies;  Second  District,  11  r  ;  Third  District,  33;  Fourth  District,  28; 
Fifth  District,  56  ;  Sixth  District,  69 ;  Seventh  District,  72  ;  Eighth  District, 
65  ;  journals,  libraries,  and  individuals.  30,  leaving  about  twenty  copies  still 
in  the  hands  of  the  Secretary. 

A  complete  series  of  the  Transactions  may  be  found  in  the  following  libra- 
ries :  The  New  York  State  Library  at  the  capitol  in  Albany  ;  library  of  the 
Surgeon-General's   office,  War  Department,  Washington,    D.  C.  ;   and  the 


$201 

46 

50 

OO 

59 

oo 

109 

00 

18  TRANSACTIONS    OF   THE    DENTAL    SOCIETY 

Academy  of  Stomatology,  Philadelphia,  Pa.  ;  and  it  is  hoped  that  they  may 
be  supplied  from  time  to  time  in  the  future  as  the  volumes  are  issued. 

The  arrangements  entered  into  with  The  S.  S.  White  Dental  Manufacturing 
Company  have  been  eminently  satisfactory,  securing  as  they  did  a  prompt  publi- 
cation in  the  Denial  Cosmos  of  all  the  papers  and  discussions  upon  them,  and 
a  financial  saving  to  the  Society  of  $109,  or  a  little  more  than  one-half  of  the 
total  expense  of  issuing  the  Transactions,  and  your  Committee  recommends 
the  adoption  of  the  same  arrangements  for  the  present  year. 

The  Publication  Committee's  bill  is  attached  to  this  report,  and  is  as  fol- 
lows : 

PRINTING   600   TRANSACTIONS    FOR    1S94. 

78  pages  long  primer,  (^  I1.75 $136  50 

28      "      brevier,  (^'  52.32  64  96 


Credit  by  services  of  reporter,  Miss  Weill 
By  59  pages  matter  used  in  Dental  Cosmos 


592  46 
Respectfully  submitted, 

Charles  S.  Bitler,  Cliairman, 
William  Jar  vie, 
h.  h.  bosuell. 

REPORT   OF  THE  SECRET.XRV. 

Mr.  President  and  Gentlemen  : 

During  tlie  past  year  there  have  been  ten  student  registrations  and  one 
hundred  and  eighty-five  diploma  registrations,  divided  as  follows  : 

Students  : 
From  the  First  District        .  5    l>om  the  I'ifth  District  o 

From  the  Second  District  .  i    From  the  Si.xth  District  2 

From  the  Third  District  i    From  the  Seventh  District  o 

From  tiie  Fourth  District    .  o  From  the  Eighth  District    .         .         1 

Diploma  registrations  : 

First  District        .  96  Fifth  District  .11 

Second  District    ...  29  Si.xth  District  .5 

Third  District       ....  5  Seventh  District  .  .                         17 

I'ourth  District    ....  5  Eighth  District    .  17 

Receipts. 

Ten  student  registrations  (w,  $5.00        .         .         .        $50  00 
One  hundred  and  eighty-five  diploma  registra- 
tions (oj,  lio.co 1850  00 

Total  51900  00 
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Paid  John  I.   Hart,  Treasurer        ....       51900  00 
Respectfully  submitted, 

Charles  S.  Bitler,  Secretary. 

The  reports  were  received,  the  recommendations  adopted,  and  the 
bills  referred  to  the  By-Law  Committee. 

Dr.  M.  L.  Rhein  then  read  the  report  of  the  Committee  on  Prac- 
tice, for  which  see  pages  46-57. 

The  By-Law  Committee  reported  favorably  on  the  bills  referred  to 
it,  and,  on  motion,  they  were  ordered  paid. 

Also  the  following  delegates,  who,  upon  motion,  were  duly  elected 
to  membership  : 

Second  District,  W.  H.  Johnston,  F.  Latson,  R.  G.  Hutchinson,  Jr. 

Third  District,  F.  Schermerhorn. 

Fifth  District.  P.  L.  Haight,   C.  H.  Barnes. 

Eighth  District,  W.  V.  Grove. 

Dental  Department  University  of  Buffalo,  F.  J.  Gieser,  H.  B. 
Huver. 

The  Secretary  read  the  reports  of  the  District  Societies,  also 
of  the  Dental  Department  of  the  University  of  Buffalo,  which,  upon 
motion,  were  duly  received. 

FIRST  DISTRICT. 

The  twenty-seventh  annual  meeting  of  the  First  District  Dental  Society 
was  held  at  the  New  York  Academy  of  INIedicine,  Tuesday  evening,  April  9, 
1895.     The  officers  elected  for  the  ensuing  year  are  as  follows  : 

President,  John  I.  Hart,  iiS  West  Fifty-fifth  street. 

Vice-President,  Alfred  R.  Starr,  164  East  Ninety-first  street. 

Secretary,  Benjamin  C.  Nash,  113  West  Seventy-eighth  street. 

Treasurer,  John  H.  Meyer,  117  West  Forty-eighth  street. 

Librarian,  James  Bond  Littig,  113  West  Forty-seventh  street. 

The  delegates  elected  to  the  State  Dental  Society  are  Drs.  James  G.  Palmer 
and  Louis  C.  LeRoy,  each  for  four  years  (to  succeed  Drs.  Rhein  and  Meyer, 
elected  April,  1891),  and  Dr.  F.  Milton  Smith,  for  three  years,  the  uncompleted 
term  of  Dr.  George  Evans,  elected  a  permanent  member  of  the  State  Society 
in  1894. 

The  meetings  of  the  Society  have  been  regularly  held  at  the  New  York 
Academy  of  Medicine,  on  the  second  Tuesday  of  each  month,  beginning  with 
October  and  ending  with  the  annual  meeting  in  April.  The  January  meeting 
was  held  jointly  with  the  Second  District  Society. 

Three  clinics  have  been  given  under  the  Society's  auspices,  in  November, 
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January,  and   March,  respectively,  which  were  ably  managed   and  largely 
attended. 
The  Society's  transactions  were  regularly  published  in  the  Dental  Cosvios. 

Respectfully  submitted, 

B.  C.  Nash,  Secretary. 


Abbott,  Frank,  22  West  Fortieth  st. 
Allan,    George  S.,    51    West  Thirty- 
seventh  St. 
Albert,  H.,  136  West  Thirty-fourth  st. 
Allen,  H.  D.,  155  West  Forty-seventh 

St. 

Barnum,  W.  H.,  121  West  Seventy- 
first  St. 

Bishop,  J.  Adams,  30  West  Forty- 
eighth  St. 

Bogue,  E.  A.,  63  West  Forty-eighth  st. 


ACTIVE   MEMBERS,    1895. 

Fournier,  Joseph,  Jr.,  64  East  Fifty- 
eighth  St. 

Francis,  Wm.  E.,  45  East  Twenty- 
second  St. 

Freeman,  S.,  965  Madison  ave. 

Gibson,  Kasson  C,  41  ,'2  West  Forty- 
fifth  St. 

Goldsmith,  Samuel  L.,  129  East  Six- 
tieth St. 

Gottschaldt,  M.  C,  13  East  Forty- 
sixth  St. 


Brauneis,  F.  A.,  103  West  Forty-fifth  Hart,  John  I.,  118  West  Fifty-fifth  st. 

St.  Harvitt,  Joseph.  272  E.  Broadway. 

Bazan,  Virgilio  de   Zayas,    136    East  Hatch,  H.  D.,  261  West  Thirty-fourth 

Eighteenth  st.  st. 

Caille,  Wm.,  219  East  Twelfth  St.  Hiller,    W.    G.,    149    ^Vest    Ninety- 

Carr,  Wm.,  35  West  Forty-sixth  st.  second  st. 

Chaim,  M.  L.,  30  Cooper  Union.  Hills,  Wm.  B.,  307  East  Eighteenth  st. 

Davis,  S.  E.,  31  West  Thirty-second  Hoag,  Wm.  E.,  8  East  Forty- third  st. 

St.  Hodson,  J.   F.    P.,    19  West  Thirty- 

Deane,  W.  C.,  1 14  East  Sixtieth  st.  ninth  st. 

DeVries,  H.,  130  West  Forty-fourth  st.  Howe,  J.    Morgan 


Dixon,  Edwin  H.,  27  West  Thirty- 
sixth  St. 

Dubar,  Chas.  L.,  451  West  Twenty- 
second  St. 

Dubois,  C.  A.,  30  West  Thirty-fifth  st. 

Downs,  W.  R.  G.,  47  West  Thirty- 
third  St. 

Dwinelle.  W.  H. 


58  West  Forty- 
seventh  St. 

Howells,  E.  W.,  loS  West  Thirty- 
fourth  St. 

Hoyt.  E.  P.,  17  West  Thirty-ninth  st. 

Hull,  H.  J.,  156  West  Forty-fifth  st. 

Jackson,  V.  H.,  240  Lenox  ave. 

Kidder,  A.  S.,  West  Forty-eighth  st. 

Lambert,  H.,  240  East  Nineteenth  st. 


Evans,  George,  49  West  Thirty-ninth    Le  Roy,  Louis  C,  6  Lexington  ave. 


st, 
Farrar,  J.  N.,  1271  Broadway. 
Finley,  L.  H.,  175  Lexington  ave. 
Fletcher,  C.  R.,  154  West  Ninety-third 

St. 

Fletcher,  Thomas  A.,  67  West  Fifty- 
fourth  St. 
Fournier,  G.  A.,  507  East  Nineteenth 

St. 


Linton,  C.  C,  116  West  One  Hundred 
and  Twenty-third  st. 

Littig,  J.  Bond,  113  West  Forty-sev- 
enth St. 

Lord,  Ben).,  34  W.  Twenty-eighth  st. 

Marshall,  H.  G.,  144  West  One  Hun- 
dred and  Twenty-sixth  st. 

Mersereau,  G.  B.,  34  West  One  Hun- 
dred and  Twenty-sixth  st. 
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Meyer,  John  H.,  117  West  Forty-eighth 

St. 

Miller,  A.  B.,  33  West  Forty-seventh 

St. 

Miller,  C.  W.,  331  Madison  ave. 
Minner,  E.  E.,  106  West  Thirteenth  st. 
Moore,  J.  W.,  102  West  Forty-first  st. 
Morse,  D.  E.,  1135  Lexington  ave. 
McLaren,  F.  J.,  163  West  Forty-eighth 

St. 

McNaughton,  S.  H.,  63  West  Forty- 
ninth  St. 

Nash,  Benj.  C,  113  West  Seventy- 
eighth  St. 

Nisley,  John  C,  35  West  Forty-si.xth 

St. 

Northrop,  A.  L.,  57  West_  Forty-ninth 

St. 

Palmer,  Delos,  134  West  Forty-fifth  st. 
Palmer,  Eugene,  134  West  Forty-fifth 

St. 

Palmer,  Jas.G.,  18  West  Thirty-fifth  st. 
Pease,  Chas.  G.,   101  West  Seventy- 
second  St. 
Perry,  B.  J.,  311  Madison  ave. 
Perry,  S.  G.,  46  West  Thirty-seventh 

St. 

Peters,  A.  L.,  58  Second  ave. 

Reinhold,  A.  J.,  116  West  One  Hun- 
dred and  Twenty-third  st. 

Remington,  F.  A.,  57  West  Forty- 
ninth  St. 

Rettich,  H.,  iiS  West  Fifty-eighth  st. 

Rhein,  M.  L.,  104  East  Fifty-eighth  st. 

Richardson,  C.  C,  cor.  Eighty-sixth 
St.  and  Park  ave. 

Sabater,  D.  M.,  107  East  Thirtieth  st. 

Scott,  Charles  F.,  105  East  Twenty- 
fourth  St. 


Shields,  Lewis  N.,  154  Madison  ave. 
.Shields,  Nelson  T.,  154  Madison  ave. 
Sichel,  I\L,  145  East  .Sixtieth  st. 
Sisson,   H.   H.,   64  West  Forty-ninth 

St. 

Simon,  Samuel,  22a  East  Thirteenth  st. 
Smith,  Dwight,  3  East  Forty-seventh 

St. 

Smith,  F.  Milton,  141  West  One  Hun- 
dred and  Twenty-second  st. 

Smith,  Karl  Chopin,  67  West  Fifty- 
fourth  St. 

Starr,  Alfred  R.,  164  East  Ninety-first 
st, 

Strohmeyer,  J.  J.,  231  Lexington  ave. 

Swift,  Arthur  L.,  331  West  Twenty- 
third  St. 

Taylor,  James  W.,  108  East  Fifty- 
seventh  St. 

Toledo,  1\L  v.,  113  East  Eighteenth  st. 

Turner,  F.  C,  58  West  Fiftieth  st. 

Valentine,  D.  W.,  8  East  Forty-third 

St. 

Wads  worth,  T.  A.,  159  West  Thirty- 
fourth  St. 

Wardwell,  C.  T.,  35  West  Thirty- 
eighth  St. 

Wardwell,  L  F.,  35  West  Thirty- 
eighth  St. 

Walker,  W.  W.,  58  West  Fiftieth  st. 

Warner,  L.  M.,  11 1  West  Thirty- 
fourth  St. 

Williamson,  D.  W.,  121  West  Twenty- 
first  St. 

Wilson,  G.  A.,  51  West  Thirty-seventh 

St. 

WoUison,  R.  M.,  20  West  Forty- 
seventh  St. 


HONORARY   MEMBERS. 


Crowley,  C.  George,  New  York. 
Gaylord,  E.  S.,  New  Haven,  Conn. 
Hailnstad,  F.  C,  New  York. 
Hawes,  A.  W.,  Noroton,  Conn. 
Heitzmann,  Carl,  New  York. 


Kirk,  Edward  C,  Philadelphia,  Pa. 
Miller,  Charles,  New  York. 
McKellops,  H.  J.,  St.  Louis,  Mo. 
Odell,  f>ank  M.,  New  York. 
Shepard,  L.  D.,  Boston.  Mass. 


Herbst,  Wilhelm,  Bremen,  Germany.    Younger,  W.  J.,  San  Francisco,  Cal. 
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NON-RESIDENT   MEMBERS. 

Andrews,  R.  R.,  Cambridge,  Mass.  Meeker,  Chas.  A.,  Newark,  X.  j. 

Gardner,  F.  H.,  Chicago,  111.  Peirce,  C.  X.,  Philadelphia,  Pa. 

Harlan,  A.  W.,  Chicago,  111.  Thomas,  T.  J.,  Glen  Cove,  X.  Y. 

Darby,  Edwin  T.,  Philadelphia,  Pa.  Truman,  Jas.,  Philadelphi;i.  Pa. 

Guilford,  S.  H.,  Philadelphia,  Pa.  Watkins,  S.  C.  G.,  Montclair,  X.  J. 

La  Roche,  \Vm.  T.,  Harrington  Park,  Hoblitzell,  C.  W.,  Jersey  Citv,  X.  J. 
X.  J. 

CORRESPONDING  MEMBERS. 

Black,  G.  v.,  Jacksonville,  111.  McQuillen,  D.  X.,  Philadelphia,  Pa. 

Brown,  E.  Parmly,  X.  Y.  Stockton,  C.  S.,  Xewark,  X.  J. 

Lee,  F.  H.,  Auburn,  X.  Y.  Tovill,  \V.  R.,  Melbourne,  Australia. 

Luckey,  B.  F.,  Paterson,  X.  J.  Vaz,  Ph.  X.,  Caracas,  Venezuela. 


SECOXD   DISTRICT. 

Dr.  C.  S.  Butler,  Secretary. 

Dear  Sir, — At  the  annual  meeting  of  the  Second  District  Dental  Society, 
held  at  the  office  of  Dr.  J.  P.  Geran,  65  Greene  avenue,  Brooklyn,  April  8, 
1895,  the  following  officers  were  elected  for  the  ensuing  year  : 

President,  F.  C.  Walker. 

Vice-President,  W.  H.  Johnston. 

Recording  Secretary,  VV.  J.  Turner. 

Corresponding  Secretary,  O.  E.  Houghton. 

Treasurer,  F.  O.  Kraemer,  Jr. 

Librarian,  ^L  L.  Thompson. 

The  following  were  elected  as  delegates  to  the  State  Society  :  Frank  Lat- 
son  and  W.  H.  Johnson,  for  four  years,  and  R.  G.  Hutchinson,  Jr.,  to  fill  the 
unexpired  term  of  three  years  of  M.  L.  Thompson. 

During  the  past  year  this  Society  has  held  seven  meetings  ;  one  in  Xew- 
burgh,  one  in  New  York  in  union  with  the  First  District  Society,  and  five  in 
Tirooklyn. 

Our  attendance  has  been  larger  than  for  a  number  of  years  past,  and  the 
meetings  have  been  exceedingly  attractive  and  profitable. 
Respectfully  submitted, 

W.  J.  Turner,  Recording  Secretary. 

LIST   OF   members. 

Abbott,  F.  P.,  124  South  Oxford  St.,  Brockway,    A.    H.,    13   Greene   ave., 

Brooklyn.  Brooklyn. 

Allan,  C.  F.,  Newburgh,  N.  Y.  Brewster,   R.  C,  126   Lefterts  place, 

Allen,    C.   C,    28  Schermerhorn   st.,  Brooklyn. 

Brooklyn.  Bailey,  C.  I.,  Xewburgh,  X.  Y. 
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Brown,  J.  B  ,  80  Lafayette  ave., 
Brooklyn. 

Barlow,  C.  K.,  Poughkeepsie,  N.  V. 

Barker,  D.  W.,  87  Lafayette  ave., 
Brooklyn. 

Cook,  C.  D.,  133  Pacific  st.,  Brook- 
lyn. 

Chapman,  A.  N.,  175  Atlantic  St., 
Brooklyn 

Campbell,  W.  A.,  436  Gold  st., 
Brooklyn 

Cuinet,  L.  A.,  152  Henry  St.,  Brook- 
lyn. 

Connor,  M.,  1S5  Joralemon  St., 
Brooklyn. 

Dickey,  E.  H.,  365  Bedford  ave., 
Brooklyn. 

Dobbs,  E.  T.,  167  State  st.,  Brook- 
lyn. 

Elmendorf,  M.  E.,  368  Adelphi  st., 
Brooklyn. 

Emerson,  F.  S.,  140  Wilson  st., 
Brooklyn. 

Frazee,  L.,  2S9  Halsey  St.,  Brooklyn. 

Fuller,  D.  J.,  162  Clinton  st  ,  Brook- 
lyn. 

Fuller,  J.  D.,  Peekskill,  N.  Y. 

Frazer,  W.  N.,  78  McDonough  st., 
Brooklyn. 

Ferris,  H.  C,  1222  Dean  st.,  Brook- 
lyn. 

Fuller,  D.  A.,  162  Clinton  st.,  Brook- 
lyn. 

Geran,  J.  P.,  65  Greene  ave.,  Brook- 
lyn. 

Graves,  C.  F.,  201  .Schermerhorn  st., 
Brooklyn. 

Gilchrist,  H.  C,  Nyack,  X.  Y. 

Hurd,  W.  B.,  502  Bedford  ave., 
Brooklyn. 

Hill,  O.  E.,  160  Clinton  st.,  Brooklyn. 

Harreys,  C.  W.,  632  Bedford  ave., 
Brooklyn. 

Hamlet,  F.  P.,  Hempstead,  N.  Y. 

Houghton,  O.  E.,  126  South  O.xford 
St.,  Brooklyn. 

Holly,  J.  H.,  Warwick,  N.  Y. 


Holly,  S.  C,  Warwick,  N.  Y. 

Holly,  R.  T.,  155  Montague  St., 
Brooklyn. 

Hull,  P.  L.,  Jamaica,  N.  Y. 

Hubbard,  C,  191  Sixth  ave.,  Brook- 
lyn. 

Hutchinson,  R.  G.,  Jr.,  444  Putnam 
ave.,  Brooklyn. 

Hehl,  J.  P.,  671  Myrtle  ave.,  Brooklyn. 

Huskinson,  E.  C,  804  De  Kalb  ave., 
Brooklyn. 

Halsey,  W.  E.,  Bank  Building,  Noble 
St.,  Brooklyn. 

Jarvie,  William,  105  Clinton  St., 
Brooklyn. 

Johnston,  W.  H.,  35  Ft.  Greene  place, 
Brooklyn. 

Kraemer,  F.  O.,  Jr.,  225  Schermer- 
horn St.,  Brooklyn. 

Keppy,  F.  P.,  62  Hancock  st.,  Brook- 
lyn. 

Latson,  F.,  Rhinebeck,  N.  Y. 

Lyon,  S.  M.,  285  Ouincy  St.,  Brook- 
lyn. 

Lanchantin,  E.  E.,  360  Ninth  st., 
Brooklyn. 

Marvin,  C.  A.,  168  Clinton  st.,  Brook- 
lyn. 

Mensch,  C.  E.,  168  Clinton  st.,  Brook- 
lyn. 

Moore,  F.  W.,  408;^  Clinton  st., 
Brooklyn. 

Monroe,  L  C,  35  St.  Felix  st.,  Brook- 
lyn. 

Mills,  J.  J.,  Portjervis,  N.  Y. 

McBriar,  H.  C,  Middletown,  X.  Y. 

Merwin,  R.  E.,  77  Seventh  ave., 
Brooklyn 

Noll,  J.  A.,  Portjervis,  N.  Y. 

Nies,  F.  H.,  114  William  st.,  Brook- 
lyn. 

O'Brien,  H.  L.,  217  Ninth  st.,  Brook- 
lyn. 

Ottolengui,  R.,  115  Madison  ave.. 
New  York. 

Parker,  C.  B.,  167  Remsen  st.,  Brook- 
lyn. 
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Perrin,  T.  L.,  352  Clinton  St.,  Brook-  Stanbrough,  L.  P.,  Matteawan,  N.  Y. 

lyn.  Seaver,   A.    D.,   154   Berkeley  place, 

Parker,  E.  G.,  Goshen,  N.  Y.  Brooklyn. 

Perrine,  L.  W.,  Matteawan,  N.  ^^  Strong,  W.  A.,  34  Smith  St.,  Brook- 
Parker,    V.    F.,    114    Montague    st,,  lyn. 

Brooklyn.  Shaw,  L.,  133  Pacific  St.,  Brooklyn. 

Prime,    Pauline    E.,    703    Macon    St.,  Siqueland,    T.,    260     President     St., 

Brooklyn.  Brooklyn. 

Quinlan,  T.  A.,  463  Fulton  St.,  Brook-  Sears,  E.  H.,  New  Brighton,  L.  I. 

lyn.  Schmidt,  J.  A.,  1195  Dean  St.,  Brook- 

Royce,  T.  C,  Middletown,  N.  "S".  lyn. 

Race,  J.  H.,  366  Clinton  St.,  Brook-  Thompson,   M.  L.,  382  Adelphi    st., 

lyn.  Brooklyn. 

Ramsdell,  \V.  M.,   129  South  Oxford  Turner,  W.  J.,  105  Clinton  st.,  Brook- 

st.,  l>rooklyn.  lyn. 

Rippier,  E.  T.,  352  Ninth  St.,  Brook-  Underhill,  T.  I.,  Yonkers,  N.  Y. 

lyn.  Van  Woert,  F.  T.,  612  Bedford  ave., 

Robinson,  L.  H.,  242  St.  James  place,  Brooklyn. 

Brooklyn.  Varcoe,  E.  R.,  Goshen,  N.  Y. 

Russell,    J.    W.,    374     Adelphi     st.,  Varcoe,  C.  W.,  Walden,  N.  Y. 

Brooklyn.  \'^an  Orden,  C.  S.,  144  Lawrence  St., 

Read,  B.  T.,  307  Clinton  st.,  Brook-  Brooklyn. 

lyn.  Walker,  F.  C,  41  Schermerhorn  St., 

Roussel,  A.  N.,  143  Stuyvesant  ave.,  Brooklyn. 

Brooklyn.  Wilder,  L.  G.,  52  Ft.  Greene  place, 

Randall,  W.  V.,  Newburgh,  N.  Y.  Brooklyn. 

Royce,  F.  C,  Middletown,  N.  Y.  Waite,  S.,  138  Lefferts  place,  Brook- 
Skinner,    D.   S.,    124    Montague    st.,  lyn. 

Brooklyn.  White,    G.    W.,    309  Thirteenth    st., 

Straw,  L.  S.,  Newburgh,  N.  Y.  Brooklyn. 

Stanbrough,  W.,  Newburgh,  N.  Y.  Woolley,    W.    G..     156    Clinton    St., 

Stevens,  C,  Jamaica,  N.  Y.  Brooklyn. 


THIRD  DISTRICT. 

To  the  New  York  State  De7ital  Society  : 
Gent/emen, — I  have  the  honor  to  submit  the  following  report : 
Our  Society    has   held  three    meetings    during    the   past  year,   all   well 

attended  and  interesting. 
During  the  year  death  has  again  invaded  our  ranks  and  taken  another  of 

our  charter  members,  Dr.   Aaron   Colton,    of  Hudson,  also   a   member  of 

your  Society  ;  one  lost  by  resignation,  leaving  the  total  membership  30,  as 

follows  : 
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Ames,  F.  L  ,  Albany. 
Appleton,  J.  L.,  Albany. 
Baxter,  E.  C,  Albany. 
Wheeler,  C.  F.,  Albany. 
Canaday,  J.  \V.,  Albany. 
Verplank,  R.  I.,  Albany. 
Ommett,  F.,  Albany. 
Sullivan,  Geo.  A.,  Albany. 
Rowe,  M.  L.,  Albany. 
Hine,  James,  Albany. 
Wright,  A.  M.,  Troy. 
Hawkins,  F.  F.,  Troy. 
Nelson,  H.  G.,  Troy. 
Young,  E.  J.,  Troy. 
Jenkins,  C.  H.,  Troy. 


Lyman,  H.  D.,  Troy. 
Knauff,  K.  J.,  Troy. 
Barrett,  M.  J.,  Troy. 
Oakley,  P.  S.,  Troy. 
Bird,  C.  H.,  Troy. 
Meyers,  C.  G.,  Troy. 
McCarthy,  W.  E.,  Troy. 
Van  Vleck.  C.  K.,  Hudson. 
Garvey,  P.  S.,  Hudson. 
Aldcroft,  J.  G.,  Hudson. 
Ketner,  Frank,  Hudson. 
Roosa,  Hyman,  Kingston. 
Englert,  Geo.  A.,  Catskill. 
Schermerhorn,  F.,  Cohoes. 
Kirkland,  R.  T.,  Lansingburgh. 


Officers  elected  for  the  ensuing  year  are  : 
President,  P.  S.  Oakley,  Troy. 
Vice-President,  J.  G.  Aldcroft,  Hudson. 
Secretary,  M.  J.  Barrett,  Troy. 
Treasurer,  J.  W.  Canaday,  Albany. 

Delegates  to  State  Society  :  Frank  Schermerhorn,  Cohoes,  Hyman  Roosa, 
Kingston,  to  succeed  themselves  for  four  years. 

Respectfully, 

M.  J.  Barrett,  Secretary. 


FIFTH  DISTRICT. 

Syracuse,  N.  Y.,  April  22,  1895. 

To  the  Officers  and  Members  of  the  Denial  Society  of  the  State  of  New  York  : 

Ge?itlemen, — I  herewith  submit  the  twenty-seventh  annual  report  of  the 
Fifth  District  Dental  Society. 

Two  meetings  of  this  Society  have  been  held  since  the  last  report :  the 
semi-annual  meeting  at  Syracuse,  October  9,  1894,  and  the  annual  meeting 
at  Utica,  April  9,  1S95. 

Interesting  papers  and  discussions  have  been  presented  at  both  meetings, 
and  the  reports  of  officers  and  committees  show  the  Society  to  be  in  a 
prosperous  condition,  both  financially  and  socially. 

Our  present  membership  of  51  represents,  however,  but  a  small  percentage 
of  the  practicing  dentists  in  the  District,  but  we  hope  to  increase  our  numbers 
from  the  ranks  of  the  younger  men  who  are  coming  among  us,  and  thus  keep 
up  the  representation  of  our  District. 

A  subscription  of  525.00  was  ordered  paid  to  the  treasurer  of  the  Horace 
Wells  Permanent  Memorial  Fund. 

The  following  officers  were  elected  for  the  ensuing  year  : 
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President,  J.  E.  Cummings,  Syracuse. 

Vice-President,  A.  A.  Stillman,  Syracuse. 

Treasurer,  I.  C.  Curtis,  Fulton. 

Recording  Secretary,  A.  R.  Cooke,  Syracuse. 

Corresponding  Secretary,  Percy  L.  Haight,  Little  Falls. 

Librarian,  Geo.  H.  Hardisty.  Syracuse. 

Censors,  E.  L.  Suartwout,  Utica  ;  F.  D.  Xellis,  Syracuse  ;  S.  1!.  Palmer, 
Syracuse. 

Delegates  to  the  State  Society,  Geo.  E.  Xearing,  L  \V.  Parry,  C.  L.  Ensign, 
A.  A.  Stillman,  J.  E.  Cummings,  H.  H.  Tompkins,  C.  H.  Barnes,  Percy  L. 
Haight. 


Adams,  F.  R.,  Vernon. 
Barnes,  Chas.  H.,  Syracuse. 
Bennett,  C.  H.,  VVaterville. 
Billington,  B.H.,  Syracuse. 
Butler,  Geo.  H,,  Syracuse. 
Chambers,  H.  P.,  Lowville. 
Cherry,  Chas.  E.,  Syracuse. 
Clark,  J.  H.,  Utica. 
Cooke,  A.  R.,  Syracuse. 
Cook,  A.  A.,  Utica. 
Cowles,  A.  B.,  Rome. 
Courtney,  Albine,  Syracuse. 
Cummings,  J.  E.,  .Syracuse. 
Curtis,  L  C,  Fulton. 
Denny,  F.  P.,  Watertown. 
Elliott,  Geo.  L.,  Syracuse. 
Emens,  G.  \'.,  Fulton. 
Ensign,  C.  L.,  Syracuse. 
I'isher,  F.  W.,  Skaneateles. 
Gray,  M.  E.,  Syracuse. 
Haight,  Percy  L.,  Little  Falls. 
Hardisty,  G.  H.,  Syracuse. 
Hitchcock,  C.  M.,  Utica. 
Jones,  R.  Frank,  Utica. 
Jones,  \Vm.,  Waterville. 
Kelly,  W.  A.,  Lowville. 


ME.MDEKSHIP. 

Liddy,  J.  E  ,  Clayton. 
McDougall,  Ellis,  Clinton. 
Xearing,  Geo.  E.,  Syracuse. 
Xellis,  F.  D.,  Syracuse. 
Olmsted,  F.  A.,  Ilion. 
Palmer,  S.  B.,  Syracuse. 
Parry,  I.  W.,  Utica. 
Peck,  M.  A.,  Syracuse. 
Perkins,  W.  \V.,  Baldwinsville. 
F^eters,  C.  J.,  Syracuse. 
Pollard,  G.  F.,  Oriskany  Falls. 
Prentiss.  W.  A.,  Utica. 
Priest,  A.  X.,  Utica. 
Retter,  A.,  Utica. 
Relyea,  G.  V.  N.,  Oswego. 
Sargent,  E.  L.,  Watertown. 
Smith,  C.  C,  Ilion. 
Stillman,  A.  A.,  Syracuse. 
Swartwout,  E.  L.,  Utica. 
Tibbits,  F.  G..  Fayetteville. 
Tremaine,  \V.  F  ,  Rome. 
Tompkins,  H.  11.,  Utica. 
Warnes,  T.  Fred  ,  Utica. 
Webb,  G.  L.,  West  Monroe. 
White,  E.  B.,  Syracuse. 

Respectfully  submitted, 

A.  R.  Cooke,  Secretary. 


SIXTH    DISTRICT. 

I  )R.  Chaki-ES  S.   liiTLER,  Secretary. 

Dear  Sir,— \  herewith  submit  the  annual  report  of  the  Sixth  District  Dental 
Society  of  the  State  of  Xew  York. 
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The  twenty-seventh  annual  meeting  was  called  to  order  in  the  parlor  of 
Hotel  Bennett,  Binghamton,  on  Thursday,  May  2,  1895,  at  2  p.m.,  with  the 
President,  Dr.  M.  H.  Fish,  of  New  Berlin,  in  the  chair. 

Twenty-five  members  of  the  Society  and  several  visiting  dentists  attended 
the  meetings,  and  nearly  all  took  part  in  the  lively  discussions  that  followed 
each  paper. 

Three  sessions  were  held,  and  at  each  great  interest  was  taken  in  the 
excellent  program  presented  by  the  Business  Committee. 

During  the  first  session,  the  following  officers  were  elected  for  the  ensuing 
year  : 

President,  Dr.  M.  H.  Fish,  New  Berlin. 

Vice-President,  Dr.  Thomas  B.  Fuller,  Binghamton. 

Secretary,  Dr.  Frederic  W.  McCall,  Binghamton. 

Treasurer,  Dr.  Edwin  D.  Downs,  Owego. 

Censor,  Dr.  B.  T.  P'uller,  Binghamton. 

Dr.  Arthur  S.  Barnes,  of  Oneonta,  and  Dr.  M.  H.  Fish,  of  New  Berlin,  were 
elected  delegates  to  the  Dental  Society  of  the  State  of  New  York  for  four 
years  from  1S95. 

The  Board  of  Censors  now  consists  of  Dr.  Frank  B  Darby,  Elmira,  Chair- 
man ;  Dr.  Edwin  D.  Downs,  Owego,  and  Dr.  Thomas  B.  Fuller,  Binghamton. 

Dr.  William  L.  Hill,  of  Owego,  was  unanimously  elected  to  membership  in 
the  Society,  his  application  having  been  approved  by  the  Board  of  Censors 

The  Society  now  has  fifty-three  active  members  and  eight  honorary  mem- 
bers, having  lost  by  death  .during  the  past  year  one  active  member,  Dr. 
X.  B.  Gregory,  of  Unadilla,  and  one  honorary  member.  Dr.  Ransom  Walker, 
of  Owego. 

Resolutions  were  adopted  expressing  the  great  loss  the  Society  has  sus- 
tained in  the  death  of  Dr.  Walker,  who  was  our  first  Vice-President,  and 
who  also  served  two  terms  as  President  of  the  Society. 

It  was  decided  to  hold  the  next  semi-annual  meeting  in  Binghamton,  in 
October  of  this  year. 

I  inclose  list  of  active  and  honorary  members. 
Very  respectfully, 

Frederic  Warner  McCall,  Secretary. 

.\CTIVE   .MEMBERS. 

Aldrich,  M.  B. ,  Binghamton.  Downs,  E.  D.,  Owego. 

Adamy,  S.  W.,  Union.  Eccleston,  C.  E.,  Oxford. 

Barden,  W.,  Hamilton.  Fish,  M.  H.,  New  Berlin. 

Barnes,  A.  S.,  Oneonta.  Fish,  W.  S.,  Sherburne. 

Bassett,  C.  G.,  Sidney.  Fuller,  T.  B.,  Binghamton. 

Carruth,  W.  S.,  Cincinnatus.  Fox,  A.  H.,  Elmira. 

Cox,  C.  W  ,  Horseheads.  Goddard,  E.,  Elmira. 

Crandall,  C.  B.,  Brookfield.  Harris,  E.  W..  Walton. 

Campbell,  Paul,  Cooperstown.  Hill,  W.  L.,  Owego. 

Darby,  F.  B.,  Elmira.  Holmes,  A.  M.,  Morrisville. 

Denike,  G.  A.,  Binghamton.  Hoysradt,  G.  W.,  Ithaca. 
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Howe,  Frank,  Ithaca. 
Howe,  F.  S.,  Ithaca. 
Howe,  John  B.,  Ithaca. 
Hall,  W.  H.,  Binghamton 
Hughston,  R.  G.,  Delhi. 
Ingalls,  C.  E.,  Cortland. 
Ingalls,  M.  B 
Jewell,  M.  D 
Knapp,  F.  C 
Knapp,  L.  E 
Landon.  M.  O.,  Delhi. 
Lord,  D.  S  ,  DeRuyter. 
Melotte,  G.  W.,  Ithaca. 
Mayor,  E.  A.,  Owego. 
Mayor,  \Vm.  E..  Owego. 


Cortland. 
Richfield  Springs. 
Binghamton. 
Deposit. 


McCall,  C.  \V.,  Binghamton. 
McCall,  F.  VV..  IMnghamton. 
Nelson,  E.,  Waverly. 
Root,  J.  S.,  Elmira. 
Sharp,  W.  M.,  Binghamton. 
Snook,  F.  M.,  Waverly. 
Smith,  G.  H.,  Cortland. 
Spencer,  C.  W.,  Bainbridge. 
Spencer,  W.,  Marathon. 
Sumner,  F.  I.,  Norwich. 
Thompson,  F.  R.,  Homer. 
Turner,  A.  I).,  I)inghamton. 
Walker,  E.  S.,  Greene. 
Whitmarsh,  H.  D.,  Binghamton. 
Wilber,  R.  A.,  Elmira. 
White,  L.  T.,  Cortland. 


HONORARY   MEMBERS. 

C.  S.  Dosenbury,  LeRaysville,  Pa.  L.  D.  Walter,  Rochester. 

W.  B.  Kelly,  Towanda,  Pa.  F.  O.  Hyatt,  Cortland.    , 

W.  W.  Smith,  Montrose,  Pa.  E.  C.  Rishell.  Athens,  Pa. 

J.  K.  Newell,  Wyalusing,  Pa.  Dr.  Quintere,  Lyons,  France. 


SEVENTH  DISTRICT. 

Gentlemen, — Since  the  last  annual  report,  this  Society  has  held  two  regu- 
lar meetings  :  one  in  Buffalo,  in  October,  1894,  with  the  Sixth  and  Eighth 
District  Societies,  and  its  annual  meeting,  April  23  and  24,  1895,  in  Roches- 
ter.    Both  meetings  were  well  attended. 

The  officers  for  the  ensuing  year  are  as  follows  : 

President,  H.  N.  Holmes,  Canandaigua. 

Vice-President,  B.  S.  Hert,  Rochester. 

Recording  Secretary,  C.  T.  Howard,  Rochester. 

Corresponding  Secretary,  W.  A.White,  Phelps. 

Treasurer,  L   Recjua,  Rochester. 

Board  of  Censors  :  F.  French,  F.  A.  Greene,  A.  Osgood,  R.  H.  Hofheinz, 
H.  S.  Miller. 

Delegates  to  State  Society  :  F.  C.  Ayers,  Palmyra,  term  expires  1S96 ;  W. 
W.  Belcher,  Seneca  Falls,  term  expires  1896 ;  H.  N.  Holmes,  Canandaigua, 
term  expires  1897  ;  B.  S.  Hert,  Rochester,  term  expires  1897  ;  C.  Elmendorf, 
Penn  Yan,  term  expires  1898  ;  F.  j.  Woodworth,  Rochester,  term  expires 
1S98;  F.  H.Lee,  Auburn,  term  expires  1S99;  C.  T.  Howard,  Rochester, 
term  expires  1899. 

Seven  names  have  been  added  to  the  roll  of  members  since  the  last  annual 
report,  all  of  Rochester,  bemg  as  follows  : 

C.  H.  Nicholson,  D.D.S.,  Morgan  L.   Hulme,  D.D.S.,  Frank  G.  Sibley, 
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D.D.S..  Charles  Reed  Vanderbilt,  D.D.S.,  \V.   H.   Barr,   D.D.S.,  Rudolph 
Erler,  D.D.S.,  Edwin  IJanton,  D.D.S. 

These  make  the  membership  of  the  Society  number  seventy  active  and 
nine  honorary.  A  full  list  of  the  members,  excepting  the  above,  was  pub- 
lished in  the  proceedings  lor  1S94. 

C.  Elmendorf,  I'enn  Van,  term  expires  1S9S  ;  F.  J.  Woodworth,  Rochester, 
term  expires  1S98  ;  F.  H.  Lee,  Auburn,  term  expires  1899  ;  C.  T.  Howard, 
Rochester,  term  expires  1899.  Seven  names  have  been  added  to  the  roll  of 
members  since  the  last  annual  repoi^t,  as  follows  :  C.  H.  Nicholson,  D.D.S., 
Rochester  ;  Morgan  L.  Hulme,  D.D.S.,  Rochester  ;  Frank  G.  Sibley,  D.D.S., 
Rochester;  Charles  Reed  Vanderbelt,  D.D.S.,  Rochester;  \V.  H.  Barr, 
D.D.S.,  Rochester;  Rudolph  Erler,  D.D.S.,  Rochester;  Edwin  Banton, 
D.D.S.,  Rochester.  These  make  the  membership  of  the  Society  number 
seventy  active  and  nine  honorary.  A  full  list  of  the  members,  excepting  the 
above,  was  published  in  the  proceedings  for  1894. 

Our  treasury  is  in  good  condition,  and  all  members  appear  to  take  active 
interest  in  the  welfare  of  the  Society. 

Respectfully  submitted, 

Chas.  T.    Howard,  Rec.  Secretary. 


Ailing,  F.  D.,  Sodus. 
Ayers,  F.  C,  Palmyra. 
Avery,  R.  B.,  Auburn. 
Booth,  C.  F.,  Canandaigua. 
Brown,  F.  D.,  Mt.  Morris. 
Burkhart,  A.  P.,  Dansville. 
Belcher,  \V.  \\'.,  Seneca  P^alls. 
Barber,  C.  J.,  Auburn. 
Beebee,  J.  H.,  Rochester. 
Chase,  J.  A.,  Geneseo. 
Clapp,  E.  A.,  Livonia. 
Cowan,  J.  W.,  Geneseo. 
Cutler,  G.  H.,  Victor. 
Dennison,  J.  S.,  Waterloo. 
Edington,  I.  C,  Rochester. 
Elmendorf,  C,  Penn  Van. 
Emens,  \V.  J.,  Auburn. 
Fenderson,  F.  A.,  Corning. 
Foster,  H   E.,  Lyons. 
French,  F.,  Rochester. 
Furner,  J.  S.,  Lima. 
Gilbert,  L.  H.,  Rochester. 
Graves,  L  W.,  Rochester. 
Greene,  F.  A.,  Geneva. 
Hert,  B.  S..  Rochester. 
Hofheinz,  R.  H.,  Rochester. 


MEMBERS. 

Holmes,  H.  N.,  Canandaigua. 
Howard,  C.  T.,  Rochester. 
Howell,  C.  F.,  Rochester. 
Jones,  L.  C,  Wolcott. 
Knapp,  J.  F.,  Geneva. 
La  Salle,  B.  F.,  Rochester. 
Lee,  F.  H.,  Auburn. 
Line,  J.  Edw.,  Rochester. 
Link,  E.  G.,  Rochester. 
Locke,  G.  E.,  Brockport. 
McClure,  G.  L.,  Ovid. 
Miller,  H.  S..  Rochester. 
Osgood,  A.,  Bath. 
Post,  F.  A.,  Clifton  Springs. 
Povall,  W.  H.,  Mt.  Morris. 
Ouigley,  A.,  Auburn. 
Requa,  J.,  Rochester. 
Requa,  L.,  Rochester. 
Reshel,  G.  P.,  Hornellsville. 
Salter,  R.,  Rochester. 
Sanford,  J.  E.,  Rochester. 
Saunders,  B.  G.,  Rochester. 
Smith,  P.  H.,  Rochester. 
Smith,  W.  W.,  Penn  Van. 
Sweet,  E.,  Canisteo. 
Thompson,  G.  H.,  Rochester. 
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Trescott,  \V.  A.,  Fairport. 
Tripp,  G.  W..  Auburn. 
Tripp,  H.  C,  Auburn. 
Walter,  L.  D.,  Rochester. 
Windall,  VV.  A.,  Geneseo. 


Wilbur,  W.  C,  Corning. 
White,  W.  A.,  Phelps. 
Waugh,  D.  H.,  Rochester. 
Wright,  G.  B.,  Auburn. 
Woodworth,  F.  J.,  Rochester. 


HONORARY    MEMI5ERS. 


Adam,  F.  D.,  Minnesota. 

Arnold,  W.  F..  Rochester. 

Howard,  F.  K.,  Buffalo. 

Leyden,  M.,  Rochester. 

Smith,  M.  H.,  Colorado  Springs,  Col. 


Stoddard,  P.  K.,  Prattsburgh. 
Walter,  J.  S.,  Eugene,  Oregon. 
Watson.  G.  H.,  Berlin,  Germany. 
Palmer,  B.  S.,  Chicago,  111. 


EIGHTH    DISTRICT. 

Gentlemen, — I  herewith  submit  the  annual  report  of  the  Eighth  District 
Dental  Society. 

Ten  meetings  were  held  during  the  year.  The  regular  October  meeting 
was  held  in  connection  with  the  union  meeting  of  the  Sixth,  Seventh,  and 
Eighth  District  Societies,  which  joint  meeting  was  largely  attended  not  only 
by  the  membership  of  the  respective  Districts,  but  by  prominent  members  of 
the  profession  outside  of  their  jurisdiction. 

Eight  members  have  been  added  during  the  year.  The  Society  now  num- 
bers sixty-one  active  members  and  one  honorary  member. 

At  the  annual  meeting  held  Tuesday,  April  30,  the  following  officers  were 
elected  for  the  ensuing  year  : 

President,  W.  W.  Coon,  Alfred  Centre. 

Vice-President,  Richard  Kessel,  Bufifalo. 

Secretary,  W.  E.  Marshall,  Buffalo. 

Corresponding  Secretary,  E.  M.  Baker,  Medina. 

Treasurer,  C.  W.  Stainton,  Buffalo. 

Librarian,  S.  A.  Freeman,  Buffalo. 

A.  P.  Southwick  elected  Censor  for  five  years,  to  succeed  himself. 

H.  H.  Boswell,  Buffalo,  H.  J.  Burkhart,  Batavia,  were  elected  delegates  to 
the  State  .Society  for  four  years,  to  succeed  themselves. 
Respectfully  submitted, 

W.  E.  Marshall,  Secreiaty. 


ACTIVE    ME>n!ERS. 


Allen,  A.  J.,  Lockport. 
Allen,  C.  A.,  Buffalo. 
Baker,  E.  M.,  Medina. 
Barrett,  W.  C,  Buffalo. 
Barrows,  D.  E.,  Olean. 
Barrows,  W.  A.,  Buffalo. 


Bentley,  D.  F.,  Niagara  Falls. 
Boswell,  H.  H.,  Buffalo. 
Bristol,  L.  W.,  Lockport. 
Brown,  S.  A.,  Weslfield. 
Burkhart,  H.  J.,  Batavia. 
Butler,  C.  S  ,  Buffalo. 
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Barber,  L.  A.,  Bufialo. 
Cooley,  M.  O..  Niagara  Falls. 
Coon,  W.  W.,  Alfred  Centre. 
Dailey,  M.  H.,  Akron. 
Dewey,  C.  E.,  Batavia. 
Doolittle,  H.  B.,  Albion. 
Dunbar,  G.  W.,  Buffalo. 
Dunbar,  G.  W.,  Jr.,  Buffalo. 
Eschelman,  S.,  Buffalo. 
Freeman,  S.  A.,  Buffalo, 
Frey,  G.  J.,  Buffalo. 
Gardiner,  E.  D.,  Warsaw. 
Gifford,  J.  C,  Westfield. 
Grove,  W.  V.,  Buffalo. 
Hausle,  E.  J.,  Buffalo. 
Hayes,  W.  C,  Buffalo. 
Heckler,  Jno.  W.,  Buffalo. 
Houghton,  C,  Batavia. 
Howard,  F.  E.,  Buffalo. 
Joyce,  D.  S.,  Buffalo. 
Kessel,  R.,  Buffalo. 
Leach,  L.  R.,  Hamburg. 
Leake,  W.  J.,  Lockport. 
Lewis,  S.  A.,  Warsaw. 
Lewis,  T.  G.,  Buffalo. 


Low,  F.  W.,  Buffalo. 
Marshall,  W.  E.,  Buffalo. 
Meade,  H.  B.,  Buffalo. 
Meisburger,  L.,  Buffalo. 
Phillips,  T.  S.,  Buffalo. 
Poole,  P.  A.,  Buffalo. 
Preston,  H.  E.,  Cattaraugus. 
Rathbun,  B.,  Dunkirk. 
Rathbun,  C.  M.,  Fredonia. 
Richardson,  W.  E.,  Batavia. 
Robinson,  L.  W.,  Buffalo, 
Rogers,  E.  G.,  Buffalo. 
Scott,  G.  B.,  Buffalo. 
Sherrar,  E.  V.,  Wellsvilie. 
Snow,  G.  B.,  Buffalo. 
Soulhwick,  A.  P.,  Buffalo. 
Squire,  D.  H  ,  Buftalo. 
Stackhouse,  J.  A.,  Buffalo. 
Stadlinger.  C.  H.,  Buffalo. 
Stainton,  C.  W.,  Buftalo. 
Straight,  M.  B.,  Buffalo. 
Whipple,  G.,  Cuba. 
Whitbeck,  H.  L  ,  Buftalo. 
Wilson,  D.  M.,  Buftalo. 


HONORARY   MEMBER. 

Hastings,  C.  A.,  Rio  Janeiro,  S.  A. 


UNIVERSITY  OF  BUFFALO,  DENTAL  DEPARTMENT. 
To  the  President  and  Members  of  the  Dental  Society  of  the  State  of  New  York  : 

As  Registrar  of  the  Dental  Department  of  the  University  of  Buffalo,  I 
respectfully  submit  the  following  report  for  the  college  year  1894  and  1895  : 

The  curriculum  remains  the  same  as  that  of  last  year,  with  the  exception 
that  Physics  has  been  made  obligatory  in  the  Freshman  year,  to  be  extended 
into  the  Junior  year  if  not  completed. 

A  full  and  thorough  course  in  Operative  Technics  has  also  been  inaugu- 
rated, to  occupy  the  first  half  of  the  Junior  year. 

A  special  course  in  Comparative  Dental  Anatomy  has  been  established,  to 
occupy  the  first  half  of  the  Senior  year. 

A  special  course  in  Practical  Anesthetics,  Extracting  and  Operative 
Dynamics,  has  been  established,  to  occupy  the  lasi  half  of  the  Senior  year. 

The  corps  of  Instructors  remains  the  same  as  last  year,  with  the  following 
exceptions  : 

To  the  Dental  Lecturing  Staft'  has  been  added  Daniel  H.  Squire,  D.D.S., 
as  Professor  of  Regional  Anatomy. 
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To  the  Clinical  Staff  has  been  added  C.  E.  Wettlaufer,  D.D.S.,  as  Demon- 
strator in  Charge  of  the  Infirmary. 

To  the  Adjunct  Staff  has  been  added  IVed.  J.  Oieser,  D.D.S.,  as  Instructor 
in  Chemistry,  in  place  of  W.  C.  Smith,  resigned. 

-Also  John  J.  Madden,  D.D  S.,  as  Instructor  in  Histology  and  Microscopy. 

The  third  annual  course  of  instruction  in  the  College  opened  September 
24,  1S94,  and  closed  April  30,  1S95.  The  total  number  of  matriculants  for 
the  year  was  160.  The  members  of  the  Senior  Class  numbered  thirty. 
After  an  exhaustive  examination  by  the  members  of  the  Faculty,  they  were 
certified  to  the  Board  of  Curators  and  were  thoroughly  examined  by  them, 
and  were  recommended  to  the  Chancellor  of  the  University  as  worthy  the 
degree  of  Doctor  of  Dental  Surgery,  which  was  accordingly  conferred  upon 
them  at  the  Commencement  Exercises. 

The  University  again  places  at  the  disposal  of  the  State  Society  the  scholar- 
ship given  last  year,  and  asks  that  some  worthy  and  needy  young  man  be 
nominated  for  the  place. 

Respectfully  submitted, 

Cyrus  A.  Allkn,  Registrar. 

On  motion,  the  reports  were  received  and  referred  to  the  Committee 
on  Pubhcation,  after  which  the  Society  adjourned  to  S  o'clock  p.m. 

FIRST   DAY— EVENING  SESSION. 

The  meeting  was  called  to  order  by  the  President  at  8.15. 

The  minutes  of  the  last  session  were  read  and  approved. 

The  following  papers  were  then  read  on  the  subject  of  "Green- 
Stain  :"  "The  Etiology,"  by  Dr.  Carl  T.  Gramm,  of  Chicago,  111.; 
"The  Classification,"  by  Dr.  W.  C.  Barrett,  of  Buffalo  ;  "The  Ther- 
apeutics," by  Dr.  S.  B.  Palmer,  of  Syracuse. 

The  papers  were  discussed  by  Drs.  Rhein,  Hofheinz,  Palmer,  and 
Gramm  (see  pages  58-79. ) 

A  vote  of  thanks  was  tendered  the  essayists,  especially  to  Dr. 
Gramm,  for  their  labors  in  behalf  of  the  Society. 

The  President  announced  the  next  order  of  business,  the  election  of 
officers  for  the  ensuing  year,  and  appointed  Drs.  Le  Roy,  Hutchinson, 
and  F.  C.  Walker  as  tellers.     The  result  of  the  election  was  for 

President,  H.  J.  Burkhart,  Batavia. 

Vice-President,  C.  K.  Van  Vleck,  Hudson. 

Secretary,  C.  S.  Butler,  Buffalo. 

Treasurer,  John  I.  Hart,  New  York. 

Correspondent,  R.  Oitolengui,  New  York. 

Censor  for  the  Fourth  District,  W.  H.  Colgrove  ;  for  the  Seventh 
District,  Frank  French. 
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The  following  were  elected  permanent  members  : 

First  District,  H.  D.  Hatch,  L.  C.  Le  Roy  ;  Second  District,  F. 
C.  Royce,  F.  S.  Emerson  ;  Fourth  District,  J.  H.  Collins. 

On  motion,  the  President  was  empowered  to  appoint  delegates  to 
the  American  Dental  Association  meeting  at  Asbury  Park,  on  August 
6,  1895.  After  which  the  Society  adjourned  to  9.30  a.m.,  Thursday, 
May  9. 

SECOND   DAY— MORNING  SESSION. 

The  meeting  was  called  to  order  by  the  President,  Dr.  Van  Woert, 
at  10.15. 

The  minutes  of  the  two  previous  sessions  were  read  by  the  Sec- 
retary and  approved. 

On  motion,  the  dues  of  Dr.  Dwinelle  were  remitted  for  the  past 
year,  also  the  dues  of  the  Fourth  District  Society. 

On  motion  by  Dr.  W.  W.  Walker,  Drs.  G.  C.  Daboll,  G.  E.  Lamb, 
S.  E.  McDougall,  and  A.  N.  Priest  were  dropped  from  the  roll  of 
membership  for  non-payment  of  dues. 

Dr.  Straw,  Chairman  of  the  Special  Committee  to  draft  suitable 
resolutions  upon  the  deaths  of  Drs.  Charles  Barnes  and  Aaron  Col- 
ton,  reported  : 

We  regret  to  learn  of  the  death  of  Dr.  Ch.\rles  Barnes,  of  Syracuse,  N.  Y., 
who  was  an  esteemed  member  of  the  Dental  Society  of  the  State  of  New  York. 
Dr.  Barnes  was  elected  Secretary  in  June,  1870,  and  served  in  that  capacity 
until  1875.  At  the  time  of  his  death  he  was  President  of  the  Syracuse  Dental 
Society,  and  as  a  mark  of  esteem,  the  Society  united  with  the  dentists  of  the 
city  and  attended  the  funeral  in  a  body.  Dr.  Barnes  was  a  graduate  of  the 
Philadelphia  Dental  College  ;  was  highly  esteemed  by  the  profession  as  a 
progressive  dentist  and  skillful  practitioner,  and  by  all  who  knew  him  as  an 
honorable  and  beloved  citizen. 

He  was  born  in  Tenterden,  England,  May  22,  1837.  He  received  his 
diploma  in  1865,  and  was  for  a  time  in  the  office  of  the  late  Dr.  Amos  West- 
cott,  after  which  he  practiced  in  Syracuse  until  within  a  short  time  of  his  death. 

Resolved^  That  as  a  valuable  and  esteemed  member,  this  Society  deeply 
mourns  his  loss. 

S.  B.  Palmer, 
L.  S.  Straw, 

Committee. 

Resolved,  That  in  the  death  of  Dr.  Aaron  Colton  this  Societ>'  has  lost 
a  faithful  worker  ;  one  who  for  a  long  period  of  years  was  a  zealous  and  much 
esteemed  member  of  the  dental  profession. 

L.  S.  Straw, 
S.  B.  Palmer, 

Committee. 
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Dr.  Barrett,  Chairman  of  Committee  on  the  President's  Address, 
reported  as  follows  : 

Gentlkmkn, — Your  Committee  to  which  was  referred  the  President's 
address  beg  leave  to  report  that  they  heartily  concur  in  the  opinions 
expressed  concerning  the  use  of  secret  preparations,  and  ofier  the  following 
resolutions  and  recommend  their  adoption  : 

Resolved,  That  the  Dental  Society  of  the  State  of  New  York  deprecates 
and  condemns  the  use  of  secret  proprietary  medicines,  especially  the  numer- 
ous ones  for  producing  local  anesthesia. 

It  believes  that  a  professional  man  has  no  moral  right  to  prescribe  for  or 
use  upon  the  patients  who  have  intrusted  their  interests  to  his  care  any 
remedy  the  natural  physiological  effects  of  which  he  has  no  knowledge. 

Resolved,  That  no  such  secret  remedies  shall  be  exhibit-ed  at  the  meetings 
of  this  Society,  and  that  we,  the  members,  will  in  every  way  discourage  their 
use. 

Concerning  the  establishment  of  clinics,  in  view  of  all  the  objections,  your 
Committee  does  not  feel  itself  warranted  in  recommending  them,  but  leaves 
the  matter  for  the  consideration  of  the  Society. 

Respectfully  submitted, 

W.  C.  Barrett, 
William  Jarvie, 
William  Carr. 

Coinntitiee. 

Report  received  and  adopted. 

On  motion  by  Dr.  Rhein,  the  Business  Committee  and  Committee 
of  Arrangements  were  instructed  to  make  suitable  arrangements  for 
clinics  at  the  next  annual  meeting. 

Dr.  French,  on  behalf  of  the  Board  of  Censors,  reported  as  follows  : 

In  the  matter  of  the  New  York  Dental  School,  the  Regents  of  the  Univer- 
sity request  that  action  upon  it  be  deferred  for  the  present. 

Report  accepted. 

Dr.  Freeman  was  then  appointed  to  conduct  the  new  President  to 
the  chair. 

Dr.  Burkhart,  in  taking  the  chair,  spoke  as  follows  : 

"  I  thank  you  for  the  honor  you  have  conferred  upon  me  in  electing 
me  President.  I  shall  endeavor  to  discharge  the  duties  of  the  office 
in  a  satisfactory  manner." 

The  President  then  appointed  the  following  Standing  Committees  : 
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Arrangements. — E.  C.  Baxter,  C.  K.  Van  Vleck,  F.  E.  Howard. 
By-Laws. — F.  S.    Emerson,  C.  W.  Stainton,  A.  M.  Wright. 
Business.— W.  W.  Walker,  F.  T.  Van  Woert,  F.  C.  Walker. 
Publication. — C.  S.  Butler,   Wm.  Jarvie,  H.  H.  Boswell. 
Practice. — M.  L.  Rhein. 

Dental  Law. — William  Carr,  E.  C.  Baxter,  A.  M.  Holmes. 
Ethics. — F.  O.  Kramer,  Jr.,  R.  H.  Hotheinz,  W.  H.Johnston. 


There   being  no  further  business,  the  meeting  adjourned  to  the 
second  Wednesday  of  May,  1896. 
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President's  Address. 


F.  T.  VAN  VVOERT,  M.D.S.,  Brooklyn,  N.  V 


GENTLEMEN, — Another  year  has  been  added  to  the  many  since 
the  formation  of  this  Society,  and  once  more  kind  Providence 
brings  us  together  on  this  our  twenty-seventh  anniversary;  and 
for  the  second  time  I  am  honored  with  the  duties  and  obHgations  as 
your  presiding  officer,  and  I  beg  a  continuation  of  your  indulgence 
for  any  deficiencies  I  may  show  in  wielding  the  gavel  over  this 
assemblage. 

I  hope  and  expect  this  meeting  will  demonstrate  in  a  measure,  at 
least,  the  practicability  of  a  part  of  the  recommendations  offered  in 
my  last  address,  and  kindly  adopted  by  you. 

I  realized  then  the  impossibility  of  perfection  in  any  change  until 
time  and  experience  had  made  plain  the  defects  in  this  method  of 
scientific  research,  but  I  think  a  glance  at  the  program  will  con- 
vince you  that  the  Committee  has  been  fairly  successful  in  providing 
material  on  the  subject  named,  and  I  am  sure  you  will  all  go  home 
with  a  better  knowledge  of  the  matter  than  could  be  gained  in  any 
other  way. 

This  year  I  have  two  recommendations  to  make,  the  first  of  which, 
if  you  adopt,  will,  I  am  sure,  go  far  toward  killing  one  of  the  growing 
evils  in  our  profession. 

The  susceptibility  of  a  gullible  public  is  leading  many  into  the 
error  of  availing  themsehes  of  everything  possible  to  call  attention 
to  the  fact  that  they  are  up  to  the  times,  and  the  strong  influence  of 
mind  over  matter  is  convincing  many  that  such  is  the  case,  when  in 
reality  they  are  far  behind  it.  The  truly  scientific  and  advanced 
practitioner  gleans  from  those  with  whom  he  comes  in  contact,  and 
culls  such  as  in  his  judgment  is  practical  and  comprehensible,  and 
deals  not  in  those  things  which  are  bound  in  secrecy. 

Again,  there  is  another  feature  of  this  question  which  is  the  hardest 
to  combat,  namely  :  the  sympathetic  nature  and  liberality  of  many, 
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in  trying  to  help  some  one  whom  they  think  needs  a  dollar.  I  refer  to 
the  liberal  patronage  that  vendors  of  secret  nostrums,  under  the  head 
of  local  anesthetics,  are  receiving. 

Not  once,  but  many  times  have  I  been  told,  "  Oh,  I  would  not  use 
the  stuff;  I  just  bought  it  to  help  so  and  so  along."  This  is  a  great 
mistake,  as  it  lends  influence  to  these  articles  which  was  never 
intended,  and  induces  others  to. try  what  they  would  not  think  of 
using  under  other  conditions.  It  would  be  far  better,  if  you  felt  help 
was  needed,  to  give  five  dollars  out  and  out,  than  spend  one,  and 
thereby  encourage  the  manufacture  and  sale  of  these  remedies. 

Dr.  E.  C.  Kirk  has  proved  beyond  a  doubt  that  all  but  one  of  these 
concoctions  contained  cocain,  prior  to  which  a  number  of  the 
inventors  claimed  such  was  not  the  case.  This  ruined  the  only 
possible  excuse  for  their  purchase  and  use.  In  talking  with  one  of 
the  solicitors  for  a  preparation  of  this  kind,  the  following  is  a  portion 
of  the  conversation  :  He  to  me,  "  Have  you  tincture  of  aconite  in 
your  case?"  The  reply,  "I  have."  He,  "How  do  you  know  it 
is  aconite  ?"  "  Because  it  was  purchased  from  a  responsible 
pharmacist,  who  tells  me  it  is  such."  He,  "Well,  don't  I  tell  you 
there  is  nothing  in  this  to  hurt  any  one?"  Reply,  "But  this  is  no 
comparison;  you  are  not  responsible."  This  reply  was  not  based 
upon  the  question  of  the  man's  veracity,  but  upon  the  legal  aspect. 
Drugs  purchased  from  a  legally  qualified  druggist  make  you 
responsible  only  for  their  administration,  and  any  defects  in  their 
compound  would  be  laid  at  the  door  of  the  one  the  law  has  legalized 
to  prepare  the  same. 

Dentistry  has  been  admitted  to  be  a  specialty  of  medicine,  and  it 
seems  to  me  we  should  follow  the  practice  of  all  reputable  men  in 
that  profession,  and  use  every  means  in  our  power  to  prevent  quackery. 

I  feel  the  time  is  ripe,  and  this  Society  should  take  the  initiative, 
and  place  itself  on  record  as  condemning  the  purchase  and  use  of  all 
those  things  which  come  under  this  class.  I  therefore  recommend 
that  resolutions  to  that  effect  be  drawn  and  adopted,  and  that  a  copy 
of  the  same  be  sent  to  every  State  Dental  Society  in  the  United 
States,  and  that  the  Secretary  be  instructed  to  forward  a  copy  to 
each  District  Society  in  this  State,  and  to  the  American  Dental 
Association,  and  the  National  Association  of  Dental  Faculties. 

Another  matter  which  I  trust  you  will  give  careful  consideration,  is 
the  provision  of  clinics  at  our  annual  meetings.  Since  my  election 
two  years  ago,  I  have  received  many  complaints,  from  our  country 
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members,  for  having  abandoned  this  kind  of  entertainment.  They 
claim  there  is  httle  of  interest  for  them  that  cannot  be  had  without 
spending  the  money  and  time  to  come  here  and  Hsten  to  essays  and 
discussions,  which  they  can  read  and  better  understand  when  pub- 
Hshed  later  in  our  Transactions.  It  seems  to  me  we  are  saci  iticing  the 
wishes  of  the  large  majority  for  the  desires  of  a  few.  Personally  I 
am  not  in  accord  with  the  combination  of  exhibitions,  clinics,  and  a 
scientific  meeting  ;  but  I  am  of  the  opinion  that  the  day  is  not  at 
hand  for  their  separation,  and  I  fear  we  have  been  a  little  premature 
in  the  move. 

Last  year  I  wrote  a  large  number  of  personal  letters,  or  invitations 
to  gentlemen  outside  the  State,  and  many  replied  that  they  could  not 
afford  the  time  and  expense,  when  there  was  to  be  nothing  but 
papers,  which  would  appear  in  print  a  little  later,  etc. 

Let  us  estimate  some  of  our  loss  as  a  result  of  present  methods. 
First,  there  were  at  least  twenty-five  visiting  members  less  in  attend- 
ance. Second,  there  were  as  many  of  our  own  members  absent,  mak- 
ing fifty  or  more  who  remained  at  home.  The  fewer  there  are  in 
attendance  at  our  meeting,  the  more  difficult  it  is  to  secure  talent  and 
entertainment.  Thus  the  Committee  having  the  matter  in  charge 
are  driven  to  extremities  sometimes  to  get  anything.  In  consideration 
of  these  facts,  would  it  not  be  well  to  try  another  3-ear  and  see  if  we 
can't  do  something  to  bring  out  a  larger  gathering  from  all  over  the 
United  States  ? 

I  recommend  that  for  the  next  meeting  suitable  accommodations  be 
secured  to  hold  exhibitions,  clinics,  and  meetings  in  the  same  room, 
and  that  those  who  wish  to  display  articles  of  merchandise  be  charged 
their  proportionate  share  for  the  space  occupied,  and  the  Committee 
to  see  that  all  exhibits  are  closed,  or  covered,  at  least  five  minutes  be- 
fore the  session  of  the  Society,  and  remain  so  until  the  meeting  ad- 
journs ;  and  that  they  do  not  allow  the  exhibition  or  demonstration  of 
anything  that  has  the  least  taint  of  quackery  about  it,  such  as  secret 
nostrums  known  as  local  anesthetics,  etc. 

0(  the  District  Societies,  I  can  say  little  other  than  what  I  have 
heard  from  members.  They  have  been  holding  very  successful  meet- 
ings, and  are  increasing  their  membership. 

My  personal  obligations  the  last  year  have  been  such  that  it  was 
impossible  for  me  to  get  away  from  home  at  the  time  of  the  different 
meetings,  so  that  I  have  not  been  able  to  attend  them,  notwithstand- 
ing my  earnest  desire  to  do  so.      I  shall  not  bore  you  w-ith  more,  as 
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there  is  plenty  of  matter  to  consume  the  time,  which  is  of  greater 
importance. 

I  will  simply  add,  in  conclusion,  that  my  efforts  have  been  for  the 
best  interests  of  the  Dental  Society  of  the  State  of  New  York,  and  any 
errors  or  deficiencies  are  mistakes  of  the  head,  and  not  of  the  heart. 
Now,  gentlemen,  I  thank  you  most  sincerely  for  the  many  honors  and 
courtesies  I  have  received  at  your  hands  ;  as  well  the  able  support 
tendered  during  my  administration.  I  assure  you  they  are  truly 
appreciated,  and  I  shall  endeavor  to  so  conduct  my  future  life  that 
you  will  never  have  cause  to  regret  my  being  President  of  this  Society. 
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Report  of  the  Correspondent. 


RODRIGUES  OTTOLENGUI,  M.D.S. 


MR.  President  and  Gentlemen, — I  venture  this  year  to  offer 
you  a  report  upon  a  subject  somewhat  at  variance  with  those 
of  former  years.  I  regret  to  say  that  whilst  at  the  outset  the 
field  which  I  have  undertaken  to  explore  is  one  which  seemed  to  be 
a  fruitful  one,  promising  interesting  results,  having  garnered  the 
meager  crop  the  harvest  does  not  come  up  to  the  apparently  well- 
founded  expectations. 

We  have,  from  different  sources,  had  many  essays  upon  the  sub- 
ject of  advertising  in  dentistry,  but  they  have  mostly  been  emana- 
tions from  truly  ethical  men,  whose  tenets  precluded  their  consider- 
ing the  matter  from  other  than  a  standpoint  of  opposition  to  such 
methods. 

I  conceived  the  idea  of  corresponding  with  the  typical  advertising 
dentist,  with  the  view  of  hearing  argument  on  that  side  of  this  vexed 
question.  In  some  doubt  as  to  the  wisdom  of  this  course,  I  also 
thought  of  corresponding  with  European  dentists  upon  the  subject 
of  erosion,  which  is  to  engage  our  attention  at  this  meeting.  In  a 
quandary,  I  consulted  with  our  President,  and  together  we  decided 
that  there  would  be  enough  erosion  at  this  meeting,  and  that  it  would 
scarcely  be  courteous  for  the  Correspondent,  whose  report  would  pre- 
cede the  essayists,  to  pre-empt  the  field  allotted  to  them.  I  therefore 
have  carried  out  the  first  scheme. 

At  the  very  outset,  I  was  met  by  a  curious  fact.  I  asked  a  friend, 
who  knows  nothing  of  the  dental  world,  but  whose  time  is  less  valu- 
able than  my  own,  to  procure  a  business  directory  of  the  city  of  New 
York  and  copy  from  it  a  list  of  dentists  who  advertise.  Imagine  my 
utter  astonishment  to  find  on  the  list  which  he  brought  to  me  the 
name  of  a  gentleman  who  has  been  highly  honored  in  dental  socie- 
ties, having  been  twice  President  of  this  Society,  and  also  the  name 
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of  another  gentleman  who  has  been  President  of  the  First  District 
Society, 

I  asked  my  friend,  to  whom  these  gentlemen  were  known  neither 
by  name  nor  reputation,  how  he  could  possibly  have  thought  that 
they  are  advertising  dentists?  His  reply  was,  "Well,  their  names 
are  in  large  type,  the  same  as  the  other  advertising  men." 

This  raises  a  delicate  question.  Is  it  advertising  to  have  one's 
name  in  larger  type  in  a  directory  than  is  used  for  the  majority  of 
men  ?  The  essence  and  aim  of  advertising  is  to  attract  attention  to 
one's  business,  with  the  object  of  gaining  patronage  thereby.  Any 
published  matter  which  accomplishes  this,  and  especially  if  it  be  paid 
for,  must  categorically  be  considered  advertising,  however  mild.  A 
business  directory  is  a  directory  in  which  the  publisher  groups 
together  the  names  of  men  occupied  in  given  lines  of  trade  or 
professions.  One  use  of  a  business  directory  is  where  a  person, 
desiring  the  address  of  a  specified  individual,  whose  name,  let  us 
say,  has  been  forgotten,  turns  to  the  known  business  of  that  indi- 
vidual and  looks  through  the  list  until  the  eye  is  attracted  by  the 
familiar  name.  The  appearance  of  a  name  and  address  of  a  profes- 
sional man  in  such  a  list,  in  the  same  type  as  his  neighbors,  cannot 
possibly  be  criticised.  But  there  is  another  use  to  which  the  direc- 
tory is  put.  This  is  where  a  stranger  at  a  hotel,  desiring  service, 
looks  over  the  list,  designing  to  choose  some  one  living  convenient 
to  his  address.  Suppose  that,  in  glancing  through  this  list,  he  sees 
a  name  conspicuously  larger  than  the  others?  His  mind  will  most 
possibly  decide  that  the  man  is  conspicuously  better  than  the  others, 
that  he  is  famous  in  his  profession,  and  that  the  directory  publisher 
has  given  this  conspicuous  type  as  a  mark  of  merit.  The  suburban 
mind  would  certainly  take  this  view.  But  suppose  that,  with  due 
caution,  the  stranger  makes  inquiries  and  learns  that  the  man  is 
indeed  a  distinguished  practitioner,  he  at  once  decides  to  bestow  his 
patronage.  So  that,  by  analysis,  it  is  seen  that  this  very  mild  form 
of  advertising,  especially  since  the  advertising  is  so  skillfully  veiled, 
is,  after  all,  the  most  attractive  that  a  distinguished  man  can  adopt. 
But  when  we  go  further,  we  learn  by  inquiry  that  while  the  name, 
in  ordinary  type,  costs  nothing,  the  directory  publisher  charges  a  fee 
for  larger  type,  which  fee  increases  in  proportion  to  the  size  of  the 
type.  To  those  who  may  claim  that  this  is  not  advertising,  I  will 
reply  that  only  two  days  ago  the  canvasser  for  Trow's  Business 
Directory  was  at  my  office  to  get  my  name  for  the  new  edition  of  the 
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work.  I  asked  the  cost  of  having  my  name  in  larger  type,  and  was 
told  the  regular  price,  and  the  agent  then  asked,  "Shall  I  put  you 
in  in  capitals?"  "  I  am  afraid,"  said  I,  "that  this  would  be  adver- 
tising." "Why,  certainly,"  he  replied,  not  recognizing  the  ethics 
involved,  and  wondering  how  that  could  be  an  objection  in  my  mind. 

Thus  I  have  brought  out  the  fact,  that  what  my  friend  decided  to  be 
advertising  when  looking  through  the  directory  is  considered  to  be 
an  advertisement  by  the  publishers  of  the  directory,  and  as  such  has 
a  regular  price. 

But  whether  this  be  advertising  which  we  should  consider  as  un- 
professional, I  do  not  say.  I  wish  this  point  clearly  understood.  I  do 
not  criticise  this  method  of  attracting  attention  as  unprofessional  con- 
duct. It  is  the  very  mildest  form  of  advertising,  however  beneficial  it 
may  be,  and  whether  it  transcends  the  code  is  a  question  which  I 
would  rather  leave  for  those  who  have  more  respect  for  the  code 
than  I  have.  By  which  I  mean  that  if  I  obey  the  code  of  ethics  it  is 
because  I  am  at  heart  ethical,  having  been  reared  in  the  South,  where 
codes  of  ethics  and  codes  of  honor  are  obeyed  in  the  spirit  and  not  in 
the  letter.  For  the  printed  set  of  rules  called  the  code  of  ethics  I 
have  no  respect  whatever,  nor  have  I  much  respect  for  the  man  who 
reads  his  code  carefully  to  discover  some  method  of  accomplishing 
his  unprofessional  designs  without  literally  disobeying  the  printed 
rules.  Such  a  man  is  he  who,  pretending  to  be  an  advocate  of  the 
code,  pays  a  directory  solicitor  for  the  privilege  of  seeing  his  name 
in  larger  letters  than  his  neighbor  enjoys.  I  do  not  cite  any  names  in 
this  connection,  because  in  the  first  place  I  have  no  desire  to  be  per- 
sonal, and  secondly  it  is  obvious  that  any  one  who  chooses  will  have 
no  difficulty  to  find  the  names  in  the  directory,  to  which  the  gentle-- 
men  can  scarcely  object,  since  they  have  paid  for  the  privilege  of 
having  their  names  readily  seen. 

What  may  be  termed  the  next  higher  stage  of  advertising  which  I 
have  discovered  is  a  social  directory  known  as  the  "  Society  List,"  in 
which  there  is  what  is  called  a  "  Dentists'  List."  This  has  a  heading 
in  parentheses  and  italics,  which  begins,  "  The  object  of  this  depart- 
ment is  to  furnish  families  who  annually  purchase  this  book  with  a 
ready  reference  list  of  reputable  practitioners,  their  office  hours  and 
correct  addresses. ''  Just  as  the  business  directory  seemed  to  advance 
the  idea  of  superior  merit  for  the  names  in  large  letters,  the  publish- 
ers of  the  Society  List  do  the  same  thing  more  thoroughly  by  an- 
nouncing that  the  names  on  their  list  are  safe  men  for  the  first  fami- 
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lies  in  New  York  to  employ.  In  this  list  are  the  names  of  thirty-six 
dentists,  which  is  quite  a  limited  selection  from  the  eight  hundred 
men  in  New  York  city.  An  inspection  of  the  list  shows  the  names 
of  si.x  men  connected  with  dental  colleges,  six  others  who  like  the 
first  have  national  reputations,  one  who  is  best  known  from  his  con- 
nection and  troubles  with  the  Tooth-Crown  Company,  and  twenty- 
three  others  whose  names  are  scarcely  known  in  dental  circles,  some 
of  them  being  entirely  new  to  me,  and  who  certainly  are  not  known 
out  of  New  York  city.  The  reason  why  the  directory  people  have 
chosen  this  odd  collection  of  gentlemen  to  care  for  the  teeth  of  the 
elect  in  New  York  city  is  because  they  have  paid  five  dollars  each 
for  the  recommendation. 

Thus  having  discovered  at  the  outset  that  my  explorations  into  the 
reasons  which  animate  men  to  advertise  would  lead  me  upon  most 
delicate  ground,  I  decided  that  to  be  on  the  safe  side  I  would  only 
address  those  gentlemen  who,  caring  nothing  for  professional  ethics, 
would  not  feel  sensitive  if  asked  for  their  reasons  for  advertising,  and 
so  concluded  to  write  only  to  those  who  have  adopted  some  firm  name 
for  use  on  their  signs  and  circulars  and  in  their  advertisements. 

A  letter  was  therefore  prepared  and  sent  to  a  number  of  concerns, 
asking  for  the  reasons  which  induced  their  proprietors  to  use  the 
name  by  which  the  office  was  known  rather  than  the  individual  name, 
and  if  it  was  thought  more  money  could  be  made  in  that  way. 

Letters  were  received  from  nearly  all  of  these  concerns,  some  of 

which  are  very  instructive  ;  one  explaining  that  the Association 

has  been  converted  into  a  private  practice,  is  quite  satisfactory,  and 
shows  that  advertising  is  not  always  a  high  road  to  success.  It  also 
brings  out  the  curious  fact  that  men  may  have  two  methods  of  prac- 
tice, for  we  find  that  the  originators  of  this  establishment  had  private 
offices,  and  when  opening  a  public  shop  preferred  to  be  unknown. 

The  statement  from  another  "  Dental  Association"  that  people 
prefer  to  patronize  large  concerns  in  preference  to  small  ones,  is  as 
amusing  as  it  is  suggestive  and  instructive. 

But  I  am  especially  pleased  with  the  letter  from  the Dental 

Association,  for  here  we  find  an  evidence  of  the  possibility  of  grow- 
ing out  of  an  evil  environment.  The  proprietor  tells  us  that  he 
worked  as  an  assistant  for  the  Association  for  five  years,  and  has  now 
bought  out  one  of  the  offices.  He  thinks  it  would  be  bad  policy  to 
change  the  name  until  he  obtains  a  better  footing  with  the  patients, 
which  is  undoubtedly  a  sound  business  principle.     Then  he  goes  on 
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to  say  that  some  people  think  the  Association  can  serve  them  cheaply 
because  it  buys  materials  in  quantity.  This  is  a  purely  commercial 
idea,  and  gives  us  a  hint  of  the  internal  methods  of  the  advertising 
men.  They  undoubtedly  foster  this  notion,  which  must  have  origi- 
nated with  themselves  rather  than  with  the  patients.  He  also  tells 
us  that  other  people  think  the  advertiser  uses  cheap  materials  and 
employs  cheap  workmen.  This  is  also  a  commercial  idea,  but  it 
shows  that  there  are  people  who  cannot  be  gulled  by  quack  notions. 

A  letter  from  the  Dental  Company  is  another  evidence  of  a 

purely  commercial  mind;  they  conduct  a  dental  practice  just  as  they 
would  a  dry-goods  store,  choosing  a  name  which  sounds  well  and 
which  will  save  money  by  saving  advertising  space.  They  are  evi- 
dently in  business  purely  for  the  money  they  can  get  out  of  it.  No 
thought  of  the  patient's  interest  could  supersede  self-interest  in  such 
a  case.  Thus  we  find  the  extreme  antithesis  of  the  professional 
practitioner,  and  one,  too,  of  evident  intelligence.  The  offices  of  the 
concern  are  fitted  up  handsomely,  and  there  is  an  attractive  air  of 
prosperity  which  gives  the  patient  a  feeling  of  safety  when  intrusting 
his  mouth  to  the  gentlemanly  assistants  in  charge.  These  assistants 
are  probably  above  the  average  in  ability.  I  say  probably,  for  con- 
cerning this  feature  I  know  nothing.  I  argue  from  the  apparent 
business  capability  of  the  management.  They  would  evidently  con- 
sider it  bad  policy  to  engage  unskillful  men. 

The Dental  Parlors  received  the  name  from  previous  owners, 

and  the  present  proprietor  has  not  changed  it  yet,  as  he  is  not  sure 
he  will  keep  it.  His  letter  gives  food  for  thought.  He  has  a  private 
office  of  eight  years'  standing,  and  now  tries  the  other  road  to  for- 
tune, which  he  says  is  apparently  much  shorter. 

The  last  letter  to  which  I  will  refer  is  from  the Company,  and 

has  an  air  of  mystery  about  it  which  attracts  attention.  The  letter  is 
signed  by  a  member  of  the  concern,  who  declines  to  explain  his 
position,  except  in  a  personal  interview,  which  I  have  not  sought. 
His  extreme  caution  in  writing  to  me  suggests  that  he  has  something 
to  hide,  yet  he  speaks  of  his  Company  as  a  corporation,  which  would 
indicate  that  it  is  incorporated.  The  heading  of  the  paper  gives  the 
names  of  the  officers,  and  states  the  capital  stock  is  twenty-five 
thousand  dollars,  and  the  statement  is  also  made  that  the  concern 
owns  or  leases  twenty-seven  patents  relating  to  modern  dentistry. 

This  leads  me  to  tell  you  the  inception  of  this  investigation.  About 
two  years  ago,  sitting  in  a  restaurant  in  New  York,  I  noticed  a  man 
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painting  a  sign  opposite  on  the  glass  of  a  window.  The  announce- 
ment was  something  like  this  :  "Seventh  Ward  Dispensary.  The 
poor  treated  free.  All  sorts  of  diseases  cared  for  by  specialists. 
Consultation  free."  I  visited  the  place,  and,  giving  my  symptoms, 
was  told  that  I  had  rheumatism  and  was  threatened  with  gout.  I 
was  recommended  to  take  certain  medicine  and  to  drink  a  water 
which  would  relieve  my  blood  of  the  poison.  For  amusement,  I 
asked  innocently,  "  What  poison  ?"  and  the  answer  was,  "  The  poi- 
son which  causes  your  pains."  I  insisted  upon  being  told  the  spe- 
cific poison  which  did  the  mischief,  and  was  told  that  "  It  is  unpro- 
fessional to  explain  these  matters  to  any  but  medical  men,"  a  safe 
answer,  and,  to  my  mind,  a  highly  audacious  one,  since  the  concern 
was  anything  but  professional.  Of  course,  the  medicine  could  be 
bought  at  the  dispensary  at  cost.  Thinking  this  over,  I  concluded 
that  this  sort  of  charlatanism  was  of  the  very  worst,  for  the  reason 
that  here  a  quack  masqueraded  under  the  guise  of  a  hospital  with 
beneficent  motives.  It  seemed  to  me  that  it  must  be  or  ought  to  be 
illegal  for  such  concerns  to  exist.  Then  I  looked  at  our  own  pro- 
fession and  quickly  found  how  many  associations  exist.  The  Dental 
Infirmary  is  a  name  that  has  not  as  yet  appeared,  but  if  not  stopped, 
the  tide  will  surely  set  in  that  direction.  I  believe  that  in  dentistry, 
as  in  other  business,  it  must  be  illegal  for  men  to  advertise  under  a 
corporate  name  without  being  incorporated.     And  this  last  concern, 

the Company,  seems  to  be  the  only  one  that  claims  a  corporate 

existence. 

I  do  not  intend  to  advocate  the  establishment  of  laws  on  this  sub- 
ject, but  it  seems  to  me  that  it  is  eminently  within  the  constitutional 
right  to  limit  the  use  of  a  corporate  name  in  a  profession  to  such 
institutions  as  truly  exist  for  the  benefit  of  the  general  public. 
Where  the  business  is  merely  a  money-making  concern,  the  dentist 
should  be  compelled  to  practice  under  his  own  name  only. 
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Report  of  the  Committee  on  Practice, 


Bv  M.  L.  RHEIN.  D.D.S. 


WE  are  in  the  midst  of  a  revolution  in  dental  practice.  This  had 
its  inception  when  the  colleges  first  began  to  increase  the 
length  of  time  which  students  must  spend  in  acquiring  a 
dental  education.  The  lengthening  of  the  college  course  has  produced 
improved  preparation  and  superior  fitness  of  graduates.  Resulting 
from  this,  a  vast  change  in  the  methods  and  forms  of  practice  has 
been  permeating  the  ranks  of  our  profession  during  the  past  few  years. 
Nor  is  it  alone  confined  to  our  younger  men,  but  it  has  affected  the 
methods  of  practice  of  every  genuine  professional  man  who  recognizes 
the  fact  that  his  student  days  are  never  ended. 

It  is  an  old  aphorism  that  blessings  bring  with  them  attendant 
evils,  and  so,  while  we  may  find  it  an  easy  matter  to  see  the  elevated 
plane  we  have  reached  with  the  increased  benefits  we  are  able  to  give 
to  our  patients,  we  should  not  close  our  eyes  to  the  attendant  evils 
that  follow  side  by  side  and  threaten  to  jeopardize  the  fame  of  Ameri- 
can dentistry. 

Let  us,  therefore,  endeavor  briefly  to  examine  both  sides  of  this 
picture,  with  the  hope  of  stimulating  as  much  interest  as  possible  in 
striving  for  that  goal  of  excellence,  and,  at  the  same  time,  endeavor 
to  avoid  the  pitfalls  that  surround  us.  Let  us  first  look  upon  the 
pleasant  side  of  our  picture. 

A  better  preliminary  preparation,  deeper  and  more  exhaustive 
studies,  have  been  the  means  of  placing  in  our  ranks  many  men  who 
refuse  to  be  limited  in  their  sphere  of  action  by  the  alveolar  sockets 
of  the  maxilke,  but  claim  as  their  rightful  heritage  all  that  world 
within  the  oral  cavity.  The  academy  of  stomatology  has  come  to 
stay,  and  the  man  who  wishes  to  remain  in  the  front  ranks  in  the 
future  must  be  a  stomatologist.  He  must  strive  to  master  all  the 
affections  of  the  oral  cavity,  if  he  intends  to  preserve  the  teeth  of 
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his  patients  in  the  best  manner,  with  the  greatest  skill,  and  by  the 
aid  of  the  latest  scientific  knowledge. 

In  no  disease  has  this  scientific  research  produced  more  beneficial 
results  than  in  pyorrhea  alveolaris.  The  study  of  the  etiology  and 
pathology  of  this  affection  has  wrought  a  wonderful  change  in  our 
treatment  of  these  cases.  It  is  but  a  short  time  since  we  grouped  all 
cases  of  loosened  teeth,  attended  with  more  or  less  purulent  dis- 
charge from  the  gingival  border,  into  one  class,  and  considered  them 
due  to  local  causes.  The  so-called  surgical  treatment  of  former 
times  hastened  the  dropping  out  of  many  a  loosened  tooth. 

What  is  our  present  method  of  procedure  ?  The  first  important  and 
indispensable  thing  is  a  positive  differential  diagnosis.  Accomplish 
this,  and  a  true  prognosis  follows  as  surely  as  sunrise  follows  night. 

Is  this  an  easy  matter?  In  some  cases,  yes  :  in  others,  it  necessi- 
tates the  greatest  skill,  the  most  exhaustive  examinations,  and  patient 
investigation  into  the  relative  conditions  of  the  various  organs  of  the 
body,  with  their  varying  secretions.  In  fact,  urinary  examinations 
must  often  be  repeated  over  and  over  again,  under  various  conditions. 
We  must  discriminate  between  the  conditions  found  in  urine  secreted 
in  a  state  of  repose,  as  compared  to  that  excreted  in  a  state  of  high 
mental  activity. 

In  pyorrhea  complex,  we  generally  expect  to  find  an  excess  of  uric 
acid,  and  in  this  respect  the  ordinary  urinary  examination  may  often 
prove  to  be  misleading.  The  worst  forms  of  lithemia  that  we  meet 
with  are  those  in  which  the  uric  acid  is  retained  in  the  system,  espe- 
cially about  the  joints,  including  the  pericemental  tissues,  and  not  to 
an  appreciable  extent  excreted  through  the  kidneys.  Imagine  a  pa- 
tient suffering  from  such  a  condition  of  affairs,  coming  under  the  atten- 
tion of  his  dentist  ;  the  latter  finding  a  marked  condition  of  pyorrhea 
alveolaris,  refers  him  to  his  medical  adviser  for  a  careful  examination. 
In  the  majority  of  cases  a  urinary  examination  will  disclose  nothing 
abnormal  ;  and  unless  the  physician  has  previously  treated  the  patient 
for  some  disorder,  he  will  report  the  general  condition  to  be  healthy. 

In  those  cases  where  we  strongly  suspect  that  the  excess  of  uric 
acid  is  kept  imprisoned  in  the  system,  it  is  necessary  for  us  to  place 
the  patient  upon  treatment  by  some  solvent  of  the  uric  acid  for  a 
given  time,  before  we  can  state  positively  as  to  the  amount  of  uric 
acid  excreted. 

In  this  respect,  it  is  well  to  call  attention  to  the  mistaken  idea 
that  has  permeated  the  dental  journals  during  the  past  year,  that 
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every  case  of  excessive  secretion  of  uric  acid  implies  a  condition  of 
gout  or  rheumatism.  While  it  is  true  that  we  find  this  pathological 
state  most  marked  in  gouty  conditions,  yet  we  find  the  same  condi- 
tion in  numerous  other  diseases  of  a  wasting  nature,  such  as  diabetes, 
febrile  disorders,  anemia,  and  in  nearly  all  of  the  conditions  where 
malnutrition  plays  an  important  role. 

It  is  impossible  in  treating  this  phase  of  this  subject  to  refrain  from 
touching  on  the  subject  of  erosion.  In  all  of  the  diseases  where  there 
is  more  or  less  starvation  of  the  tissues  in  progress,  the  oral  fluids 
will  become  more  or  less  acid,  in  proportion  to  the  gravity  of  the 
general  pathological  state.  As  a  result  of  this,  pyorrhea  complex 
and  erosion  of  the  teeth  are  frequently  concomitant  local  results  of 
the  general  disorder.  In  many  patients  who  have  been  taught  to 
take  the  best  hygienic  care  of  the  mouth,  we  will  find  erosion  without 
accompanying  pyorrhea  ;  but  in  those  forms  of  pyorrhea  complex 
where  the  general  pathological  state  produces  a  lessened  alkalinity 
of  the  circulating  fluids,  there  is  generally  more  or  less  marked  evi- 
dence of  erosion  about  the  necks  of  the  teeth.  It  has  been  fairly 
well  demonstrated  that  when  the  oral  fluids  persistently  show  acid 
reaction,  we  can  with  a  high  degree  of  probability  expect  to  find  an 
excess  of  uric  acid  in  the  system. 

It  is  unnecessary  at  this  time  to  enter  into  the  other  means  of 
diagnosticating  any  general  disorder  which  may  be  present,  but, 
supposing  that  the  true  nature  of  the  disease  is  understood,  the  prim- 
ary condition  for  improving  the  pyorrhea  or  the  stoppage  of  the  de- 
struction of  tooth-substance  by  erosion,  is  the  proper  treatment  of 
the  general  disorder.  Nothing  has  been  of  greater  benefit  in  restor- 
ing to  a  normal  condition,  thus  in  effect  neutralizing  this  acidity  of 
the  oral  fluids,  than  the  bitartrate  of  lithia,  introduced  to  us  by  Dr. 
Edward  C.  Kirk.  Do  not  suppose  for  an  instant  that  the  simple 
prescription  of  a  large  amount  of  the  lithia  salts  is  all  that  these 
patients  require  in  the  way  of  general  treatment.  Most  careful  atten- 
tion must  generally  be  given  to  the  diet,  both  in  the  line  of  prevent- 
ing indulgence  in  what  they  cannot  properly  assimilate,  but  also  in 
seeing  that  they  have  ample  sufficiency  of  pure  water  to  drink  and  of 
such  foods  as  are  refjuired  to  build  up  a  system  that  is  generally  more 
or  less  anemic.  Exercise  and  hygienic  measures  are  also  of  the 
utmost  importance.  In  fact,  the  general  treatment  of  each  case  be- 
comes a  law  unto  itself,  depending  upon  the  mental  acumen  of  the 
attending  physician. 
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So  much  for  the  general  treatment ;  but  general  treatment  alone 
will  not  suffice  to  cure  or  even  alleviate  pyorrheal  conditions.  The 
close  and  careful  observation  of  the  dentist  is  necessary  in  order  to 
determine  how  the  local  conditions,  which  may  be  found  in  each  in- 
dividual case,  should  be  treated.  A  searching  eye  must  carefully 
observe  the  surrounding  conditions,  as  well  as  the  character  of  each 
mdividual  tooth.  Every  portion  of  foreign  deposit  must  be  removed 
from  every  tooth.  It  is  wise  to  operate  only  on  a  very  few  teeth  at  a 
time.  The  occlusion  of  all  the  teeth  must  be  made  as  nearly  perfect 
as  possible,  and  any  deficiencies  in  this  respect  must  be  supplied  by 
artificial  means.  Extreme  care  should  be  taken  that  no  dead  pulp  is 
allowed  to  remain  in  a  tooth.  The  diseased  surfaces  around  the  bor- 
der of  the  pyorrheal  pockets  should  be  destroyed,  and  new  and 
healthy  granulations  encouraged  to  take  their  place.  Different  men 
use  different  means  to  accomplish  this  result.  The  only  requirement 
is  that  this  should  be  done  thoroughly  and  with  as  little  irritation  as 
possible,  and  under  strictly  antiseptic  precautions.  In  fact,  the  most 
difficult  part  of  the  local  treatment  is  the  keeping  of  these  pockets 
strictly  aseptic.  A  sterilizing  paste,  or  a  varnish  like  steresol,  should 
complete  every  operation.  The  main  duty  in  this  regard  necessarily 
devolves  upon  the  patient,  and  unless  it  is  faithfully  carried  out,  all 
our  operative  procedure  is  of  little  avail.  The  pyrozone  spray  is 
the  best  adjunct  we  can  place  in  the  hands  of  our  patients  for  this 
purpose.  They  must  be  instructed  to  use  it  as  frequently  as  the 
exigencies  of  the  individual  case  demand. 

Furthermore,  in  respect  to  this  disease,  we  would  call  your  atten- 
tion to  the  condition  of  infantile  pyorrhea,  which  is  a  symptom  of  the 
condition  of  malnutrition  which  later  develops  into  infantile  scurvy, 
a  disease  which  has  only  been  diagnosticated  in  recent  years.  It  is 
to  be  regretted  that  the  limits  of  a  report  of  this  nature  prevent  any 
further  detail  in  reference  to  this  matter. 

The  subject  which  with  pyorrhea  has  about  equally  divided  our 
attention  during  the  past  year,  has  been  the  treatment  of  root-canals. 
At  present,  the  profession  seems  to  be  divided  into  two  parties  on 
this  question  ;  the  one  led  by  Dr.  A.  W.  Harlan,  with  his  doctrine 
of  opposition  to  the  use  of  coagulants  in  root-canals  ;  the  other  con- 
sisting of  those  who  believe  that  no  better  material  can  be  found  for 
root- canals  than  coagulants.  More  time  seems  to  have  been  spent 
in  our  local  societies  during  the  past  year  in  ventilating  this  question 
than  in  any  other  procedure  of  practice,  and  the  result  is  bound  to  be 
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of  inestimable  value  to  the  general  body  of  practitioners.  It  appears 
to  have  been  conceded  by  both  sides  that  a  pulpless  tooth  must  have 
all  the  pulp-remnants  removed,  even  to  the  end  of  the  roots,  under 
strict  antiseptic  precautions  ;  the  end  of  the  canal  can  then  be  sealed 
and  the  canal  filled  according  to  the  individual  preference  of  the 
operator.  With  these  precautions  properly  observed,  both  methods 
produce  successful  results. 

Your  present  Committee  presented  in  1888  to  this  Society  an  un- 
favorable report  on  the  operation  of  implantation  of  natural  teeth. 
This  was  received  at  that  time  with  much  opposition,  and  your  Com- 
mittee found  itself  in  a  decided  minority.  We  would  call  attention 
now  to  the  fact  that  we  have  heard  very  little  about  implantation  dur- 
ing the  past  year. 

We  would  also  call  attention  to  the  marked  advances  made  in 
orthodontia  by  Dr.  C.  S.  Case,  of  Chicago.  He  seems  to  have 
satisfactorily  solved  the  problem  of  bringing  forward  or  backward 
the  teeth  and  roots  at  the  same  time. 

In  tne  treatment  of  trigeminal  neuralgias,  we  are  indebted  for  a 
new  operation  for  the  removal  of  the  inferior  dental  nerve  to  another 
gentleman  from  Chicago,  D.  T.  W.  Brophy. 

The  radical  cure  of  alveolar  abscess  by  means  of  surgical  inter- 
ference through  the  gum,  and  especially  by  amputating  the  end  of  the 
root  if  possible,  is  becoming  more  popular. 

In  this  respect  it  might  be  wise  to  call  your  attention  to  the  neces- 
sity of  strict  adherence  to  antiseptic  conditions  in  all  our  work.  The 
time  has  elapsed  when  the  dentist  could  plead  ignorance  of  the  possi- 
ble results  in  the  use  of  unsterilized  instruments.  No  office  is  com- 
plete without  a  sterilizer. 

The  caustic  preparation  of  pyrozone  is  being  largely  used  in  bleach- 
ing discolored  pulpless  teeth,  and  lately  we  have  heard  of  the  increased 
activity  obtained  from  pyrozone  when  it  is  aided  by  the  use  of  elec- 
tricity. 

The  diversified  uses  to  which  we  can  put  electricity  are  becoming 
more  apparent  every  year.  At  present  a  well- equipped  office  is 
furnished  with  an  electric  dental  motor,  dental  lamps,  pluggers,  cau- 
tery, hot-air  blast.  The  latest  additions  to  these  devices  have  been 
the  beautiful  porcelain  furnace,  annealing  lamps,  etc.,  devised  by 
Dr.  L.  E.  Custer,  of  Dayton,  Ohio. 

It  might  be  well  to  note  the  fact  that  the  use  of  copper  amalgam 
has  been  almost  entirely  abandoned. 
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A  number  of  efforts  have  been  made  of  late  to  give  us  an  improved 
form  of  oxyphosphate,  one  that  would  better  withstand  the  action  of 
the  oral  fluids. 

Local  anesthetics  seem  at  the  present  time  to  run  in  the  direction 
of  different  cocain  preparations.  The  journals  teem  with  advertise- 
ments of  various  secret  preparations  of  this  nature,  and  every  profes- 
sional man  with  a  proper  regard  for  himself  should  not  only  refrain 
from  the  use  of  any  of  these  secret  preparations,  but,  as  a  duty  to  his 
profession,  he  should  express  his  active  opposition  to  the  introduc- 
tion of  these  nostrums.  Every  society  should  oflicially  condemn  their 
use.  As  professional  men  worthy  of  a  proper  standing  in  the  com- 
munity, we  should  only  administer  drugs,  the  name,  nature,  and  action 
of  which  are  known  to  us. 

The  insertion  of  artificial  teeth  without  plates  or  with  a  considerable 
diminution  in  the  size  of  the  plate,  has  received  considerable  atten- 
tion. We  owe  our  gratitude  to  Dr.  W.  G.  A.  Bonwill,  of  Philadelphia, 
for  his  work  in  devising  and  introducing  dentures  of  this  form,  the 
principal  features  of  which  consist  in  a  properly  formed  clasp,  and  a 
stop  resting  upon  one  of  the  adjoining  teeth,  or  a  depression  in  the 
side  of  one  of  the  teeth,  so  that  the  artificial  teeth  cannot  be  pressed 
into  the  soft  tissues.     From  this  to  bridge-work  is  but  a  step. 

Your  committee  is  unalterably  opposed  to  permanent  bridge-work 
where  more  than  one  tooth  is  required.  We  believe  this  form  of  work 
is  bound  to  be  superseded  by  different  forms  of  removable  bridge-work  ; 
and  we  would  call  your  attention  to  a  method  described  by  us,  and 
which  has  received  a  very  flattering  reception  from  different  sections 
of  the  country. 

We  have  reserved  for  the  closing  portion  of  this  report,  and  the  one 
which  appears  to  be  the  unpleasant  side  of  our  picture,  the  present  ten- 
dency in  the  treatment  of  dental  caries.  It  has  become  the  fashion  for 
some  time  for  some  men  to  speak  in  a  rather  disparaging  manner  of  the 
wonderful  operations  of  the  late  Marshall  H.  Webb,  because,  per- 
chance, they  may  have  met  with  some  tooth  that  has  finally  given  way 
after  it  had  been  restored  to  its  natural  shape  and  a  useful  career  for 
many  years  by  means  of  his  wonderful  skill.  There  is  a  crying  need 
in  the  ranks  of  our  profession  at  the  present  time  for  some  one  like 
Atkinson,  Varney,  or  Webb,  who  would  be  present  at  all  times  to  call 
the  attention  of  each  and  every  one  of  us  to  the  highest  standard  of 
operative  skill  which  we  owe  to  ourselves  in  order  to  maintain  that 
reputation  which  we  Americans  have  earned.     The  tendency  of  the 
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times  seems  to  be  to  decry  and  undervalue  the  inestimable  benefits 
that  the  patient  can  reap  from  difficult  contour  operations  in  gold, 
which  necessarily  require  a  lengthy  sitting  to  be  properly  introduced. 

Years  ago,  while  our  European  colleagues  were  devoting  their 
attention  to  the  theoretic  aspect  of  dental  work,  we  electrified  the 
world  by  the  wonderful  results  obtained  in  restoring  broken-down 
teeth  to  their  natural  condition  of  usefulness,  neither  exaggerating 
nor  depreciating  the  contour  in  which  nature  originally  formed  them. 
We  are  now  in  danger  of  falling  into  the  error  made  by  foreign  prac- 
titioners. Up  to  the  present  time  no  substance  has  been  discovered 
which  approaches  in  value  to  gold  for  indefinitely  replacing  lost  tooth- 
structure,  when  the  cavity  is  skillfully  prepared  and  the  gold  properly 
inserted.  This  necessitates  time  and  patience,  two  qualities  which 
the  successful  practitioner  must  dispense  with  lavishness. 

Our  more  thoroughly  educated  men  seem  to  a  large  extent  to  be 
imbued  with  the  idea  that  so  much  time  spent  on  a  single  tooth  is 
wasteful,  and  hence  the  invention  of  all  kinds  of  matrices,  as  well  as 
the  popularity  of  the  Herbst  method  of  filling  teeth. 

All  these  latter-day  inventions  for  abbreviating  the  time  required  to 
insert  a  gold  filling  have  only  resulted  in  a  vast  increase  in  an  inferior 
form  of  filling,  and  consequent  failure  in  the  saving  of  so  many  teeth. 

No  invention  has  done  so  much  harm  as  the  matrix,  especially  in 
the  approximal  surfaces  of  bicuspids.  The  graduates  of  to-day  are 
unaware  of  what  it  means  to  build  up  and  knuckle  the  approximal 
surfaces  of  the  posterior  teeth  without  a  matrix.  Such  work  is  abso- 
lutely essential  before  the  proper  use  of  the  matrix  can  be  understood. 

It  is  questionable,  considering  the  number  of  failures,  whether  an. 
experienced  and  good  operator  is  justified  in  placing  in  position  a 
matrix  and  then  completing  the  filling,  without,  at  diflferent  periods 
in  the  operation,  removing  the  matrix,  so  that  he  can  carefully  ex- 
amine the  work  in  progress.  It  is  not  our  purpose  to  detract  from 
the  real  value  of  a  matrix  in  helping  to  fashion  the  shape  which  the 
gold  should  assume.  To  be  used  to  the  greatest  advantage,  it  should 
be  removed  after  the  floor  of  the  cavity  has  been  filled  to  only  a  short 
height,  but  sufficient  gold  must  have  been  inserted  to  insure  the  ab- 
solute security  of  the  filling.  At  this  stage  the  cervical  border  can 
be  trimmed  and  polished  in  a  manner  far  superior  to  that  which  can 
be  accomplished  after  more  gold  has  been  inserted.  In  replacing  the 
matrix  at  this  point,  it  is  often  of  great  advantage  to  use  one  of  thinner 
metal.    Proceeding  in  this  manner,  according  to  the  size  of  the  cavity, 
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the  matrix  may  be  removed  for  examination  of  the  work  from  two  to 
four  times ;  and  if  the  new  matrix  inserted  is  always  thinner  than  the 
preceding  one,  it  will  often  save  considerable  work  in  finishing  the 
filling.  When  the  insertion  of  the  gold  has  been  completed,  the 
teeth  must  be  separated  sufficiently  to  admit  sand-paper  strips  or 
disks,  in  order  to  finish  the  margins  correctly  without  destroying  the 
solid  contact  which  should  exist  only  at  the  cutting-edge  of  the  ap- 
proximal  surface.  In  some  cases  it  is  wise  to  separate  slightly  before 
commencing  the  insertion  of  the  gold  ;  but  this  is  more  often  unneces- 
sary if  the  matrices  are  continually  supplanted  by  thinner  ones.  In 
following  this  method,  the  malleting  of  the  gold  directly  against  the 
matrix  will  produce  sufficient  separation  to  allow  for  the  final  finishing 
of  the  gold,  and  we  have  the  advantage  of  subjecting  the  patient  to 
only  a  slight  amount  of  pain  in  separating,  and  only  for  a  few  mo- 
ments at  the  close  of  the  operation.  Dr.  H.  W.  Gillett,  of  New- 
port, has  invented  a  delicate  separator  which  will  accomplish  this  in 
most  cases  without  any  pain.  One  of  the  great  advantages  which 
gold  possesses  over  all  other  materials  is  the  ease  with  which  it  can 
be  lapped  over  the  edges  of  the  enamel  and  remain  in  perfect  juxta- 
position therewith.  To  obtain  the  most  lasting  results  in  contour 
operations,  the  greatest  advantage  should  be  taken  of  this  fact.  The 
edges  of  the  enamel  should  be  broadly  beveled  for  some  distance 
over  the  crown  of  the  tooth,  so  that  the  real  margin  of  the  cavity  is 
far  removed  from  the  outer  edge  of  the  gold.  Never  hesitate  in  cov- 
ering up  tooth-structure  in  the  posterior  part  of  the  mouth  with 
gold,  an  indestructible  substance.  Too  frequently  anterior  fillings 
have  to  be  replaced  because  esthetic  considerations  have  prompted 
the  keeping  in  sight  of  deteriorated  enamel-structure. 

It  is  scarcely  necessary  for  me  to  speak  of  the  importance  of  the 
proper  preparation  of  the  cavity,  or  of  the  removal  of  all  vestiges  of 
caries  and  of  reaching  hard  borders  of  enamel.  Neither  should  it 
be  necessary  at  this  date  to  sound  a  warning  against  drilling  retaining- 
pits  into  teeth  with  living  pulps.  In  deep  cavities,  the  placing  in 
position  over  the  floor  of  the  cavity  of  a  piece  of  antiseptic  asbestos 
paper  covered  by  a  thin  coating  of  oxj'-phosphate  will  be  found  to  be 
very  valuable.  An  operation  performed  on  these  lines,  having  the 
gold  solidly  malleted  in  position,  leaves  the  tooth  not  only  in  an  im- 
pregnable condition,  as  far  as  that  side  of  the  tooth  is  concerned,  but 
is  a  comfort  to  the  patient  that  can  only  be  fully  appreciated  after  it 
has  replaced  some  inferior  form  of  work.     Many  of  our  best  men 
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have  ceased  to  do  operations  of  this  nature  ;  men  who  years  ago 
prided  themselves  on  the  superiority  of  their  abihty  in  work  of  this 
kind  have  allowed  diplomacy,  that  mighty  fetterer  of  man's  con- 
science, to  debase  their  manhood.  Their  reasons  have  been  a  desire 
to  make  their  work  less  expensive  m  present  cash,  and  of  a  less  ardu- 
ous nature  to  themselves.  But  at  what  an  expense  to  the  patient  ! 
Too  often  the  loss  of  the  tooth. 

If  our  profession  occupies  the  plane  to  which  we  are  wont  to  extol 
it,  then  we  owe  it  as  a  sacred  duty  to  our  patients  to  do  for  each 
and  every  one  of  them  only  the  very  best  we  can  ;  anything  less  than 
that  is  sacrificing  our  honor  on  the  altar  of  Mammon.  How  much 
nobler  to  dismiss  a  patient,  perchance  refer  him  to  a  struggling 
younger  man,  than  to  do  an  inferior  piece  of  work  because  of  the 
limited  extent  of  his  resources. 

The  greatest  evil  in  this  respect  endangers  the  practice  of  our 
younger  men, — the  desire  to  accomplish  quickly  what,  perforce, 
must  take  a  longer  time.  The  temptation  of  temptations  in  this 
respect  is  the  placing  a  gold  cap  over  a  broken-down  tooth,  some- 
thing which  can  never  compare  in  permanency  with  a  properly 
inserted  gold  filling.  In  this  respect,  like  matrices,  gold  caps  have 
their  place  in  a  well-ordered  practice,  but  how  often  are  they  used 
where  a  careful  consideration  would  at  once  show  the  infinite  superi- 
ority of  a  gold  filling.  In  teeth  with  living  pulps,  the  gold  cap 
should  be  the  last  resort,  when  it  is  impossible  for  the  skill  of  the 
operator  to  restore  the  lost  substance  by  the  aid  of  cohesive  gold 
foil.  Time  will  not  permit  me  to  enter  into  all  the  details  of  make- 
shifts which  have  recently  come  into  use  to  supplant  operations  which 
have  always  been  considered  the  flower  of  American  dentistry. 

Our  institutions  of  learning  should  take  heed  that  the  manual  skill 
of  their  graduates  does  not  suffer  on  account  of  increased  theoretical 
training.  There  is  no  valid  reason  why  the  two  conditions,  manual 
and  mental  training,  should  not  be  cultivated  hand  in  hand.  To 
maintain  our  national  pre-eminence  as  conservators  of  the  natural 
teeth,  we  must,  without  lowering  our  value  of  scientific  knowledge, 
retain  the  highest  regard  for  operative  skill. 

DISCUSSION. 

Dr.  Jarvie.  We  have  listened  to  a  most  excellent  report,  and  one 
that  is  full  of  points  upon  which  to  talk.  Only  two  of  them,  how- 
ever, will  I  refer  to.     The  first  is  in  reference  to  the  use  of  copper 
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amalgam.  The  report  says  that  within  the  last  year  we  hear  very 
little  of  the  use  of  copper  amalgam,  and  its  use  is  being  almost 
entirely  given  up.  I  wish  I  had  given  up  its  use  before  I  commenced 
it.  I  say  this  publicly,  because  I  have  on  more  than  one  occasion 
advocated  its  use  under  certain  conditions.  I  have  used  it  in  differ- 
ent ways  for  three  or  four  years.  At  first  I  used  it  pure  and  simple, 
but  soon  found  out  it  was  most  treacherous  when  used  alone.  I  then 
used  it  in  combination  with  othei"  amalgam  fillings,  and  I  thought  I 
had  a  very  good  thing  ;  I  thought  I  had  a  filling-material  that  was 
superior  to  any  I  had  used  in  certain  cases,  and  I  continued  to  believe 
that  for  two  years  or  more.  I  then  began  to  have  some  suspicion  of 
the  integrity  of  the  margins  around  such  fillings,  particularly  between 
the  molar  teeth,  where  the  cavities  or  the  fillings  had  extended  to  or 
beyond  the  gum-margin.  For  the  past  six  months,  perhaps,  I  have 
taken  out  every  filling  of  that  character,  where  I  have  had  the  oppor- 
tunity. I  have  found  this  combination  most  treacherous.  An  ordin- 
ary examination  would  not  reveal  anything  amiss  with  the  margin. 
Perhaps  my  attention  would  be  called  to  that  location  by  the  patient 
saying  there  was  a  sense  of  uneasiness  or  discomfort  there.  I  found 
that  my  exploring  instruments  would  drop  into  places  beyond  the 
filling.  I  have,  on  several  occasions,  found  the  cavity  extended  into 
the  pulp,  and  of  such  a  character  as  to  lead  me  to  believe  that  there 
had  been  some  galvanic  action,  rather  than  the  ordinary  dissolution  of 
the  lime-salts.  Both  organic  and  inorganic  matter  had  disappeared, 
leaving  a  large  cavity.  I  have  found  so  many  cases  of  this  kind  that 
whenever  I  see  a  filling  of  my  own  insertion,  I  take  it  out,  hard  as  it 
is,  where  the  plugs  were  made  of  copper  amalgam,  mixed  with  per- 
haps one-half  of  ordinary  amalgam  fillings. 

The  other  subject  I  wish  to  call  attention  to,  was  a  remark  in  regard 
to  the  frequent  insertion  of  gold  crowns  upon  teeth  perhaps  badly 
decayed,  but  which  could  and  should  be  filled  with  either  amalgam 
or  gold.  I  think  this  is  an  evil  that  is  growing  upon  us.  It  is  some- 
times so  easy  to  put  a  gold  crown  upon  a  tooth,  and  sometimes  the 
remuneration  for  it  is  larger  than  would  be  obtained  for  a  large  amal- 
gam filling.  In  many  cases  a  gold  or  amalgam  filling  could  be  inserted 
and  retained  in  the  tooth  for  ten  or  twelve  years,  and  at  the  end  of  that 
time  the  tooth  is  in  as  good  a  condition  for  putting  on  a  gold  crown  as 
it  was  at  the  beginning,  and  the  tooth  has  been  retained  for  usefulness 
so  much  longer.  Recently  I  found  in  the  mouth  of  one  of  my  patients 
who  had  been  away  in  a  different  part  of  the  country,  about  half  a 


50  TRANSACTIONS   OF   THE    DENTAL   SOCIETY 

dozen  crowns.  One  of  the  crowns  had  become  uncomfortable,  and  I 
removed  it.  To  my  astonishment  I  found  a  very  good  tooth  under 
it.  The  result  was  the  removal  of  the  six  crowns  ;  three  of  them 
were  on  the  front  teeth;  holding  bridges  of  two  teeth.  You  may 
imagine  what  the  appearance  of  the  teeth  was  in  the  mouth  of  a  young 
man  twenty-two  or  twenty-three  years  old,  three  of  the  front  teeth 
crowned  with  gold,  the  face  of  the  crowns  being  cut  away  a  little, 
showing  but  a  very  small  portion  of  the  enamel,  and  the  rest  showing 
but  gold.  Again  I  say  there  is  a  great  tendency  to  crown  with  gold, 
teeth  that  ought  to  be  retained  for  years  of  usefulness  with  fillings. 

Dr.  Straw.  It  is  very  remarkable  how  men  get  different  results. 
I  told  Dr.  Jarvie  four  or  five  years  ago  exactly  how  to  use  copper 
amalgam.  The  President  of  this  Society  once  gave  me  some  copper 
amalgam  for  my  own  use.  I  said  if  he  recommended  it,  I  would  use 
it,  but  it  was  a  failure.  I  thought  I  could  improve  on  that  by  press- 
ing out  all  the  surplus  mercury,  but  I  did  not  succeed.  I  conceived 
a  remote  idea  that  there  was  something  in  copper  amalgam,  and  I 
persevered  and  succeeded  at  last,  as  Dr.  Jarvie  has  told  you,  in  mixing 
some  fillings.  I  do  not  forgive  Dr.  Jarvie  for  not  coming  up  and 
staying  with  me  a  week  to  see  exactly  how  I  did  it,  and  in  what  pro- 
portion. I  have  had  scarcely  a  failure  with  all  my  six  years  of  copper 
amalgam,  after  I  adopted  that  plan.  Of  course,  you  have  failures 
with  almost  any  filling-material,  but  as  a  rule  I  have  found  no  fault 
with  the  copper  amalgam.  I  have  something  which  I  showed  to  Dr. 
Butler  at  my  office,  which  beats  them  all.  My  assistant  calls  it 
"  Straw's  No.  i."  I  take  the  hard  copper  amalgam  which  is  made 
in  Canada,  and  I  pulverize  that  as  finely  as  I  can.  I  mix  it  with 
oxy phosphate  in  equal  parts  ;  I  mix  it  with  the  fluid  and  put  it  in  the 
tooth,  and  let  it  remain  there  for  about  half  an  hour,  and  then  polish 
it,  and  it  never  gives  out.  If  it  is  on  the  grinding-surface  and  there 
is  a  great  deal  of  wear  on  it,  perhaps  it  might,  after  a  long  time. 

Dr.  Jarvie.  All  the  margins  of  the  combination  fillings  would  be 
perfect  except  at  the  gum  line  in  between  the  teeth. 

Dr.  Straw.  You  get  those  results  from  leaving  the  spaces  so  that 
food  will  lodge  there,  and  the  patient  does  not  use  a  toothpick. 

Dr.  Coon.  Do  I  understand  Drs.  Straw  and  Jarvie  to  have  men- 
tioned that  they  mix  the  copper  amalgam  and  the  filings  of  alloy  in 
equal  portions  ? 

Dr.  J.vrvie.     Yes  ;  I  mix  it  up  so  it  will  be  about  equal. 

Dr.  Coon.     After  my  first  copper  amalgam  fillings  cupped  I  com- 
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menced  to  use  copper  amalgam  in  the  lower  two-thirds  of  the  cavity, 
finishing  with  Eckfeldt  &  Dubois's  Standard  Alloy,  and  the  only 
failures  I  have  had  were  in  closely  approximating  teeth,  where  I 
failed  to  cover  the  cervical  margin  with  the  alloy.  Just  after  prepar- 
ing a  paper  that  I  read  to  the  Eighth  District  Society  on  this  matter, 
I  found  that  some  Philadelphia  men  had  written  on  this  subject,  and 
said  that  copper  amalgam  and  alloys  could  not  be  made  to  unite.  I 
did  not  read  this  until  I  had  used  the  system  for  some  time.  With 
copper  amalgam  used  in  the  lower  two-thirds  of  the  cavity,  and  the 
whole  covered  with  high-grade  alloy,  there  is  no  possibility  of  a 
failure  from  cupping.  Vou  get  an  indestructible  surface.  I  find  the 
best  alloy  that  I  have  ever  used  is  the  scrap  of  Ash's  high-grade 
alloy  and  Standard  Alloy,  with  a  lot  of  gold  scrap.  I  do  not  remem- 
ber what  the  exact  proportion  is.  Simply  melt  together  the  waste 
product  (what  is  left  over  after  using  the  high-grade  alloys)  and 
scraps  of  pure  gold  ;  file  it  up  ;  let  it  alone  for  several  months  to  age, 
and  you  have  a  fine  amalgam  alloy. 

Dr.  Brewster.  Dr.  Straw  speaks  of  a  filling  which  he  designates 
as  "  Straw's  No.  i,"  and  he  speaks  of  pulverizing  amalgam  before  it 
is  mixed  with  the  oxyphosphate.  Will  he  kindly  tell  us  how  he  pul- 
verizes the  amalgam  ? 

Dr.  Straw.  It  is  a  very  simple  thing.  These  little  pellets  made 
by  Weygandt,  of  Canada,  I  pound  with  a  hammer,  and  then  triturate 
them  in  the  mortar  as  fine  as  I  can,  I  presume  that  the  failures  of 
Dr.  Jarvie  have  come  occasionally  from  mixing  too  much  of  the  ordi- 
nary filings  with  the  copper  amalgam.  You  must  mix  just  barely 
enough  to  take  up  the  surplus  mercury.  I  have  had  failures  from 
the  same  reason. 
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The  Etiology  of  Green-Stain. 


Bv  CARL  THEODOR  GRAMM,  M.D.,  Chicago,  III. 


AS  concerns  the  prognosis  of  green-stain,  there  has  been  much 
difference  of  opinion  among  various  writers. 

Fox  and  Harris  ("  Diseases  of  the  Human  Teeth,"  1S55)  pro- 
mulgate that  green-stain  is  very  injurious  in  its  effects  upon  the  teeth, 
"  as  it  corrodes  the  enamel  and  disposes  the  teeth  to  become  carious." 

Leber  and  Rottenstein,  in  a  treatise  on  "  Caries  of  the  Teeth," 
1867,  find  it  "  principally  in  young  individuals  on  the  front  teeth  and 
usually  ascribed  to  a  decomposition  of  the  enamel-cuticle. 
The  process  does  not  confine  itself  to  the  surface  of  the  tooth,  but 
penetrates  into  the  substance  of  the  enamel." 

Wedl  ("  Pathology  of  the  Teeth,"  1870):  "The  discolored  por- 
tions present  spots  where  the  tinge  is  more  or  less  intensified.  The 
latter  usually  are  more  evident  in  the  depressions  produced  by  erosion 
of  the  teeth.  ...  I  have  never  observed  a  penetration  of  the 
green  granular  mass  into  the  peripheral  enamel-layer,  though  I  have 
met  with  systems  of  enamel-prisms  containing  deposit  of  pigment 
which  have  acquired  a  green  color  in  their  corticle-layer  ;  a  condition 
which  may  be  explained  by  the  penetration  of  coloring-matter." 

I  quote  from  "Taft's  Operative  Dentistry,"  1877:  "Wherever 
present  the  surfaces  of  the  teeth  are  abraded,  and  when  it  is  of  long 
standing  the  entire  enamel  beneath  it  is  destroyed  and  the  dentine 
gradually  involved  in  the  dissolution." 

Tomes  ("  Dental  Surgery,"  1873)  thinks  the  color  to  be  "  perhaps 
of  vegetable  origin,  and  probably  occupying  the  substance  of  the 
enamel-cuticle."  He  adds,  "  Most  writers  have  found  it  to  be  per- 
fectly innocuous." 

Professor  Miller,  in  "The  Deposits  upon  the  Teeth"  {^Dental 
Cosmos,  1894),  quotes,  in  addition  to  the  above,  Robinson  ("The 
Surgical,  Mechanical,  and  Medical  Treatment  of  the  Teeth,"  1848), 
who  deemed  the  action  of  green-stain  "  sour"  in  character  and  very 


OF   THE   STATE    OF    NEW  YORK.  59 

pernicious,  entirely  "denuding  the  teeth,  destroying  the  crystalline 
appearance  of  the  enamel,  whereby  the  underlying  dentine  became 
carious." 

I  am  indebted  to  the  same  writer  for  the  following  statement  of 
Schlencker  ("  lUustrite  Zahn  und  Mund  Pflege,"  1884):  He  con- 
siders ' '  green-stain  exceedingly  dangerous  to  the  teeth  because  the 
enamel  is  broken  down  by  it." 

Baume  ("  Zahnheilkunde,"-i885)  finds  "the  enamel-cuticle /^r- 
meated  by  a  granular  greenish  substance,  which  is  attributed  to  an 
accumulation  of  leptothrix.  .  .  .  But  the  rough  surface  which 
is  often  found  under  green-stain  proves  that,  nevertheless,  a  very 
superficial  decomposition  of  the  enamel  takes  place.  .  .  .  The 
green-stain  may  therefore,  to  a  certain  extent,  be  regarded  as  pre- 
disposing to  caries." 

And  Brandt  ("  Zahnheilkunde,"  1890)  finds  it  "evident  that  the 
process  is  by  no  means  restricted  to  the  surface  of  the  teeth  alone, 
but  in  part  also  penetrates  the  upper  layer  of  the  enamel.  .  .  .  On 
application  of  mineral  acids  the  green-stain  immediately  disappears." 

Bastyr  (Scheft's  "  Handbuch  der  Zahnheilkunde,"  1892)  supports 
Nessel's  view  that  the  stain  has  no  injurious  effect  upon  the  teeth. 

Latterly  Ottolengui  ^Dental  Cosmos,  1892)  considered  the  for- 
mation of  green-stain  due  chiefly  to  the  fermentation  of  the  resid- 
uum from  the  milk  which  adheres  to  the  enamel  and  invariably 
causing  erosion. 

Professor  Miller  (^Dental  Cosmos,  1894),  in  the  article  before 
referred  to,  takes  up  the  question  and  disposes  of  it  as  follows  :  "  It 
always  remains  restricted  to  the  enamel-cuticle,  and  does  not  encroach 
upon  the  enamel ;  every  trace  of  the  stain  peeling  off"  along  with  the 
enamel-cuticle  when  the  tooth  is  acted  upon  by  acids.  Pits,  fissures, 
grooves,  or  scratches  on  the  surface  of  the  tooth  predispose  to  the 
deposition  of  green-stain  ;  likewise  a  surface  roughened  by  the  action 
of  acids.  This  has  led  some  to  suppose  that  the  stain  was  the  cause 
of  the  roughness,  while  as  a  matter  of  fact  the  sequence  has  been 
just  the  opposite." 

Following  this  conclusion  of  Professor  Miller's,  your  Correspon- 
dent, Dr.  Ottolengui,  again  takes  up  the  subject  {Dental  Cosmos, 
1894)  in  his  very  interesting  report  to  your  Society,  May  of  last  year, 
the  notes  and  discussions  of  which  are  fresh  in  your  minds. 

In  his  query  upon  the  subject  of  green-stain,  sent  to  gentlemen  of 
national   reputation,   eight   communications    reached   him,   three    of 
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which,  Drs.  Andrews,  Black,  and  Kirk,  supported  Professor  Miller's 
opinion,  while  five,  Drs.  Hart,  French,  Jarvie,  Allan,  and  Professor 
James  Truman,  were  opposed  to  him. 

It  would  seem  a  fairly  hopeless  task  for  one  with  limited  time  to 
endeavor  to  fully  trace  or  to  put  upon  a  scientific  basis  the  etiology  of 
green-stain  when  so  many  earnest  and  capable  investigators  on  cis- 
and  trans- Atlantic  ground  have  essayed  the  same  labor  and  made  but 
small  advance.  I  have  worked  without  prejudice,  and  diligently,  on 
the  topic  assigned  me  by  your  Committee  ;  and  what  I  have  to  offer 
on  green- stain,  whether  it  be  in  corroboration  or  rebuttal  of  recent 
writings  on  the  subject,  has  been  achieved  by  independent  investiga- 
tion, and  may,  therefore,  have  more  weight  with  my  confreres.  I 
may  state  here,  parenthetically,  that  to  afford  sufficient  basis  for  the 
work  I  have  utilized  the  material  of  a  large  orphan  asylum,  various 
dispensaries,  several  institutions  of  Chicago,  where  hundreds  of  teeth 
are  extracted  daily  ;  my  own  oral  clinics  and  private  practice  ;  have 
examined  fully  three  hundred  cases  of  green-stain  within  the  mouth, 
and  have  selected  cases  from  not  less  than  fifteen  thousand  of  extracted 
teeth. 

No  special  class  of  patients  or  of  teeth  is  exempt  from  green-stain, 
but  it  is  most  frequently  found  on  pitted,  grooved,  or  markedly  stri- 
ated enamel-walls  of  incisors  and  cuspids  and  in  unclean  mouths. 

As  a  rule,  I  have  found  erosion  underneath  green-stain  associated 
with  (i)  exanthematous  impress  upon  the  teeth  ;  (2)  with  a  measure 
of  constitutional  degeneracy,  congenital  or  post-natal,  affecting  the 
nutrition  of  the  tooth  itself  and  the  fluids  of  the  oral  cavity. 

Since,  however,  these  are  precisely  the  circumstances  under  which 
erosion  without  green-stain  is  found,  it  cannot  be  held  that  green- 
stain /)(?r  j<?  is  responsible  for  the  erosion  in  such  cases. 

Among  eighty-five  adult  Russian  Jews,  in  many  of  whom  degenera- 
tion was  marked,  I  found  fifty-seven  cases  of  green-stain.  Of  these, 
three  cases  showed  erosion  associated  with  the  discoloration.  There 
were,  however,  eleven  cases  of  typical  erosion  without  any  stain  what- 
ever. In  fifty-four  of  these  cases  of  green-stain  the  discoloration  was 
readily  removed  with  H,0.j,  and  the  enamel-wall,  after  probably 
years  of  discoloration,  left  perfectly  polished  and  translucent. 

Out  of  1200  stained  permanent  largely  carious  teeth  which  I  found 
in  the  various  "dental  parlors"  of  this  city,  less  than  three  per 
cent,  showed  erosion  of  the  enamel ;  this  too,  in  face  of  the  fact 
that  the  patrons  of  those  institutions  are  not  especially  given  to  the 
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care  of  their  mouths,  and  a  goodly  proportion  of  them  are  poorly 
nourished. 

At  Dr.  Rosa  Engelmann's  large  children's  clinic  at  the  United 
Hebrew  Charities  Dispensary,  which  I  had  the  privilege  of  attending 
twice  weekly  and  at  which  I  made  notes  of  over  eighty  cases  of 
green-stain,  the  percentage  of  decalcification  was  unexpectedly 
small.  I  found  but  six  cases  suggesting  erosion,  and  these  were 
notably  among  children  of  rickety,  tuberculous,  and  neurotic  diathe- 
sis. This  in  face  of  the  observation  of  Professor  Truman,  "In 
young  persons  it  has  invariably  been  shown  to  be  accompanied  by 
decalcification." 

Reciirreyice  of  Green-Stain. — Dr.  Ottolengui  has  sought  to  find  a 
point  in  favor  of  his  hypothesis,  namely,  that  fermentation  of  the 
residuum  of  milk  caused  the  stain,  by  calling  attention  to  the  non- 
recurrence  of  green-stain  after  having  once  polished  it  away  and 
reduced  the  imbibition  of  milk. 

I  doubt,  in  the  first  place,  whether  the  partaking  of  any  one  kind 
of  food  has  aught  to  do  with  the  product  under  discussion.  My  own 
clinical  records,  at  least,  do  not  suggest  it. 

The  cause  of  non-recurrence  lies  more  probably  in  the  polishing 
away  of  the  cuticle,  to  which  alone  green-stain  takes  kindly. 

In  October,  1S94,  I,  in  several  instances,  polished  the  middle  one 
of  three  stained  oral  teeth,  leaving  the  other  two  or  more  untouched. 
Having  recently  seen  the  cases,  I  found  no  recurrence  of  the  stain, 
proving  that  either  the  general  conditions  under  which  green-stain 
was  originally  produced  had  changed,  or  that  the  tooth  had  been  ren- 
dered uninviting  by  removing  the  cuticle. 

Green-Stain  loider  the  Microscope. — For  microscopic  examination 
of  green-stain,  I  have  used  ground  sections  of  enamel  and  the  sep- 
arated enamel-cuticle.  I  prefer  the  ground  sections  because  of  the 
greater  accuracy  with  which  the  distribution  of  the  stain  may  be 
studied.  The  pits,  depressions,  and  grooves  affording  the  greatest 
shelter  are  usually  the  first  and  last  to  harbor  green-stain. 

The  granular  elements  associated  with  the  stain  seem,  at  times  in 
its  incipiency,  to  be  colonized  upon  individual  enamel-prisms,  leaving 
a  clear  peripheral  margin.  Again,  too,  I  have  seen  them  arrayed  at 
the  periphery,  leaving  the  central  field  of  the  prism  clear,  or,  at  most, 
tinged  pale  green,  owing  to  diffusion.  In  the  denser  accumulations, 
all  traces  of  prism-arrangement  may  be  lost  and  simply  large,  finely 
granular  patches,  with  occasional  larger  granules  of  deeper  tinge, 
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show  in  the  field.  As  far  as  I  could  judge  by  my  incompleted 
experiments,  they  absorb  the  anilin  dyes  eagerly  and  lose  them  as 
readily. 

I  think  that  all  microscopists  will  support  Professor  Miller,  in  that 
"algcB  do  not  grow  upon  the  teeth."  The  point  of  solubility  of 
chlorophyll  in  ether  and  in  the  insolubility  of  green-stain  in  alcohol, 
ether,  and  chloroform  is  well  taken  by  that  author. 

Of  the  hundreds  of  examinations  that  I  have  made,  none  have 
pointed  to  the  presence  of  algae. 

Cause  of  Green-Stain. — In  Professor  Miller's  "  The  Deposits  upon 
the  Teeth,"  the  proposition  that  the  stain  may  be  due  to  sulfomethae- 
moglobin,  each  argument  for  that  proposition  is  negatived  so  potently 
by  Professor  Miller  himself  that  it  seems  hardly  a  matter  for  further 
consideration. 

My  cUnical  experience  and  that  in  the  biological  laboratory  leads 
me  to  support  the  proposition  that  green-stain  is  a  chromogenic 
phenomenon  attending,  under  certain  conditions,  some  form  of  bac- 
terial life  within  the  mouth. 

Carl  Fraenkel  ("  Grundriss  der  Bacterien  Kunde,"  1S90),  dealing 
with  chromogenic  species,  writes,  "All  kinds  of  colors  may  be 
observed,  white,  black,  blue,  green,  brown,  red,  orange,  etc.,  some 
of  them  the  brightest  hue.  How  the  formation  of  coloring  matter  is 
accomplished  is  not  yet  known  with  certainty.  Probably  the  major- 
ity of  micro-organisms  do  not  generate  the  pigments  directly,  but 
only  the  basis  of  it,— a  chromogenic  body.  If  this  is  liberated  in 
any  way,  for  instance,  by  its  passing  through  the  membrane  of  the 
cell  by  diffusion  or  by  death  and  decomposition  of  the  micro-organ- 
isms, it  has  an  opportunity  to  combine  with  certain  ingredients  of  the 
culture-medium,  or  to  gain  access  to  the  oxygen  of  the  air,  and  then, 
but  not  till  then,  does  the  color  appear.  This  explains  why  the  pig- 
ment is  often  observed  only  on  a  surface  of  our  cultures,  and  why  the 
tint  is,  as  a  rule,  dependent  upon  the  nature  of  the  substratum." 

The  only  instance  in  which  I  was  able  to  produce  green-stain  upon 
a  sterilized  tooth  which  had  shown  no  trace  of  it  before  the  experi- 
ment was  by  associating  it  with  a  stained  tooth  in  a  tube  with  saliva 
and  sugar.  The  green-stain,  though  very  slight,  accumulated  at  the 
line  of  the  gingival  margin  on  the  enamel,  which  had  sufTered  some 
slight  decalcification  before  an  injury  while  being  extracted. 

My  attemj)ts  to  artificially  produce  the  stain  on  culture-media  have 
so  far  been  unsuccessful.     Morphologically,  all  the  varied  stages  of 
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the  growth,  if  we  accept  the  pleomorphic  theory,  and  the  various 
species  of  bacteria  which  I  found  in  scrapings  of  green-stain,  were 
represented  in  my  cultures.  Not,  however,  until  I  resorted  to  the 
peptone-sugar-starch  bouillon  with  a  sterilized  tooth  suspended  in  it, 
and  here  I  made  an  interesting  observation.  Within  forty-eight 
hours  a  pure  rich  development  of  streptococci,  which  sank  to  the 
bottom,  appeared  in  the  liquid,  which  had  become  acid.  The 
enamel-walls  of  the  four  teeth  which  had  been  suspended  in  the 
flasks  were  laden  with  heavy  growths  of  Miller's  Leptothrix  innom- 
inata.  Bacillus  buccalis  maximus,  Leptothrix  buccalis  maxima,  Jodo- 
coccus  vaginatus,  of  the  cultivation  of  which  Miller  (  "  Micro-organ- 
isms of  the  Human  Mouth,"  1890,  page  69)  says,  "  They  all  have  the 
peculiarity  that  they  will  not  grow  on  any  of  the  usual  culture-media. 
All  endeavors  at  cultivation — and  thousands  have  been  made — proved 
unsuccessful.  I  have  myself  made  hundreds  of  attempts  to  cultivate 
them  on  all  of  the  various  solid  and  fluid  media.  ...  I  find  it, 
however,  more  reasonable  to  explain  the  failure  on  the  simple  ground 
that  these  bacteria  are  very  sensible  to  slight  changes  in  the  culture- 
media,  and  that  no  one  has  yet  succeeded  in  constructing  an  artificial 
medium  sufficiently  similar  to  that  found  in  certain  mouths  to  admit 
of  their  cultivation." 

The  deposit  on  these  teeth  resembles  the  common  materia  alba  in 
color  and  consistency,  while  the  enamel,  due  undoubtedly  to  the  acid 
condition  of  the  bouillon,  suffered  a  superficial  decalcification  and 
became  of  brownish  color,  very  like  that  often  seen  in  incipient 
decay  on  the  approximal  walls  of  teeth. 

I  repeated  the  experiment  with  bones  of  varied  densities  and  with 
c.  p.  phosphate  of  lime  in  simple  bouillon.  The  broth  became  putrid 
and  the  bacteria  assumed  a  different  character  in  each  of  the  flasks, 
though  inoculated  from  the  same  tooth  and  the  same  scraping  ; 
while  the  deposit  of  one  flask  was  granular,  that  of  another  was 
thready  and  slimy,  while  that  of  still  another  had  a  tendency  to  accu- 
mulate in  cheesy  balls.  I  mention  these  tests  to  indicate  how  varied 
conditions,  however  slight,  may  influence  morphology,  character, 
and  life  of  most  bacteria. 

The  tendency  of  the  self-same  bacteria  to  favor  either  fermentation 
or  putrefaction  is  largely  influenced  by  associated  conditions,  as  is 
witnessed  every  day  in  the  laboratory. 

Considering  the  great  number  of  bacteria  in  the  mouth,  representing 
various  species  and  stages  of  development  or  degeneration,  it  be- 
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comes  clear  that  the  labor  of  isolating,  cultivating,  and  classifying- 
them  multiplies  in  geometric  progression.  I  personally  feel  that  my 
several  years  of  continuous  labor  have  brought  me  simply  to  the 
threshold  of  the  science  of  biology. 

To  summarize,  then,  clinically,  green-stain  may  be  considered  in- 
nocuous. 

It  most  frequently  exists  without  causing  erosion,  if  there  be  no 
congenital  impress  or  post-natal  constitutional  degeneracy. 

It  may  be  considered  a  chromogenic  phenomenon,  since  we  know 
chromogenic  bacteria  exist  in  the  mouth,  and  it  is  reasonable  to  sup- 
pose that  green-stain  should  become  diffused  throughout  the  enamel- 
cuticle,  where,  in  grooves  and  pits,  it  may  find  shelter  for  itself  and 
its  producers. 
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The  Classification  of  So-called  Green-Stain. 


Bv  W.  C.  HARRETT,  M.D.,  D.D.S.,  Buffalo,  N.  Y. 


PROBABLY  fifty  per  cent,  of  the  teeth  that  fall  under  the  obser- 
vation of  the  dentist  are  aflTected  by  some  form  of  pigmentation. 
Dentists  have  speculated  upon  it  ever  since  there  was  a  dental 
profession  ;  but  until  the  time  of  Miller  there  never  was,  so  far  as  I 
know,  any  such  series  of  scientifically  conducted  experiments  to  posi- 
tively determine  its  nature  and  character  as  could  be  accepted  as  defi- 
nite. I  cannot  but  believe  that  he  has  permanently  settled  the  ques- 
tion of  the  etiology  of  this  appearance,  in  the  memorable  article  ap- 
pearing in  the  Dental  Cosmos  for  April,  1894.  If  he  is  right,  that 
determines  its  classification.  After  the  President  of  this  Society  had 
refused  to  accept  my  declination  of  the  honor  which  he  tendered  me 
nearly  a  year  ago, — that  of  preparing  this  paper, — it  was  my  good  for- 
tune to  have  Professor  Miller  as  my  guest  for  some  days,  and  we  went 
over  this  whole  subject  together.  I  was  then,  as  now,  convinced  that 
those  who  have  criticised  his  article  as  inconclusive  either  had  not  read 
it  carefully  or  had  not  comprehended  it  fully.  It  was  inconclusive 
in  so  far  as  it  failed  to  support  the  crude  theories  previously  ad- 
vanced, but  it  was  conclusive  in  establishing  the  fact  that  the  so- 
called  green-stain  is  usually  a  superficial  deposit,  and  that  it  probably 
has  no  special  pathological  signification,  except  for  diagnostic  pur- 
poses. 

When  Dr.  Miller  was  at  my  house,  he  had  with  him  a  large  num- 
ber of  teeth  exhibiting  the  stain,  some  of  it  green,  some  brown,  some 
red,  with  the  varying  intermediate  shades.  There  were  the  teeth  of 
children,  and  of  adults  at  different  ages.  There  were  a  few  cases  in 
which,  beneath  the  stain,  was  found  eroded  enamel,  and  there  were 
many  instances  in  which  no  sign  of  decalcification  existed  under  it. 
There  was  indisputable  stain  upon  decayed  tissue,  and  it  dropped 
into  and  followed  the  depressions  of  furrowed  enamel ;  but  in  no  in- 
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Stance,  so  far  as  I  could  observe,  did  it  appear  other  than  as  a  dis- 
tinctly superficial  deposit.  We  removed  the  enamel-cuticle,  or 
Nasmyth's  membrane,  from  teeth  upon  which  there  was  a  marked 
pigmentary  deposit,  and  in  every  instance  the  stain  came  with  it, 
leaving  the  tissue  beneath  it  clear,  white,  and  unmarked.  This  was 
the  case  in  instances  of  furrowed  enamel,  in  teeth  with  eroded 
enamel,  and  in  those  in  which  the  enamel  seemed  comparatively  per- 
fect. Let  me  say,  however,  that  teeth  whose  enamel  is  uneroded, 
smooth,  and  polished  are  less  frequently  affected  by  stain,  for  the 
same  reason  that  salivary  and  other  deposits  are  not  likely  to  be 
found  on  polished  surfaces.  It  requires  depressions,  either  minute  or 
more  defined,  to  afford  lodging-places  for  the  initial  deposits,  and 
hence  eroded  enamel  is  more  predisposed  to  pigmentation  than  that 
which  is  perfect. 

For  purposes  of  classification,  I  shall  make  no  distinction  between 
the  green,  the  blue,  the  black,  the  brown,  or  the  red  stain,  or  their 
intermediate  shades.  Clinically  they  are  the  same,  and  they  have  the 
same  generic  origin.  If  they  are  metallic  in  their  source,  the  color  de- 
pends upon  the  metal  whose  compounds  form  the  stain.  If  they  are 
due  to  bacteria,  it  depends  upon  the  nature  of  the  chromogenic 
organisms.  Hence,  no  distinction  will  be  made,  except  as  indicating 
the  origin  of  the  discoloration. 

Mineral  Soiuxes. — As  one  important  factor,  I  will  mention  the  me- 
tallic deposits  that  we  frequently  find  upon  the  teeth — usually  the 
incisors — of  workers  in  copper,  bronze,  brass,  iron,  mercury,  lead, 
nickel,  and  silver.  This  has  all  been  pointed  out  by  the  authority  that 
I  have  mentioned,  and  he  also  refers  to  the  fact  that  trumpeters  often 
show  a  discoloration  brought  about  by  the  contact  of  the  teeth  with 
the  brass  mouth-piece  of  their  instrument.  The  teeth  of  tailors,  also, 
are  often  discolored  by  the  coloring-matter  of  the  cloth  in  which  they 
work.  Among  one  hundred  and  fifty  persons,  workers  in  brass, 
bronze,  and  copper  for  more  than  one  year,  whom  Miller  examined, 
he  did  not  find  a  single  individual  who  did  not  show  more  or  less  of 
green-stain  upon  the  upper  teeth,  and  this  in  varying  shades.  I  may 
say  that  I  have  myself  examined  about  fifty  such,  with  nearly  the 
same  result,  the  only  exceptions  being  in  persons  who  were  fastidious 
in  the  care  of  their  mouth,  or  whose  teeth  were  incrusted  in  other 
deposits. 

There  are  many  animals  whose  teeth  are  covered  by  shining  metal- 
lic deposits.     These  are  chiefly  or  wholly  among  the  graminivora. 
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In  some  species  the  teeth  of  nearly  every  individual  appear  as  if 
freshly  gilded.  In  others  they  are  quite  black.  Miller  says  he  has 
found  manganese  deposits  upon  the  teeth  of  the  elephant,  rhinoceros, 
dromedary,  elk,  deer,  and  cow.  We  all  know  that  superficial  discol- 
oration is  frequently  found  at  the  margins  of  amalgam  fillings,  and 
workers  in  mercury  are  liable  to  special  deposits  upon  the  teeth.  The 
very  hair  of  copper-workers  becomes  discolored,  and  their  teeth  form 
no  exception. 

Fermentation  of  Organic  Matter. — The  white,  cheesy  deposit  that 
is  found  about  the  necks  of  teeth,  especially  such  as  suffer  from  ne- 
glect, is  apt  in  the  course  of  the  fermentation  which  it  undergoes 
to  become  discolored,  or,  rather,  to  leave  about  the  necks  of  the  teeth 
a  pigmentary  deposit.  This  may  arise  from  the  mixture  with  it  of 
mineral  substances  which  are  finally  precipitated,  or  it  may  be  the 
result  of  the  chemical  changes  through  which  the  matter  passes. 
This  cheesy  deposit  may  have  either  an  acid  or  an  alkaline  reaction, 
according  to  the  character  of  the  fermentation  which  is  going  on. 
If  it  be  acid,  the  erosion  of  the  teeth  beneath  it  may  be  easily  com- 
prehended. We  have  but  to  reflect  that  the  surface  of  the  cervical 
portions  of  the  tooth  being  thus  superficially  decalcified,  if  the  char- 
acter of  the  fermentation  should  change,  and  mineral  or  other  pig- 
mentary matter  become  a  constituent  of  the  deposit,  it  may  be  precip- 
itated upon  the  eroded  surface  of  the  tooth,  and  thus  give  origin  to  a 
distinct  stain. 

Chromogenic  Bacteria. — It  is  well  known  to  all  observers  that  certain 
forms  of  micro-organisms  produce  a  distinct  coloring-matter.  Many 
of  the  macroscopic  fungi  do  this,  and  we  find  the  most  brilliant  colors 
in  the  mushrooms,  molds,  etc.  Deposits  about  the  teeth  may  be- 
come infected  with  these  chromogenic  or  color-producing  bacteria, 
and  thus  the  tissue  will  be  stained  yellow,  red,  or  some  other  color. 

Sanguinary  Deposits. — I  believe  it  to  be  the  case  that  in  some  in- 
stances the  discoloration  of  the  teeth  is  due  to  deposits  from  the 
blood.  Miller  says  that  if  in  the  presence  of  air  or  oxygen  a  current 
of  sulfuretted  hydrogen  is  brought  in  contact  with  fresh  blood,  sulfo- 
methaemoglobin  will  be  formed,  which  is  greenish-red  in  concen- 
trated and  green  in  dilute  solutions.  It  is  not  probable  that  this  will 
be  a  very  important  factor  in  the  production  of  these  colored  de- 
posits, yet  it  will  account  for  some  instances. 

Foreign  Organic  Matter. — We  all  know  that  the  teeth  of  tobacco- 
users  become  deeply  dyed  in  some  instances.     This  is  not  usually 
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confined  to  any  special  locality,  but  if  when  applied,  as  it  usually  is, 
alike  to  all  portions  of  the  tooth  it  stains,  one  may  readily  compre- 
hend that  other  substances  may  be  introduced  into  the  mouth  whose 
action  will,  because  of  limiting  circumstances,  or  through  non-liability 
of  some  of  the  tissues  to  their  effects,  cause  a  pigmentary  deposit. 

The  Green-Stain  of  Childhood. — Thus  far  we  have  considered  only 
the  discoloration  that  maybe  found  on  the  teeth  of  adults.  It  is  evi- 
dent that  the  same  rules  as  to  classification  cannot  obtain  in  the  case 
of  children.  We  must  eliminate  the  metallic  causes  and  search  for 
other  origins.  Sufficient  still  remains  in  the  action  of  ferments. 
There  is  not  the  same  diversity  in  the  color  of  the  pigments,  and 
this  leads  to  the  conclusion  that  there  are  fewer  causes  to  classify. 
At  first  thought,  we  might  imagine  that  the  enamel-cuticle  plays  an 
important  part  in  the  green-stain  of  childhood,  but  it  has  been  shown 
that  it  has  appeared  upon  the  surface  of  phosphate  fillings  in  the  de- 
ciduous teeth.  That  it  may  be  changed  by  the  application  of  bleach- 
ing-agents  like  peroxid  of  hydrogen,  would  indicate  that  it  is  of 
organic  origin,  although  it  does  not  positively  demonstrate  it.  There 
is  a  constant  decomposition  of  food  about  the  teeth,  and  bacteria 
are  especially  active  in  the  oral  cavities  of  children.  The  secretions 
of  the  mucous  glands,  that  are  somewhat  specialized  at  the  gum- 
margins,  are  frequently  degenerated,  and,  under  the  action  of  fer- 
ment organisms,  decomposed,  and  this  may  cause  a  pigmentary  de- 
posit, which  will  naturally  follow  the  festoon  of  the  gums  and  give 
the  crescentic  appearance  which  the  green-stain  of  childhood  usually 
presents.  It  follows,  then,  that  this  form  of  discoloration  should 
probably  be  classed  with  those  which  are  of  fermentive  or  bacterial 
origin. 

Co7iclusions. — The  chief  point  of  interest  to  us,  as  dentists,  arises 
from  the  question  as  to  whether  these  stains  are  an  etiological  factor  in 
pathological  conditions.  I  am  well  aware  that  this  properly  forms  no 
part  of  the  task  assigned  me,  but  it  is  impossible  to  range  the  different 
forms  of  discoloration  into  classes  without  reference  to  their  origin. 
The  part  assigned  me  is  utterly  barren,  if  the  pathological  significance 
of  the  deposits  cannot  be  adverted  to.  From  what  I  have  already  said, 
it  may  be  gathered  that  I  have  little  faith  in  the  pathological  signifi- 
cance of  green-stain,  and  that  I  hold  the  belief  that  we,  as  practi- 
tioners, need  not  trouble  our  heads  about  it,  except  to  remove  it  by 
mechanical  means.  The  erosion  that  is  often  found  beneath  it  must 
have  preceded  its  deposit,  for  it  invariably  ceases  when  there  is  a 
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complete  coating  over  the  eroded  places.  It  never  penetrates  beneath 
the  enamel-cuticle  when  that  exists  upon  the  tooth.  It  may  be  dis- 
solved by  chemical  agents,  and  the  most,  careful  chemical  analysis 
shows  nothing  in  it  that  would  be  injurious.  While  it  may  be  infected 
by  bacteria,  and  while  the  stain  may  be  the  effects  of  micro-organisms, 
it  cannot  be  shown  to  entirely  consist  of  those  organisms.  Heide 
and  Charpentier  believed  it  to  consist  of  leptothrix  threads,  but  later 
observations  show  that  this  was  a  manifest  error. 

I  cannot  conceive  of  any  further  classification  of  the  stains  of  the 
teeth  than  through  the  sources  of  the  pigmentation,  and  these  are  so 
widely  variant  that,  practically,  they  are  numberless.  I  have  enum- 
erated some  of  the  more  prominent  ones,  and  leave  the  subject  with 
you  in  the  hope  that  further  information  may  be  elicited  in  the  dis- 
cussion of  the  subject. 
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Therapeutics  of  Green-Stain. 


By  S.  B.  palmer,  M.D  S  ,  Svracise,  N.  Y 


THE  above  subject,  as  submitted  by  your  Committee,  is  divided  as 
follows  : 

A.   Agents  facilitating  the  removal  of  the  stain. 

B.  Agents  acting  preventively. 

C.  The  proportion  of  recurrences  of  the  stain,  and  of  decalcifica- 
tion around  fillings  inserted,  and  whether  one  filling-material  acts 
more  beneficially  than  others. 

With  all  that  has  been  written  upon  the  subject  of  green-stain,  there 
seems  to  be  no  settled  belief.  Therefore,  the  writer  will  not  add  to 
the  length  of  this  paper  by  quotations  from  books  or  authority,  but 
give  a  brief  summary  of  his  own  observations  from  practice. 

A.  All  who  have  removed  this  pigment  know  that  it  is  far  more 
difficult  than  it  would  be  to  dislodge  ordinary  tartar  of  the  same 
thickness,  especially  when  the  enamel-surfaces  are  roughened,  con- 
taining pits  and  fissures.  One  most  effective  and  convenient  agent 
to  use  is  a  detersive  powder,  of  which  there  are  several  :  fine  pum- 
ice, powdered  Arkansas  stone,  flour  of  emery,  Tripoli  powder,  etc., 
moistened  and  used  on  strips,  wooden  points,  and  with  brushes. 
The  engine,  with  its  ready  appliances  of  small  brushes,  wheels  of 
moose-hide,  rubber  cups,  wooden  points,  disks,  etc. ,  will  reach  nearly 
every  surface  and  perform  the  work  rapidly.  Probably  the  most 
practical  and  universal  of  the  powders  is  fine  pumice.  A  good  wheel 
for  flat  surfaces  is  moose-hide.  Rubber  cups  reach  many  difficult 
places,  and  are  effective  because  they  carry  the  powder  much  longer. 
Narrow  polishing  strips,  with  thin  cloth  backs,  cut  to  a  point  at  one 
end,  passed  between  the  teeth  near  the  gums,  charged  with  powder, 
are  good  for  approximal  surfaces.  In  cases  of  uneven  surfaces  of 
enamel,  coarse  pumice  can  be  used  to  good  advantage,  as  it  will 
enter  deeper  into  pits  and  depressions.     Still,  with  all  the  above- 
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named  appliances,  the  stain  cannot  be  readily  removed  from  inac- 
cessible surfaces.  After  experimenting  with  many  agents,  I  have 
adopted  pyrozone,  three  per  cent.,  with  which  to  moisten  the  pow- 
der, and,  in  extreme  cases,  add  one  or  two  drops  of  phosphoric  acid, 
used  for  cement  fillings,  to  a  teaspoonful  of  moistened  pumice.  A 
tumbler  of  warm  water,  containing  a  little  carbonate  of  soda,  is  good 
for  rinsing  the  mouth. 

As  a  bleachant  from  within  the  tooth,  pyrozone  seems  to  be  the 
only  thing  now  known  to  the  profession  that  will  restore,  wdth  any 
show  of  permanency,  a  pulpless  and.  therefore  {therefore  in  a  major- 
ity of  cases),  discolored  tooth  to  a  shade  approaching  that  of  its 
ante-pulpless  days.  This  property  of  pyrozone  has  been  taken 
advantage  of  pretty  generally,  and  discussed  to  that  extent  that 
nearly,  if  not  quite  everything,  claimed  for  it  is  conceded. 

As  a  decolorizer  from  without,  less  is  known  and,  as  a  conse- 
quence, less  is  said  of  it.  The  removal  of  stains  (green  or  other) 
mechanically  involves  or  necessitates  the  loss  of  more  or  less  of  the 
tooth,  robs  the  superficial  portion  of  its  fine  structure  and  luster,  and 
prepares  the  way  for  a  speedy  return  of  a  deeper  dye,  with  repeti- 
tions of  the  process  of  removal  until  the  child  has  outgrown  the  con- 
ditions of  which  green-stain  is  simply  an  indication,  and  of  no  more 
consequence  hi  itself  xSxdSi  red  stain  or  blue.  To  avoid  this  mechani- 
cal mutilation,  which  is  urged  chiefly  because  of  the  oflfensiveness  of 
the  stain  to  the  eye,  two,  of  what  appear  to  be  purely  chemical  pro- 
cesses, have  been  resorted  to  : 

1.  The  application  to  the  stained  surface  of  iodin,  followed  by 
weak  aqua  ammonia  (or  aromatic  spirits),  repeating  the  applications 
at  the  same  or  a  subsequent  sitting  until  the  stain  disappears. 

2.  Removal  of  oily  deposits  from  the  teeth  by  the  application  on 
cotton  of  ammonia  or  bicarbonate  of  soda,  followed  by  clear  water, 
and  this  by  twenty-five  per  cent,  pyrozone,  well  rubbed  in  with  cotton 
or  a  leather  buff,  followed  in  turn  by  soda,  to  neutralize  the  slight 
acidity  and  mitigate  the  occasionally  caustic  effects  on  the  softer 
tissues.  This  latter  treatment  is  effective  to  a  remarkable  degree, 
usually  accomplishing  its  purpose  promptly  and  always  without  in- 
jury to  the  teeth,  either  as  to  structure  or  luster,  which  we  have 
demonstrated  repeatedly  as  well  out  of  the  mouth  by  immersing  teeth 
in  caustic  pyrozone  for  periods  of  two  weeks  at  a  time. 

In  case  the  enamel  is  roughened  and  dissolved  nearly  through  to 
the  dentine,  a  stone  wheel,  fine  grit  and  broad  face,  will  give  a  better 
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surface  by  grinding  the  prominent  portions  down,  which  will  lessen 
the  depression.  In  the  event  of  sensitiveness,  it  is  better  to  make 
two  or  more  operations,  leaving  the  surface  polished  each  time.  To 
reach  deep  pits,  the  small  brushes  used  with  the  engine  do  nice 
work  ;  by  cutting  them  back  one-half  the  length  and  to  a  point,  they 
are  better  than  wooden  points  to  hold  the  powder. 

B.  Agents  acting  preventively.  Leaving  out  the  primary  cause, 
prevention  consists  in  so  changing  the  conditions  as  to  prevent  sec- 
ondary deposits.  The  two  most  prominent  conditions  favoring 
green-stain  are  roughness  of  enamel  and  uncleanliness,  or  neglect  to 
remove  that  which  ultimately  produces  it.  After  a  case  has  been 
treated  as  above  mentioned,  with  ordinary  care  in  brushing,  and  the  use 
of  a  dentifrice,  there  is  seldom  any  recurrence.  With  the  habit  of 
neglect  which  allows  the  deposit,  one  lesson  in  prevention  will  not 
always  be  sufficient,  although  the  patient  may  think  the  instructions 
have  been  followed.  It  is  much  like  removal  of  tartar  :  by  care,  it 
can  be  prevented  from  any  considerable  lodgment ;  by  neglect,  it 
accumulates.  Usually,  when  a  patient  calls  for  a  removal  of  the 
pigment,  both  density  of  the  enamel  and  understanding  how  to  pre- 
vent a  recurrence  are  greatly  in  favor  of  success. 

C.  The  proportion  of  the  recurrences  of  the  stain  and  of  decalci- 
fication around  fillings,  and  whether  one  filling-material  acts  more 
beneficially  than  others. 

The  proportion  of  recurrence  is  determined  by  the  attention  given 
to  instructions.  With  young  children  and  no  one  to  see  that  the 
teeth  are  cared  for,  we  would  look  for  a  large  percentage  of  recur- 
rences.    With  proper  care  quite  opposite  results  would  follow. 

Decalcification  around  Fillings. — I  am  not  prepared  to  say  that 
the  color  has  anything  to  do  with  disintegration  of  the  enamel.  We 
find  that  condition  both  with  and  without  the  pigment.  Usually  both 
conditions  are  results  of  allowing  food  to  remain  confined  by  the  lips 
to  undergo  fermentation  with  its  attendant  consequences. 

So  far  as  my  practice  is  concerned,  in  either  case  gutta-percha  is 
best  for  young  teeth,  even  if  renewal  is  necessary,  until  the  dentine 
becomes  dense.  Gold  may  be  safely  used  as  inlays  ;  a  thin  plate  of 
gold  cut  to  fit  the  cavity,  the  under  surface  being  raised  to  sharp 
points  with  a  graver  and  set  with  cement,  gives  perfect  satisfaction 
and  is  durable,  while  a  gold  filling  would  prove  an  injury.  The  most 
satisfactory  fillings,  when  done,  are  porcelain  inlays  inserted  in  like 
manner. 
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The  above  conclusions  are  drawn  from  study  in  practice.  One 
case  in  particular  afforded  several  facts  relating  to  specific  conditions. 
A  man,  fifty-three  years  of  age,  whose  teeth  have  been  under  my 
care  for  thirty- five  years  or  more,  called  for  work  some  eight  months 
ago,  and,  to  my  surprise,  presented  the  most  pronounced  green-stain 
I  ever  saw.  The  upper  centrals  had  a  thick  deposit  extending  from 
the  gums  over  one-half  the  length  of  the  crowns  ;  color,  dark  green  ; 
the  laterals  not  coated  so  heavily  and  color  lighter  ;  both  color  and 
deposits  shaded  down  to  second  bicuspids.  The  thin  deposits  were 
a  nice  shade  of  green.  The  lower  teeth  had  less  deposit,  and  all 
upon  the  labial  surfaces.  I  have  no  recollection  of  having  to  remove 
green-stain  from  the  patient's  teeth  before.  The  removal  was  attended 
with  great  difficulty,  showing  it  to  be  genuine.  It  also  called  for  the 
agents  mentioned  in  connection  with  ■  the  pumice-powder.  The 
enamel  had  become  roughened  under  the  thick  portion  on  the  cen- 
trals, not  so  deep  as  to  hinder  an  even  surface  and  good  polish. 
Before  finishing  this  paper  I  wrote  for  the  patient  to  call,  which  he 
did,  and  there  is  no  evidence  visible  that  green-stain  ever  troubled 
his  teeth.     The  practical  lessons  drawn  from  this  case  are  as  follows  : 

Green-stain  will  appear  upon  the  teeth  of  adults  when  the  condi- 
tions are  favorable. 

This  patient  was  on  the  road  for  a  confectioner.  He  had  not  used 
a  brush  for  a  long  time  ;  said  he  had  neglected  his  teeth,  and  would 
do  better.  In  answer  to  the  question,  "  Do  you  eat  much  candy?" 
said,  "No;  probably  not  much  more  than  you  do."  He  said, 
"This  is  the  only  kind  I  eat,  and  but  little  of  that,"  and  took  from 
his  pocket  and  gave  me  two  pieces  of  molasses  candy  nicely  done  up 
in  wax  paper.  It  was  a  soft  candy,  and  contained  starch  or  glucose  ; 
it  was  not  all  sugar.  To  me  it  was  evident  that  this  candy  was 
daily  indulged  in.  Thus  we  have  neglect  and  sweetmeats  as  a  cause 
in  this  case.  It  showed  that  the  deposit  did  roughen  the  enamel. 
The  difficulty  of  removal  showed  a  genuine  case  of  green-stain.  It 
proved  that,  with  proper  care  with  brush  and  powder,  the  pigment 
did  not  reappear.  It  also  led  to  investigation  as  to  the  cause  why  the 
stain  is  less  upon  the  lower  teeth,  and  also  why  it  is  usually  found 
upon  the  front  teeth,  growing  thin  back  to  the  cuspids  or  bicuspids. 
The  lower  teeth  presented  an  unusual  amount  upon  the  labial  surface 
of  the  incisors  and  cuspids,  though  not  as  much  as  on  the  superior, 
and  none  upon  lingual  surfaces.  The  latter  surfaces  were  covered 
with  a   soft,    black   tartar,   colored   with   cigar-smoke.     The   tartar 
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closed  the  spaces  on  the  Ungual  side,  which  prevented  the  washing 
of  saliva  through  the  spaces  to  the  labial  surfaces.  This  suggested 
that  saliva  might  be  a  preventive,  or  solvent  of  the  pigment.  Bear- 
ing this  in  mind,  I  have  looked  for  indications  of  proof.  We  find 
little  stain  in  connection  with  the  saliva-ducts,  and  most  frequently 
where  the  lip  or  lips  prevent  free  circulation.  In  support  of  this 
theory  a  lady  presented  a  well-cared-for  set  of  teeth  with  no  stain 
except  upon  the  second  and  third  lower  molars.  On  either  side  the 
teeth  leaned  in,  and  were  protected  from  the  brush  by  the  first  molars 
and  teeth  forward.  There  was  no  appearance  of  stain  upon  the 
upper  molars  or  the  incisors,  the  mouth  in  general  being  well  cared 
for. 

By  close  observation  I  am  convinced  that,  with  saliva-ducts  dis- 
charging freely  under  the  lips,  there  would  be  little  green-stain  and 
still  less  erosion  of  enamel. 

DISCUSSION. 

Dr.  M.  L.  Rhein.  It  is  impossible  to  discuss  the  papers  of  Drs. 
Gramm  and  Barrett  simply  from  hearing  them  yesterday.  I  had  an 
opportunity  of  very  hastily  looking  over  Dr.  Gramm' s  paper,  but 
not  sufficient  time  to  enable  me  to  speak  of  it  in  the  way  in  which  I 
would  like.  In  fact,  unless  a  copy  of  such  papers  as  Dr.  Barrett's 
and  Gramm' s  is  in  the  hands  of  a  man  some  time  before  they  are 
read,  a  proper  discussion  of  the  subject  is  impossible.  A  great  deal 
of  credit  is  due  to  Dr.  Gramm'  for  the  magnificent  original  work 
which  he  exhibited  to  us  last  evening.  It  has  undoubtedly  helped  to 
clear  up  a  number  of  the  etiological  factors  of  this  subject  ;  and 
whether  the  classification  is  as  clear  as  it  ought  to  be  at  the  present 
time  is  a  matter  that  it  is  rather  difficult  to  say.  One  practical  view 
that  seems  to  come  out  of  the  papers  is  the  fact  that  erosion  or  decal- 
cification does  not  follow  from  the  stain,  but  is  rather  a  prior  condition 
to  the  stain  itself  It  would  appear  from  clinical  experiences  that  in 
all  cases,  as  far  as  the  destruction  of  tooth-substance  is  concerned, 
the  stain  itself  is  not  an  important  feature.  The  view  that  the  fur- 
rowed condition  of  the  enamel  leaves  a  lodging-place  for  stain  to 
settle  upon  is,  from  clinical  experience,  the  most  satisfactory,  just  as 
the  salivary  deposits  will  occur  on  the  roughened  surfaces  and  not  on 
the  smooth  enamel-surfaces.  As  far  as  the  treatment  of  such  cases 
goes,  the  absolute  removal  of  these  depressions  and  pits  in  the  an- 
terior teeth  is  necessary  in  order  to  put  a  stop  to  the  depositing  of 
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these  stains  upon  them.  I  have  found  in  some  cases,  where  the 
anterior  teeth  are  very  badly  furrowed  and  where  these  stains  abound, 
that  you  can  get  no  satisfaction  unless  you  take  a  stone  and  deliber- 
ately remove  the  furrows,  and  leave  the  surface  as  nearly  as  possible 
like  the  enamel  state.  In  many  mouths  this  can  be  done  with  im- 
punity, if  there  is  no  acid  condition.  In  my  report  yesterday  I 
alluded  partially  to  the  treatment  of  erosion  from  a  constitutional 
standpoint.  Of  course,  I  am  speaking  now  strictly  of  erosion  due  to 
too  much  acidity  in  the  secretions  of  the  oral  fluid.  I  repeat  here 
what  I  said  in  my  report  yesterday,  and  would  offer  it  for  your  con- 
sideration, that  in  a  large  number  of  cases  you  will  find  an  excess 
of  uric  acid  in  patients  who  have  this  acid  condition  of  the  oral  fluids. 
This  seems  to  be  due  not  to  any  uric-acid  condition  in  the  oral  fluids  ; 
I  do  not  want  to  leave  the  impression  that  I  believe  the  acid  in  the 
mouth  is  uric  acid  in  a  free  state,  and  that  is  the  agent  which  acts 
upon  the  teeth  ;  but,  in  all  cases  of  excessive  uric  acid  in  the  system 
we  find  a  lessened  degree  of  alkalinity  in  the  blood,  and  it  is  this  les- 
sened degree  of  alkalinity  in  the  blood  which  seems  to  prevent  the 
remaining  neutral  or  alkaline  of  the  fluids. 

Dr.  Brubaker,  of  Philadelphia,  has  written  exhaustively  on  this 
subject  and  given  his  views  of  how  this  acid  exists  in  the  mouth,  but 
it  is  only  a  questionable  hypothesis.  I  do  not  believe  that  the  exact 
manner  in  which  the  mucous  follicles  give  out  this  acid  condition  has 
been  thoroughly  settled.  He  did  mention  one  point  in  his  paper 
which  may  be  of  considerable  value  from  a  practical  point.  We 
have  found  in  some  of  these  cases  that  one,  two,  or  three  particular 
teeth  are  affected  by  erosion  ;  that  is  to  say,  it  is  limited  to  just  those 
teeth,  and  he  has  made  a  recommendation  that  the  destruction  of  the 
mucous  follicles  directly  over  those  teeth  should  be  attempted,  in 
order  to  endeavor  in  that  way  to  stop  the  secretion  of  the  fluids 
directly  over  those  eroded  surfaces.  I  have  not  tried  this  treatment, 
but  I  think  it  is  a  method  of  treatment  that  is  worthy  of  trial,  and 
would  bring  it  to  the  attention  of  any  one  who  would  like  to  make  a 
trial  of  the  treatment  in  cases  where  only  one  or  two  teeth  are 
involved  in  erosion.  There  is  just  one  other  point  in  which  I  differ 
with  the  writer  of  the  last  paper,  and  that  is,  in  the  treatment  of  those 
cases  where  erosion  has  proceeded  to  a  considerable  extent,  and  we 
have  the  gutter-shaped  cavities  around  the  labial  surfaces  that  neces- 
sitate some  form  of  operative  interference  in  order  to  put  that  tooth 
into  a  condition  of  comfort  to  the  patient,  and  to  prevent  the  destruc- 
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tion  of  the  tissue  toward  the  pulp.  Dr.  Pahner,  in  his  paper, 
deprecated  the  filling  of  those  cavities,  except  by  gold  or  porcelain 
inlays.  I  believe  that  this  is  the  poorest  treatment  they  can  receive. 
There  is  a  radical  difference  of  opinion  between  Dr.  Palmer  and 
myself  on  this  point.  I  think  a  filling  inserted  as  well  as  it  can  be 
will  preserve  those  cases.  When  1  say  a  filling,  I  mean  a  gold  or 
amalgam  filling  that  is  inserted  properly.  If  a  person  does  not  feel 
like  putting  gold  in  these  places,  and  if  it  is  out  of  sight,  amalgam 
can  be  inserted,  if  the  excess  of  mercury  is  removed  and  sufficient 
free  gold  added  to  the  amalgam  so  there  will  be  as  perfect  conformity 
to  the  enamel  as  it  is  possible  to  obtain  with  gold.  I  believe  such  a 
filling  is  infinitely  superior  to  oxyphosphate,  a  material  which  we  all 
know  is  soluble  in  the  fluids  of  the  mouth. 

Dr.  R.  H.  HoFHEiNZ.  I  believe  that  anything  that  comes  from 
the  pen  of  Professor  Miller,  of  Berlin,  ought  to  receive  the  most 
profound  consideration  from  the  profession,  and  the  very  fact  that 
the  New  York  State  Society  has  chosen  this  topic  as  the  only  one  for 
scientific  discussion,  and  the  fact  that  such  excellent  men  as  Drs. 
Gramm,  Barrett,  and  Palmer  have  written  on  the  subject,  is  sufficient 
evidence  that  Dr.  Miller's  work  in  that  direction  is  bearing  the 
proper  fruit.  When  I  had  the  pleasure  of  meeting  him  last  year  in 
Europe,  he  had  completed  all  his  researches  in  regard  to  green- 
stain.  I  have  had  the  good  fortune  to  receive  a  German  edition  of 
his  work.  Dr.  Gramm  will  kindly  pass  it  around,  not  for  you  to 
read,  but  to  look  at  the  plates,  which  I  think  are  superior  to  the 
plates  in  the  Cosmos.  They  were  taken  directly  from  nature,  and 
are  the  truest  examples  of  what  Dr.  Miller  wishes  to  convey  to  us. 
I  have  not  made  any  original  researches  in  regard  to  green-stain,  but 
have  always  been  a  follower  of  the  theory  of  chromogenic  bacteria, 
which  I  was  glad  to  hear  so  ably  brought  out  by  Dr.  Gramm.  I  did 
not  understand  Dr.  Gramm  to  say  whether  he  succeeded  in  produc- 
ing cultures  of  bacteria  from  green-stain,  which  have  continued  to 
produce  that  green  color.  It  requires  a  very  fine  discrimination 
between  the  bacteria  that  produce  a  stain  and  the  bacteria  that 
assume  a  stain  from  their  natural  surroundings.  Professor  Miller 
has  succeeded  in  finding  among  the  copper-stained  teeth  a  number 
of  bacteria  which  have  been  stained  the  same  as  the  teeth,  but  have 
not  retained  the  stain  in  their  proliferation.  He  has  succeeded  in 
finding  the  bacteria  in  the  green-stain  of  deciduous  teeth,  which  he 
believes  have  reproduced  the  color.     There  is  as  much  discrepancy 
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about  the  result  of  green-stain  as  there  is  about  its  origin,  namely, 
whether  it  produces  a  softening  of  the  enamel-tissue  or  not.  My 
individual  opinion  in  that  direction  coincides  with  Dr.  Gramm's,  to 
say  nothing  of  Professor  Miller  and  the  other  gentlemen.  I  have 
removed  a  large  amount  of  the  membrane,  which  is  easily  done,  and 
have  found  the  enamel  proper,  after  the  cuticle  had  been  removed, 
absolutely  free  from  decalcification.  I  have  with  me  three  teeth 
which  had  green-stain  upon  them.  I  received  them  from  one  of  my 
colleagues  who  does  extracting  and  sends  me  teeth  which  I  use  for 
replantation.  All  three  were  stained  considerably.  I  have  not  been 
able  to  get  the  history  of  the  patient.  I  put  the  three  teeth  in  a 
three  per  cent,  solution  of  pyrozone  for  four  weeks.  They  are  per- 
fectly white,  and  there  is  absolutely  no  softening  of  the  enamel  sur- 
face, excepting  on  one.  In  showing  them  to  Dr.  Gramm,  he  sug- 
gested that  there  was  a  laceration  by  the  forceps  on  one  of  the  two 
laterals.  The  cuspid  is  absolutely  intact,  as  far  as  I  can  see.  It  is 
perfectly  natural,  particularly  if  this  condition  is  owing  to  chromo- 
genic  bacteria,  that  they  will  always  make  their  home  in  rough  sur- 
faces more  readily  than  in  smooth  ones,  the  same  as  any  other  decay. 
In  removing  that  stain,  I  have  used  pyrozone  exclusively  for  the  past 
six  or  eight  months,  and  I  have  used  as  high  as  a  twenty-five  per 
cent,  solution.  I  use  such  mechanical  agents  as  may  be  required  to 
give  a  smooth  surface. 

Dr.  Gramm.  As  to  removing  green-stain,  I  want  to  ask  Dr. 
Hof  heinz  whether  twenty-five  per  cent,  pyrozone,  which  is  severely 
caustic,  is  not  altogether  injurious  to  the  tissue  of  the  gum  ? 

Dr.  HoFHEiNZ.     I  isolate  the  tooth  always. 

Dr.  Gramm.  That,  of  course,  makes  a  difference.  I  use  three 
per  cent,  pyrozone  or  hydrozone  with  pumice-stone  upon  a  rubber 
disk  or  polishing-cup.  Green-stain  may  generally  be  easily  removed 
with  that  means.  In  obstinate  cases,  instead  of  removing  the  cuticle 
with  powdered  pumice-stone,  I  would  prefer  to  apply,  for  a  few  min- 
utes, a  ten  per  cent,  solution  of  hydrochloric  acid,  which  is  but  faintly 
acid,  and  remove  the  cuticle  at  once,  green-stain  and  all.  This  to  be 
followed  with  an  alkaline  wash,  and  a  thorough  polishing  of  the 
enamel  with  chalk. 

Dr.  Palmer.  I  want  to  speak  for  the  purpose  of  harmonizing  a 
seeming  difference  of  opinion  arising  from  discussing  different  condi- 
tions. When  we  treat  scientific  subjects  we  must  go  back  to  the  first 
cause.     There  is  not  the  variance  which  Dr.  Rhein  mentioned  in  the 
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deprecation  of  gold  ;  under  certain  conditions  he  would  use  gold. 
He  is  right  ;  I  would  do  the  same.  I  was  speaking  of  conditions 
which  the  paper  would  not  allow  me  to  describe, — that  is,  in  teeth  of 
soft  structure  that  no  one  would  think  of  filling  with  gold  until  the 
tooth  became  hardened.  When  we  find  a  condition  where  we  hardly 
know  where  to  establish  the  cavity-margin  or  the  line  to  fill  against, 
then  the  dentine  back  of  the  gold  is  liable  to  be  moist  and  decom- 
position the  result ;  it  is  there  that  I  spoke  favorably  of  the  gold 
inlay,  lining  with  the  phosphate,  or  gold  with  a  lining  of  balsam. 
The  part  beneath  the  filling  can  be  protected,  and  at  the  same 
time  have  the  gold  to  protect  the  phosphate.  I  would  recommend 
phosphate  only  to  fill  up  the  under  side  of  the  inlays  of  gold.  It  has 
remained  under  those  fillings  for  years.  When  I  speak  of  using 
gutta-percha  and  renewing  it,  it  means  on  a  certain  class  of  teeth 
that  I  would  not  think  best  to  fill  with  gold  on  account  of  the  con- 
ductivity. The  thermal  changes  of  gold  placed  upon  vital  dentine 
so  change  the  vital  current  that  no  further  deposition  of  the  lime- 
salts  takes  place  to  cover  the  pulp,  consequently  it  is  injurious.  If 
we  can  use  something  which  will  not  change  Nature's  current,  the 
dentine  will  become  dense  in  time  ;  that  overcomes  the  difficulty. 
He  spoke  of  the  advantages  of  amalgam.  That  would  answer  for 
buccal  cavities,  not  for  front  teeth.  I  would  not  recommend  it  on 
account  of  the  color.  I  do  not  use  it  as  I  did  formerly.  Still,  the 
same  principle  is  involved,  I  think,  with  improvement.  If  I  were  to 
use  all  gold  or  amalgam  under  the  conditions  mentioned,  where  the 
dentine  would  be  too  soft  to  exclude  moisture,  I  would  varnish  with 
chloro-balsam  ;  then  you  have  something  between  the  filling  and  the 
tissue  that  prevents  chemical  action,  and  you  can  use  amalgam  with- 
out having  the  metallic  salts  to  discolor  it.  I  use  no  copper  in  amal- 
gam now.  An  amalgam  filling  can  be  made  to  appear  bright  and 
clear  with  a  varnish  lining.  There  is  a  chemical  action  set  up  between 
the  particles  of  the  mercury  and  the  unamalgamated  portions  of  the 
alloy,  and  the  salts  entering  into  the  dentine  filling  the  place  which 
should  have  been  filled  with  the  lime-salts,  which  is  a  benefit,  and  the 
dentine  is  rendered  negative  to  decay. 

I  would  say  that  there  are  many  points  in  the  paper  that  could 
have  been  lengthened.  It  was  intentionally  short,  giving  you  an 
opportunity  to  judge  for  yourselves  and  introduce  here  the  points 
omitted.  I  hope  I  may  have  made  myself  clear  in  regard  to  the  con- 
ditions which  govern  me  in  the  use  of  gold.     I  use  gold  now  where 
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I  did  not  a  few  years  ago,  and  to  better  advantage,  because  I  under- 
stand that  the  space  between  it  and  the  bone  had  better  be  filled  with 
something  insoluble.  Some  who  have  disallowed  the  principle  I 
have  adopted,  instead  of  using  chloro-balsam,  tin,  or  something  of 
'that  kind,  have  recommended  the  melting  in  of  paraffin.  The  prin- 
ciple is  observed  with  beneficial  results.  I  make  no  claims  for  any- 
one thing,  but  only  observe  the  principle  to  fill  that  space  behind  the 
filling  in  the  dentine,  which  would  be  moist  enough  to  entertain 
chemical  action. 
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TRANSACTIONS 


Dental  Society  of  the  State  of  New  York, 


Proceedings  of  the  Twenty-eighth  Annual  Meeting. 


.  FIRST  DAY— MORNING  SESSION. 

The  twenty-eighth  annual  meeting  of  the  Dental  Society  of  the 

uX^State  of  New  York  was  held  in  Geological  Hall,  Albany,  on  May 

uj     13  and  14,  1896,  and  was  called  to  order  by  the  President,  Dr.  H.  J. 

V      Burkhart,  at  10  o'clock  on  the  morning  of  the  first  day;  and  on 

/y)     roll-call  by  the  Secretary,  Dr.  Charles  S.  Butler,  the  following 

members  were  found  to  be  present: 

C*^  Permanent  Members. 

Drs.  F.  LeGrand  Ames,  W.  C.  Barrett,  H.  H.  Boswell,  H.  J. 

;     Burkhart,  C.  S.  Butler,  VVm.  Carr,  W.  H.  Colgrove,  J.  H.  ColHns, 

"^       G.  L.  Curtis,  F.  S.  Emerson,  S.  A.  Freeman,  Frank  French,  P.  S. 

Garvey,  O.  J.  Gross,  J.  I.  Plart,  V.  F.  Hawkins,  R.  H.  Hofheinz, 

^       C.  F.  Howell,  F.  E.  Howard,  G.  W.  Hoysradt,  Wm.  Jarvie,  V.  H. 

~~^- Jackson,  M.  D.  Jewell,  F.  O.  Kraemer,  Jr.,  L.  C.  LeRoy,  J.  E. 

Line,  B.  C.  Nash,  R.  Ottolengui,  S.  B.  Palmer,  S.  G.  Perry,  A. 

Retter,  M.  L.  Rhein,  E.  T.  Rippier,  F.  C.  Royce,  A.  P.  Southwick, 

A.  R.  Starr,  C.  K.  Van  Vleck,  F.  T.  Van  Woert,  F.  C.  Walker, 

-       W.  W.  Walker,  W.  A.  White,  A.  M.  Wright,  E.  J.  Young. 


:^ 


4  tr.\nsactions  of  the  dlixtal  society 

Dej.egate  Members. 

Drs.  R.  C.  "Brewster,  H.  C.  Ferris,  O.  E.  Houghton,  H.  C. 
jNlcBrair,  W.  H.  Johnston,  H.  G.  Xclson,  J.  L.  Appleton,  M.  L. 
Rowe,  C.  I'.  W'lieeler,  P.  S.  Oakley,  F.  Schermerhom,  J.  W.  Can- 
aday,  G.  A.  Englart,  T.  H.  Foulds,  E.  D.  Shaw,  Geo.  W'oolsey, 
W.  E.  Lansing,  \\  .  E.  Snyder,  A.  A.  Stihman,  C.  H.  Barnes, 
A.  G.  Courtney,  A.  S.  Barnes.  H.  X.  Holmes,  B.  S.  Hert,  F.  H. 
Lee,  F.  A.  Post,  W.  \'.  Grove.  C.  W.  Stainton,  F.  W.  Low,  J.  W. 
Heckler,  E.  \  .  Sherrar,  S.  A.  Brown. 

A  large  nuniljer  of  visitors  were  present,  but  the  Secretary  was 
unable  to  get  their  names. 

The  minutes  of  the  last  session  of  1895  were  read  by  the  Secre- 
tary, and  approved. 

Dr.  \'an  \'leck,  Chairman  of  the  Committee  of  Arrangements, 
reported  that  they  had  secured  this  hall  for  the  sessions  of  the 
Society  at  the  price  of  twenty-five  dollars,  and  had  expended  one 
dollar  additional  for  placards,  and  are  to  receive  for  space  from 
exhibitors  twenty-nine  dollars. 

The  report  was  received,  and  the  bills  referred  to  the  By-Laws 
Committee. 

After  a  short  recess  for  the  reception  of  delegates  and  the  pay- 
ment of  dues,  the  President  read  his  annual  address,  for  which  see 
pages  49  to  56 

On  motion,  the  address  was  referred  to  a  Committee,  consisting- 
of  Drs.  Hofheinz,  Jackson,  and  Jewell. 

The  Treasurer,  Dr.  Fiart,  read  his  annual  report,  which,  on 
motion,  was  received  and  referred  to  the  By-Laws  Committee. 

The  report  was  as  follows: 

To  the  Dental  Society  of  the  State  of  New  York: 

Your  Treasurer  would  respectfully  submit  the  following  annual  report. 

1895. 

May  8.     Balance  as  per  last  report         ....  $606.71 

Receipts. 
1896. 

May   13.  -Annual  dues  from  permanent  members  .  $22!^  00 

"       "  Annual  dues  from  District  Societies  192  00 

"  Annual   dues  from   Dental   Colleges  18  00 

"       "  Admission  fees  from  permanent  members  40  00 

"       "  Diplomas,    Dr.    F.    French  360  00 

"       "  Registrations,   Dr.   C.   S.   Butler  .  2200  00 

"       "  Fines    for   illegally    practicing    dentistry     100  00  .^138  00 

Total $3744  71 


OF    THE    STATE    OF    NEW    YORK. 


1895. 
May 


May 

II. 

July 

10. 

Dec. 

10. 

25- 

1896. 

May 

9- 

Disbursements. 

By  John  I.   Hart,  Treasurer     . 

"  Chas.  S.  Butler,  Secretary  . 

"  Miss  C.  Weill       . 

•■  R.  Ottolengui 

"  Committee    of   Arrangements 

"  Business    Committee    . 

•'  Chas.  S.   Butler     . 

"  The   S.    S.    White    Dental    Mfg. 

"  Wm.  Carr,  Chairman 


$7 

20 

84 

03 

50 

00 

3 

50 

29 

50 

25 

00 

200 

00 

Co.  92 

46 

379  50 

1218 

25 

380 

GO 

503  75 


$2973  19 


Balance  on  hand  .         .  $771  52 

John  I.  Hart,  Treasurer. 

The  report  was  received  and  referred  to  the  By-Laws  Com- 
mittee. 

REPORT  OF  THE  BOARD  OF  CENSORS. 

Mr.  President  and  Gentlemen: 

Since  the  organization  of  the  Board  of  Censors,  in  1868,  to  the  present 
time,  it  has  been  customary  to  make  an  annual  report  to  this  Society.  It 
seems  to  me,  however,  that  this  year  it  has  no  right  to  make  a  report 
because,  first,  there  is  no  Board  of  Censors;  second,  the  Board  of  Censors 
is  dead;  third,  it  died  by  act  of  Legislature  on  the  first  day  of  August,  1895. 
"They  rest  from  their  labors,  but  their  works  do  follow  them."  By  legal 
enactment  the  Board  of  Censors  of  the  Dental  Society  of  the  State  of  New 
York  became  the  State  Board  of  Dental  Examiners,  holding  the  same 
terms  of  office  as  the  late  Board  of  Censors,  except  that  said  terms  shall 
expire  on  the  31st  day  of  July  in  each  year.  Before  the  day  when  the 
ofificial  terms  of  any  of  the  members  shall  expire,  the  Regents  shall 
appoint  their  successors  to  serve  four  years  from  said  day.  Such  appoint- 
ments to  be  made  from  nominations  by  this  Society  of  twice  the  number 
required,  and  furnished  to  the  Regents  before  the  third  Tuesday  in  May 
of  each  j'ear.  In  accordance  with  the  amended  law  of  1895,  the  Secretary 
of  the  Regents  issued  a  call,  through  the  President  of  this  Society,  for  a 
meeting  for  organization  of  the  dental  examiners,  at  the  Regents'  office  in 
Albany,  on  August  15,  1895.  All  the  members  were  present  except  Dr. 
Jarvie,  of  the  Second  District.  The  Board  organized  by  electing  Dr.  A.  P. 
Southwick,  of  Bufifalo,  President,  and  Dr.  Frank  French,  Rochester,  Sec- 
retary. The  credentials  of  Dr.  A.  M.  Wright,  appointed  to  fill  vacancy 
caused  by  the  death  of  Dr.  Baxter,  were  accepted.  It  was  voted  that  the 
Examiners    should   examine   upon    the    same    subjects    as   when    Censors. 


O  TRANSACTIONS    OF   THE    DENTAL    SOCIETY 

There  were  three  examinations  held  simultaneously  in  New  York,  Albany, 
Syracuse,  and  Buffalo,  in  September,  1895,  January,  1896,  and  April,  1896. 
At  the  examination  in  September,  1895,  three  were  examined  and  one 
passed.  At  the  January,  1896,  examination  four  were  examined  and  none 
passed;  and  at  the  April  examination,  1896,  twenty-one  were  examined  and 
ten  passed.     All  of  which  is  respectfully  submitted. 

F.   French, 
Secretary  State  Board  of  Dental  Examiners. 

On  motion,  the  report  was  received  and  adopted. 

Dr.  Ottolengui.  I  move  that  as  the  Secretary,  who  has  an- 
nounced the  demise  of  the  late  Board,  has  served  throughout  its 
entire  existence,  a  special  vote  of  thanks  of  the  Society  be  accorded 
to  Dr.  French  for  his  long  and  faithful  service. 

Motion  carried  unanimously. 

Dr.  G.  L.  Curtis.  I  move  that  we  extend  a  vote  of  thanks  to 
all  the  Censors  of  the  Society  for  the  great  work  they  have  done. 

Motion  carried  unanimously. 

Dr.  Stainton.  I  move  that  Dr.  French,  the  Secretary  of  the 
late  ]5oard  of  Censors  from  its  beginning,  be  requested  to  write  a 
history  of  the  Board,  and  that  he  be  appointed  a  Committee  of  one 
to  do  that  labor  of  love. 

Motion  carried. 

Dr.  Jarvie.  While  this  subject  is  before  us,  I  would  like  to  say 
that  I  think  it  w'ould  be  eminently  proper  that  we  should  continue 
to  have  a  report  from  the  successors  of  the  Board  of  Censors.  I 
think  the  records  of  this  Society  would  hardly  be  complete  unless 
we  should  hear  from  its  representatives  annually  of  their  work 
during  the  year.  The  Board  of  Examiners  is  nominated  by  this 
Society.  They  are  members  of  this  Society,  and  to  a  large 
extent  they  represent  this  Society  in  their  work.  I  think  that  in 
order  to  have  the  records  of  this  Society  and  of  the  dental  pro- 
fession of  this  State  complete,  we  ought  each  year  to  have  a  report 
from  the  Board  of  Examiners  as  to  what  they  have  done.  It  may 
not  be  proper,  ])erhaps,  to  lay  down  a  law  commanding  them  to  do 
so,  but  I  think  it  would  be  proper  to  request  a  report  from  the 
Board  of  Dental  Examiners  as  to  their  work  during  the  year,  so 
that  it  might  be  incorporated  in  the  records  of  this  Society. 

On  motion,  the  Board  was  requested  to  present  a  report  to  the 
Society  annually. 

Dr.  W.  W.  \\'at.kek.     There  are  very  few  members  of  any 
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Board,  and  especially  a  Board  of  Censors  such  as  our  Society  has 
had  for  the  last  twenty-eight  years,  who  have  done  the  service  that 
one  of  their  number  has  done.  He  was  a  member  of  the  Board 
from  its  organization  until  the  time  it  was  legislated  out.  My 
remarks  are  in  no  sense  disparaging  to  the  other  members  of  the 
Board,  and  I  know  they  will  heartily  favor  the  resolution  which  I 
now  olTer. 

Whereas,  By  a  recent  enactment,  our  Board  of  Censors  has  ceased  to 
exist;  and 

Whereas,  Dr.  Frank  French,  of  Rochester,  has  been  a  faithful  member 
of  that  Board  during  its  entire  existence,  twentj-^-eight  years,  and  has  per- 
formed also  during  the  same  length  of  time  the  duties  of  Secretary  of  the 
Board;  therefore. 

Resolved,  That  the  Dental  Society  of  the  State  of  New  York  desires  to 
make  some  recognition  of  this  long  and  faithful  service;  therefore, 

Resolved,  That  a  committee  of  three  be  appointed  to  ■  draft  and  have 
engrossed  suitable  resolutions,  to  be  presented  to  him  at  the  next  annual 
meeting. 

Dr.  Jarvie.  In  seconding  these  resolutions,  I  wish  to  say  that 
I  have  served  with  Dr.  French  on  the  Board  for  twenty  years,  and 
during  that  time  he  has  performed  not  only  the  duties  of  a  Censor, 
but  also  the  additional  and  arduous  duties  of  Secretary  of  the 
Board.  He  has  been  faithful  to  those  duties,  and  has  always  per- 
formed them  on  time.  He  is  one  of  the  men  who  could  always 
be  relied  upon,  and  I  think  the  efficiency  of  the  Board  was  largely 
increased  during  its  lifetime  by  having  such  a  man  as  Dr.  French 
as  its  Secretary.  I  take  great  pleasure  in  seconding  this  reso- 
lution, and  hope  some  such  recognition  of  his  services  as  this  may 
be  made. 

The  resolution  was  unanimously  adopted,  and  the  President 
appointed  Drs.  W.  W.  ^^'alker,  Wm.  Jarvie,  and  S.  B.  Palmer  as 
such  Committee. 

REPORT  OF  THE  COMMITTEE  OX  ETHICS. 

Gentlemen:  Your  Committee  on  Ethics  would  respectfully  report  that 
no  cases  of  a  violation  of  the  code  have  been   presented  to  it  for  action 

during  the  year. 

F.  O.  Kraemer,  Jr., 
W.   H.  Johnston, 

Committee. 

Dr.  W.  \\\  Walker,  Chairman,  reported  as  follows: 
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The  Business  Committee  presents  the  following  program: 

President's  Annual  Address.  H.  J.  Burkhart,  D.D.S.,  Batavia. 

"Pj'orrhea  Alveolaris-rlts  Causation,  Diagnosis,  and  Treatment,'  C.  N. 
Peirce.  D.D.S.,  Philadelphia.  Discussion  opened  by  G.  S.  Allan,  D.D.S.. 
New  York. 

"Professional  Fees,"  S.  G.  Perry,  D.D.S..  New  York.  Discussion 
opened  by  Wm.  Jarvie,  M.D.S.,  Brooklyn. 

"The  Application  of  Medicaments  in  Pathological  Conditions  of  the 
Oral  Cavity,"  M.  W.  Foster,  Al.D.,  D.D.S.,  Baltimore.  Discussion  opened 
by  R.  H.  Hofheinz,  D.D.S.,  Rochester. 

"The  Latest  Achievements  in  Dental  Art,"  R.  Ottolengui,  AI.D.S., 
Correspondent. 

Report,  Committee  on  Practice,  M.  L.  Rhein,  M.D.,  D.D.S.,  Chairman. 

We  have  also  arranged  for  a  clinic.  Since  the  last  meeting  cataphoresis 
has  played  such  an  important  part  in  dentistry  that  we  have  arranged  to 
have  a  clinic  on  that  subject  by  Dr.  Peter  Brown,  of  Montreal,  here  to- 
morrow morning  from  9  to  10.30. 

Report  received  and  adopted. 

REPORT  OF  THE  COMMITTEE  ON  DENTAL  L.WV. 

The  Law  Committee  submits  the  following  report  for  the  year  ending 
May  9.  1896: 

In  July,  1895.  at  the  request  of  members  of  several  Districts  in  the  upper 
part  of  this  State,  the  Chairman  of  the  Dental  Law  Committee  visited  these 
Districts  to  ascertain  what  action  was  advisable  in  several  cases  of  alleged 
illegal  practice.  After  consulting  with  local  committees  and  receiving 
from  them  lists  of  alleged  offenders,  the  Chairman  personally  made 
inquiries  of  each  of  the  accused,  and  found  that  nearly  all  had  registered 
in  the  counties  in  which  they  were  practicing,  or  had  registered  under  the 
law  of  1879  in  other  counties,  and  were  ignorant  of  the  requirement  to 
re-register  when  practicing  in  another  county.  Those  who  were  practicing 
illegally  agreed  to  abandon  practice  if  prosecution  were  withheld.  This 
agreement  was  satisfactory  to  the  complainants.  The  Committee  is  cog- 
nizant of  but  one  instance  in  which  this  agreement  was  broken  and  prac- 
tice resumed.  This  case  will  undoubtedly  involve  a  stubborn  conflict,  as 
the  offender  has  enlisted  a  Senator  from  his  District  in  his  behalf,  who  has 
been  in  correspondence  with  the  Regents  in  relation  to  the  matter.  Action 
has  been  held  in  abeyance,  as  the  Committee  decided  that  it  was  not  expe- 
dient to  prosecute  while  amendments  to  the  dental  law  were  pending  in  the 
Legislature. 

In  accordance  with  a  resolution  passed  by  this  Society  at  our  last  meet- 
ing, the  Law  Committee  was  instructed  to  have  the  law  of  1895  amended; 
and  to  assist  in  drafting  such  amendments  an  advisory  board  was  ap- 
pointed, consisting  of  Drs.  Walker,  Hill,  Downs,  Hofheinz,  Collins,  Free- 
man, and  Cummings. 

In  accordance  with  this  resolution  the  Chairman  of  the  Law  Committee 
called  a  meeting  for   Decenilnr    10.    1805,   at   the   .Academy   of   Medicine, 
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No.  17  West  Forty-third  street,  New  York  city.  Of  the  Law  Committee 
were  present  Drs.  Hohnes,  Canaday,  and  Carr:  of  the  Advisory  Board 
were  present  Drs.  Hill,  Freeman,  and  Cummings.  Drs.  Walker.  Downs, 
Hofheinz,  and  Collins  notified  the  Chairman  of  their  inability  to  be  present. 

Dr.  Carr  presided,  and  Dr.  Canaday  was  chosen  secretary  of  the  meeting. 
After  a  free  discussion  upon  the  features  of  the  amendments,  the  following 
were  adopted: 

First.  "That  in  the  judgment  of  this  Committee  it  is  desirable  to  amend 
the  Revocation  License  Clause  so  as  to  provide  that  charges  presented  to 
the  Regents  shall  be  made  under  oath,  and,  if  false,  shall  be  deemed  to  con- 
stitute perjury.  Charges  presented  shall  be  referred  by  the  Regents  to  the 
Board,  and  if  the  evidence  is  found  suficient,  the  Regents  shall  notify  the 
accused  to  appear  with  counsel  to  answer  thereto." 

Second.  (On  motion  of  Dr.  Hill)  "That  Article  9,  Section  161,  be 
amended  by  omitting  the  words  'from  a  list  of  nominees  twice  the  number 
of  the  outgoing  class,'  and  also  to  amend  line  18  to  read.  'The  Regents  shall 
in  the  same  manner  fill  vacancies  that  may  occur  in  the  Board.'  " 

This  was  seconded  by  Dr.  Holmes,  with  the  proviso  that  the  Chairman 
should  present  these  recommendations  to  the  Regents  for  concurrence, 
Avhich  was  adopted. 

Third.  "Any  person  connected  with  a  dental  college  as  professor  or 
instructor  shall  be  ineligible  for  appointment  as  a  member  of  the  Board  of 
Dental  Examiners." 

The  minutes  were  read  and  adopted  as  a  whole,  after  which  the  meeting 
adjourned.  These  resolutions  were  submitted  to  our  Attorney,  Mr.  W.  A. 
Purrington,  who  prepared  them  in  accordance  with  the  instructions  of 
the  Committee,  after  which  your  Chairman  went  to  Albany  and  conferred 
with  the  Regents. 

In  relation  to  Amendment  Xo.  i,  on  "Revocation  of  Licenses,'"  the  Re- 
gents expressed  a  desire  to  confine  themselves  strictly  to  the  educational 
work  of  our  profession,  and  wished  to  relegate  the  investigation  of  the 
moral  character  and  professional  qualifications  of  individuals,  and  also  the 
prosecutions,  to  the  Society,  stipulating  that  they  (the  Regents)  should 
revoke  licenses  only  upon  the  recommendation  of  the  State  Board. 

This  amendment  was  therefore  altered  to  read  as  follows:  "If  any  prac- 
titioner of  dentistry  be  charged,  under  oath  before  the  Board,  with  unpro- 
fessional or  immoral  conduct,  or  with  gross  ignorance  or  inefficiency  in  his 
profession,  they  shall  notify  him  to  appear  before  them  at  an  appointed 
time  and  place  with  counsel,  if  he  so  desires,  to  answer  said  charges,  fur- 
nishing to  him  a  copy  thereof.  Upon  the  report  of  the  Board  that  the 
accused  has  been  guilty  of  unprofessional  or  immoral  conduct,  or  that  he 
is  grossly  ignorant  or  inefficient  in  his  profession,  the  Regents  may  sus- 
pend the  person  so  charged  from  the  practice  of  dentistry  for  a  limited 
season,  or  may  revoke  his  license.  Upon  the  revocation  of  any  license,  the 
fact  shall  be  noted  upon  the  records  of  the  Regents  and  the  license  shall  be 
marked  as  canceled  of  the  date  of  its  revocation.  Upon  presentation  of  a 
certificate  of  such  cancellation  to  the  clerk  of  any  county  wdierein  the  licen- 
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tiate  may  be  registered,  said  clerk  shall  note  the  date  of  the  cancellation 
on  the  register  of  dentists  and  cancel  the  registration." 

Amendment  No.  2  was  rejected  by  the  Regents  upon  the  ground  that  if 
they  were  responsible  for  the  granting  of  licenses,  they  ought  to  have  a 
voice  with  the  Society  in  the  appointments. 

Amendment  No.  3  was  accepted  by  the  Regents.  Its  phraseology  is  as 
follows:  "Nor  shall  any  person  connected  with  a  dental  college  as  professor 
or  instructor  be  eligible  to  such  appointment." 

Senator  Pavey  introduced  the  bill  February  10.  It  passed  both  houses 
and  was  signed  by  the  Governor  April  17,  and  now  stands  as  the  law 
regulating  the  practice  of  dentistry  in  this  State.  We  hope  that  it  will  meet 
the  approval  and  receive  the  hearty  support  of  every  reputable  practitioner 
of  dentistry. 

Also  it  will  be  seen  that  the  Regents  indorsed  the  action,  with  but  one 
exception,  of  the  Law  Committee  and  Advisory  Board,  and  that  they  ful- 
filled their  pledge,  made  at  our  last  meeting,  to  do  anything  within  their 
power  to  secure  the  passage  of  the  amendments.  The  Committee  takes 
pleasure  in  stating  that  the  Regents  have  given  material  assistance  and  lent 
the  moral  force  of  their  ofifice  to  secure  its  passage.  It  is  very  doubtful  if 
this  result  could  otherwise  have  been  accomplished,  as  the  legislators 
seemed  to  be  thoroughly  weary  of  dental  legislation.  A  copy  of  the  law  is 
appended  to  this  report. 

During  the  last  two  or  three  years  frequent  requests  from  different  sec- 
tions of  the  State  have  been  made  to  the  Law  Committee  to  have  Section 
1030  of  the  Code  of  Civil  Procedure  so  amended  as  to  exempt  from  jury 
duty  all  duly  registered  dentists  who  are  actually  engaged  in  their  pro- 
fession as  a  means  of  livelihood, — New  York  city  and  Brooklyn  being  the 
only  portions  of  the  State  which  are  exempt.  The  Committee  had  such  an 
amendment  drafted  by  our  Attorney,  which  was  forwarded  to  the  Presi- 
dent of  this  Society,  and  was  introduced  into  the  Senate  by  Senator  Ells- 
worth. This  bill  never  left  the  Committee;  we  feel  confident,  however, 
that  if  this  bill  is  presented  by  the  Law  Committee  to  the  next  Legislature, 
it  will  become  a  law. 

During  the  past  year  your  Committee  has  received  the  usual  number  of 
complaints  of  illegal  practice  from  different  parts  of  the  State.  Upon  in- 
vestigation it  was  found  that  the  greater  part  of  them  were  entitled  to 
register,  but  had  neglected  to  do  so.  The  rest  were  technical  violations  of 
the  law  by  students  whose  statements  were  verified  by  their  preceptors. 
These  cases  were  usually  dismissed  with  a  warning  by  the  Committee,  and 
a  promise  on  the  part  of  the  offenders  to  observe  the  law  in  future. 

The  following  is  a  list  of  cases  tried  during  the  past  year  to  May  i,  1896, 
also  of  those  now  pending: 

Thompson,  W.  Archibald,  286  Stuyvesant  Avenue,   Brooklyn;   pending. 

Hackett,  Clarence  L.,  269  West  Thirty-fourth  Street,  New  York; 
fined  $50. 

Sherman,  William  F.,  444  Sixth  Avenue,  New  York;  witlidrawn— made 
affidavit  that  he  would  not  practice. 
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Jaulusz,  Henry,  1422  Third  Avenue,  New  York;  fined  $50. 

Ryder,  Charles  A.,  2020  Fifth  Avenue,  New  York;  fined  $50. 

Valverde,  Belisario,  129  East  Twenty-first  Street,  New  York;  fined  $50. 

Purpura,  Guiseppe,  99  Macdougal  Street,  New  York;  evaded  arrest. 

Korber,  William,  179  Bowery,  New  York;  fined  $50.     Fine  not  paid. 

Gagnon,  Jesse,  54  West  Twenty-third  Street,  New  York;  pending — 
bail,  $2000. 

Seeley,  Frank,  Third  Avenue,  New  York;  evaded  arrest. 

Jordan,  Henry  J.,  21  West  Nineteenth  Street,  New  York;  pending — 
bail,  $1000. 

Korber,  William,  179  Bowery,  New  York;  pending — second  offence. 

Shriver  z's.  Carr.  suit  for  false  imprisoi.ment;  awaiting  trial. 

Summary. 
Number  of  cases  pending  at  last  report 
Number  of  persons  arrested 
Number  of  persons  evading  arrest 
Number  of  cases  tried 
Number  convicted 
Number  withdrawn 
Number  pending 
Civil  suit  pending  (Sh 
Fines  imposed 
Fines  received 
Fines  not  paid 
Fines  in  hands  of  Comptroller  and  due  Society 

It  will  be  seen  that  convictions  have  been  obta 
Of  the  cases  now  pending,  three  are  in  the  office  of  the  District  Attorney 
of  New  York  County,  and  two  of  them  will  probably  be  disposed  of  by 
Wednesday  of  this  week.  One  case  is  in  Brooklyn,  in  the  office  of  the 
District  Attorney  of  Kings  County.  It  has  been  our  experience  that  the 
District  Attorney's  Office  of  New  York  County  is  the  only  one  upon  which 
we  can  rely  for  reasonably  prompt  and  effective  work.  In  the  rural  dis- 
tricts experience  shows  that  a  case  maj''  be  provable,  and  yet  a  conviction 
or  even  an  indictment  will  be  impossible. 

In  Kings  County  we  have  succeeded  in  convicting  men  whom  we  have 
personally  prosecuted  before  the  Police  Judges,  but  even  in  the  city  of 
Brooklyn  we  are  met  with  a  certain  amount  of  feeling  that  it  is  rather  hard 
that  a  man  should  not  practice  dentistry  if  he  wishes  to,  regardless  of  the 
law;  and  every  conviction  obtained  has  involved  a  number  of  adjourn- 
ments from  sympathetic  reasons. 

The  criminal  cases  pending  in  New  York  are  those  of  Henry  J.  Jordan, 
Jesse  Gagnon,  and  William  Korber.  The  last-named  person  was  prose- 
cuted some  time  ago  before  the  Court  of  Special  Sessions.  He  was  found 
guilty  and  sentenced  to  pay  a  fine  of  $50.  the  Court  omitting  to  add:  '"Com- 
mitted until  the  fine  shall  be  paid."  To  the  astonishment  of  our  Attorney, 
he  found  in  the  papers  the  following  day  that  Korber  had  expressed  either 
a  disinclination  or  inability  to  pay  his  fine,  and  he  had  been  discharged  by 
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the  judges  under  the  impression  that  they  could  not  enforce  their  judgment 
by  imprisonment. 

The  finding  of  the  Court  created  not  a  little  commotion  among  those 
interested  in  enforcing  similar  statutes.  If  sound,  it  would  have  amounted 
to  a  substantial  nullification  of  all  these  Acts.  Our  Attorney  submitted  a 
brief  on  the  point,  and  the  Court  on  reconsideration  changed  its  views  as 
to  its  powers,  but  was  unwilling  to  recall  Korber  in  order  to  enforce  its 
judgment.  He  has  since  been  arrested  upon  another  charge  and  has  ap- 
plied to  have  his  cause  transferred  to  the  General  Sessions. 

The  case  of  Jesse  Gagnon  is  perhaps  the  most  important  with  which 
we  have  had  to  deal.  He  and  his  brother  George  are  notorious  over  the 
entire  county.  They  have  come  in  conflict  with  the  Board  of  Dental  Ex- 
aminers in  Minnesota  and  Illinois.  We  are  informed  that  they  have  trav- 
eled over  this  State  using,  according  to  their  convenience,  the  assurned 
name  of  Jackson.  The  indictment  against  Jesse  Gagnon  charges  him  with 
practicing  under  the  name  of  Jackson,  and  the  minimum  punishment  is  a 
fine  of  $500.  Under  the  Medical  Act,  the  same  ofTence  is  punishable  as  a 
felony.  The  evidence  seems  to  be  conclusive.  His  case  has  been  set  down 
for  trial  peremptorily  by  the  District  Attorney  for  Tuesday,  the  I2th 
instant,  and  unless  his  counsel,  Mr.  Howe,  of  Howe  &  Hummel,  then 
procures  an  adjournment  on  the  ground  of  his  own  illness,  the  case  will  be 
disposed  of  in  time  to  report  to  the  Society.  Since  his  arrest  Gagnon 
seems  to  have  been  cautious  about  practicing  himself,  but  he  conducts 
several  dental  offices,  and  employs  others  to  do  the  work. 

Jordan  has  been  carrying  on  business  in  connection  with  Kahn's  ?*Iuseum 
of  Anatomy  in  the  Bowery.  The  Dental  Law  contains  a  provision  that 
any  person  assuming  a  title  with  intent  to  create  the  false  impression  that 
he  has  received  a  medical  or  dental  degree  shall  be  punished  by  a  fine  of 
not  less  than  $500.  Our  Attorney  secured  evidence  against  the  defendant 
and  caused  his  indictment  under  the  Dental  Act  as  well  as  under  the 
Medical  Act.  It  is  the  present  understanding  that  he  will  plead  guilty  on 
the  nth  or  12th  instant,  and  pay  a  fine  of  $500,  which  will  go  into  our 
Treasury,  and  will  abandon  his  unlawful  practice  in  this  city.  Our  Society 
will  thus  have  achieved  a  result  very  gratifying  to  the  dental  profession. 

There  is  one  case  pending:  the  civil  action  of  Schriver  against  the 
Chairman  of  the  Law  Committee  for  false  arrest  and  malicious  prosecu- 
tion, which  will  probably  be  brought  to  trial  next  autumn. 

Concluding,  we  beg  once  more  to  call  your  attention  to  certain  points  in 
connection  with  the  enforcement  of  the  law.  In  order  to  carry  out  the 
provisions  of  the  statute  thoroughly  in  a  State  like  New  York,  we  need  an 
active,  intelligent  agent,  above  all  honest,  and  under  a  fixed  salary  paid 
promptly.  The  opportunities  afforded  for  blackmail  by  such  a  statute  are 
great,  and  the  temptation  to  commit  that  crime  is  great  in  proportion  as 
the  agent  is  inadequately  paid. 

The  law,  in  our  opinion,  should  be  enforced  in  the  broadest  possible 
spirit;  men  should  not  be  convicted  for  the  sake  of  their  fines  upon  bare 
technicalities,   and   when   they   have  erred   in    ignorance   of  the   law.     The 
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object  of  the  Dental  Act  construed  by  its  spirit  is  to  protect  tlie  public 
against  ignorant  practitioners.  Incidentally  it  must  benefit  the  profession 
by  raising  its  standard  of  education  and  character. 

The  statute  contemplates  regulating  the  practice  of  dentistry.  "Practice" 
means  habitual  work;  and  the  statute  presumes  that  the  habitual  work 
forbidden  would  be,  if  badly  done,  injurious  to  the  public  health.  It  is 
true  that  in  prosecuting  we  establish  our  case  by  proving  a  single  instance 
of  work;  but  there  are  generally  other  circumstances  such  as  the  accept- 
ance of  a  fee,  indicating  that  the  single  instance  is  only  one  of  many  acts. 
But  it  is  not  the  purpose  of  the  statute  to  limit  competition  or  to  fill  the 
Treasury  by  means  of  technical  prosecution.  If  it  were  rigorously  enforced 
to  this  end,  the  statute  would  soon  defeat  itself  and  work  its  own  repeal. 

The  following  are  the  receipts  and  disbursements  for  the  year  ending 
May  9,  1896: 

Receipts. 

1895. 

July  10,  Received  from  Dr.  John  I.  Hart.  Treasurer $379-50 

Dec.  10.  ■■  ■■       1218.25 

Dec.  24,  "  '■        ' '■       380.00 

1896. 
May   9,  "  ' "       50375 

Total       $2481.50 

Dlsbursements. 

To  W.  A.  Purrington,  Attorney:  retainer  an<l  disburse- 
ments      $1263.25 

"    Henry    Loring,    Detective:    detective    services,    car 

fares,  witness  fees,  operations  upon  witnesses,  etc.        247.50 

"    William    Carr.    Chairman,   balance   due   as   per   last 

report    1218.25 

"  Pinkerton's  National  Detective  Agency;  detective 
services  in  the  case  of  George  S.  and  Jesse 
Gagnon    48.68 

"    Postage  stamps,  telegrams,  typewriting,   messenger 

service,  etc   21.00 

$2798.68 

Balance  due  William  Carr,  Chairman,  to  May  9.  1896 $3i7-i8 

Respectfully  submitted, 

WiLLIA.M    C.A.RR, 
J.    W.    C.AXADAY, 

Cojiiinitfec  on  Denial  Laiv. 
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PRACTICE  OF  DENTISTRY. 

Laik's  of  New  York,  1893,  ch.  661,  as  amended  by  laws,  1895,  cli.  626,  1896, 
cli.  297.     Approved  and  signed  by  the  Governor,  April  17,  1896. 

§  160  Licentiates. 

161  State  board  of  dental  examiners. 

162  Examinations,  degrees,  licenses,  registration,  fees,  revocation  of 

licenses. 

163  Construction  of  this  article. 

164  Penalties. 

Definitions.  As  used  in  this  article,  the  terms  University,  regents  and 
physicians  have  respectively  the  meanings  defined  in  article  eight  of  this 
chapter.  Board,  where  not  otherwise  limited,  means  the  state  board  of 
dental  examiners.  Registered  medical  or  dental  school  means  a  medical 
or  dental  school,  college  or  department  of  a  university,  registered  by  the 
regents  as  maintaining  a  proper  educational  standard  and  legally  incor- 
porated. Examiner,  where  not  otherwise  qualified,  means  a  member  of 
the  board. 

§  160  Licentiates.  Only  the  following  persons  shall  be  deemed  licensed 
to  practice  dentistry: 

1  Those  dulj-^  licensed  and  registered  as  dentists  in  this  state  prior  to 
the  first  day  of  August,  1895,  pursuant  to  the  laws  in  force  at  the  time  of 
their  license  and  registration. 

2  Those  duly  licensed  and  registered  after  the  first  day  of  August,  1895, 
pursuant  to  the  provisions  of  this  chapter. 

§  161  State  board  of  dental  examiners.  On  the  first  day  of  August,  1895, 
the  state  board  of  censors  of  the  dental  society  of  the  state  of  New  York, 
as  the  latter  body  shall  be  composed  at  the  date  of  such  appointment,  shall 
become  the  state  board  of  dental  examiners.  The  existing  division  of  said 
censors  into  four  classes  and  their  terms  of  office  shall  remain  the  same  for 
the  said  board,  except  that  said  terms  shall  expire  on  the  31st  day  of  July 
in  each  year.  Before  the  day  when  the  official  terms  of  the  members  of 
any  of  said  classes  shall  expire,  the  regents  shall  appoint  their  successors,  to 
serve  for  the  term  of  four  years  from  said  day.  Such  appointments  shall 
be  made  from  nominations  in  number  twice  the  number  of  the  outgoing 
class  made  by  such  society  to  the  regents  prior  to  the  third  Tuesday  in 
May  of  each  year.  In  default  of  such  nominations,  the  regents  shall  ap- 
point such  examiners  from  the  legally  qualified  dentists  in  the  state  belong- 
ing to  the  state  dental  society.  The  regents,  in  the  same  manner,  shall 
also  fill  vacancies  in  the  board  that  may  occur.  All  nominations  and  ap- 
pointments shall  be  so  made  that  every  vacancy  in  the  board  shall  be  filled 
by  a  resident  of  the  same  judicial  district  in  which  the  last  incumbent  of 
the  office  resided.  The  board  shall  convene  at  the  call  of  the  secretary  of 
the  regents  within  not  less  than  two  weeks  after  appointment  and  organize 
by  electing  to  serve  for  one  year,  a  president  and  secretary.  These  officers 
shall  be  elected  annually.  No  person  shall  be  appointed  an  examiner  un- 
less he  has  received  a  dental  degree  from  a  body  lawfully  entitled  to  confer 
the  same,  and  in  good  standing  at  the  time  of  its  conferment,  and  has  been 
engaged  within  the  state  during  not  less  than  five  years  prior  to  his  ap- 
pointment in  the  actual  and  lawful  practice  of  dentistry.  Nor  shall  any 
person  connected  with  a  dental  college  as  professor  or  instructor  be  eligi- 
ble to  such  appointment.  Cause  being  shown  before  them  the  regents 
may  remove  an  examiner  from  office  upon  proven  charges  of  inefficiency, 
incompetency,  immorality  or  professional  misconduct. 

§  162  Examinations.  The  regents  shall  admit  to  examination  any  candi- 
date who  pays  the  fee  herein  prescribed  and  submits  satisfactory  evidence, 
verified  by  oath  if  required,  that  he 

I  Is  more  than  21  years  of  age; 
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2  Is  of  f?ood  moral  character; 

3  Has  the  general  education  required  in  all  cases  after  August  i,  1895, 
preliminary  to  receiving  the  degree  of  bachelor  or  doctor  of  medicine  in 
this  state;  and  either  has  been  graduated  in  course,  with  a  dental  degree 
from  a  registered  dental  school,  or  else,  having  been  graduated  in  course 
from  a  registered  medical  school  with  the  degree  of  doctor  of  medicine, 
has  pursued  thereafter  a  course  of  special  study  of  dentistry  for  at  least  one 
year  in  a  registered  dental  school,  or  holds  a  diploma  or  license  conferring 
full  right  to  practice  dentistry  in  some  foreign  country  and  granted  by 
some  registered  authority.  Any  member  of  the  board  may  inquire  of  any 
applicant  for  examination  concerning  his  qualifications  and  may  take  testi- 
mony of  any  one  in  regard  thereto,  under  oath,  which  he  is  hereby  em- 
powered to  administer.  No  degree  in  dentistry  shall  be  conferred  in  this 
state  till  the  candidate  has  satisfactorily  completed  a  course  of  not  less 
than  three  years  in  an  institution  registered  by  the  regents  of  the  Univer- 
sity as  maintaining  proper  dental  standards,  nor  before  the  candidate  has 
filed  with  the  institution  conferring  it  the  certificate  of  the  regents  that 
three  years  before  the  date  of  the  degree  he  has  either  been  graduated  from 
a  registered  college  or  satisfactorily  completed  a  full  course  in  a  registered 
acadeni}'  or  high  school;  or  had  a  preliminary  education  considered  and 
accepted  by  the  regents  as  fully  equivalent;  or  had  passed  regents  examina- 
tions representing,  for  degrees  conferred  in  1898,  one  year  of  academic 
work,  for  degrees  conferred  in  1899,  two  years  of  academic  work,  and  for 
degrees  conferred  in  1900,  a  full  high  school  course.  The  regents  may,  in 
their  discretion,  accept  as  the  equivalent  for  any  part  of  the  third  or  fourth 
requirement  evidence  of  five  or  more  years  reputable  practice,  provided 
that  such  substitution  be  specified  in  the  license. 

Degrees.  A  person  having  lawfully  received  a  dental  degree  in  course 
from  a  registered  dental  school,  or  the  degree  of  doctor  of  medicine  from  a 
registered  medical  school,  and  having  thereafter  lawfully  practiced  dentistry 
for  the  term  of  five  years,  may  apply  to  the  regents  for  the  degree  of  mas- 
ter of  dental  surgery,  which  degree  the  regents  may  confer  after  examina- 
tion of  the  applicant  by  the  board  under  such  rules  and  regulations  as  the 
regents  and  the  board  shall  frame.  No  degree  in  dentistry  shall  be  con- 
ferred in  this  state  on  any  candidate  who  has  not  before  matriculation  in 
the  institution  conferring;  it,  filed  a  certificate  of  the  regents  that  he 
has  had  a  satisfactory  preliminary  education,  which  for  those  matriculating 
after  January  i,  1897,  shall  be  not  less  than  a  full  high  school  course. 

Licenses.  On  certification  by  the  board  of  dental  examiners  that  a  candi- 
date has  successfully  passed  the  examination  and  is  competent  to  practice 
dentistry,  the  regents  shall  issue  to  him  their  license  so  to  practice  pursuant 
to  the  rules  established  by  them.  Upon  the  recommendation  of  the  board, 
the  regents  may  also,  without  the  examination  hereinbefore  provided  for, 
issue  their  license  to  any  applicant  therefor  who  shall  furnish  proof  satis- 
factory to  them  that  he  has  been  duly  licensed  to  practice  dentistry  in  any 
state  or  country  after  full  compliance  with  the  requirements  of  its  dental 
laws,  and  has  been  thereafter  lawfully  and  reputably  engaged  in  such  prac- 
tice for  five  years  next  preceding  his  application;  provided,  that  his  prelim- 
inary and  professional  education  shall  have  been  not  less  than  that  required 
in  this  state.  The  regents  may  also  license  any  applicant  on  the  certificate 
of  the  board  that  after  due  investigation  or  examination  it  finds  his  educa- 
tion and  professional  attainments  and  experience  of  not  less  than  five  years 
in  actual  practice  to  be  together  fully  equal  to  the  requirements  for  license 
in  this  state.  Every  license  so  issued  shall  state  upon  its  face  the  grounds 
upon  which  it  is  granted,  and  the  applicant  may  be  required  to  furnish  his 
proofs  upon  af^davit. 

Registration.  Every  person  practicing  dentistry  in  this  state  and  not  law- 
fully registered  before  this  act  takes  effect,  shall  register  in  the  ofifice  of  the 
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clerk  of  llic  county  where  liis  place  of  business  is  located,  in  a  book  kept 
by  the  clerk  for  such  purpose,  nis  name,  age.  othce  and  post-ottice  address, 
(late  and  number  of  liis  license  to  practice  dentistry  and  the  date  of  such 
registration,  which  registration  he  shall  be  entitled  to  make  only  upon 
showing  to  the  county  clerk  his  license  or  a  duly  authenticated  copy 
thereof,  and  making  an  attidavit  stating  name,  age,  birthplace,  the  number 
of  his  license  and  the  date  of  its  issue;  that  he  is  the  identical  person  named 
in  the  license;  that  before  receiving  the  same  he  complied  with  all  the  pre- 
liminary recjuirements  of  this  statute  and  the  rules  of  the  regents  and  board 
as  to  the  terms  and  the  amount  of  study  and  examination;  that  no  money, 
other  than  the  fees  prescribed  by  this  statute  and  said  rules,  was  paid  di- 
rectly or  indirectly  for  such  license,  and  that  no  fraud,  misrepresentation 
or  mistake  in  a  material  regard  was  employed  or  occurred  in  order  that 
such  license  should  be  conferred.  The  county  clerk  shall  preserve  such 
atifidavit  in  a  bound  volume  and  shall  issue  to  every  licentiate  duly  regis- 
tering and  making  such  affidavit,  a  certificate  of  registration  in  his  county, 
which  shall  include  a  transcript  of  the  registration.  Such  transcript  and 
the  license  may  be  ofTered  as  presumptive  evidence  in  all  courts  of  the  facts 
stated  therein.  The  county  clerk's  fee  for  taking  such  registration  and 
affidavit  and  issuing  such  certificate,  shall  be  one  dollar.  A  practicing 
dentist  having  registered  a  lawful  authority  to  practice  dentistry  in  one 
county  of  the  state  and  removing  such  practice  or  part  thereof  to  another 
county,  or  regularly  engaging  in  practice  or  opening  an  ofiice  in  another 
county,  shall  show  or  send  by  registered  mail  to  the  clerk  of  such  other 
county  his  certificate  of  registration.  If  such  certificate  clearly  shows  that 
the  original  registration  was  of  an  authority  issued  under  seal  by  the  reg- 
ents, or  if  the  certificate  itself  is  indorsed  by  the  regents  as  entitled  to  regis- 
tration, the  clerk  shall  thereupon  register  the  applicant  in  the  latter  county, 
on  receipt  of  a  fee  of  25  cents,  and  shall  stamp  or  indorse  on  such  certifi- 
cate, the  date  and  his  name,  preceded  by  the  words,  "registered  also  in 
county."  and  return  the  certificate  to  the  applicant. 

Examination  fees.  Every  applicant  for  license  to  practice  dentistry  shall 
pay  a  fee  of  not  more  than  $25.  From  the  fees  provided  by  this  article  the 
regents  may  pay  all  proper  expenses  incurred  by  them  under  its  provisions, 
and  any  surplus  at  the  end  of  any  academic  year  shall  be  paid  to  the  society 
nominating  the  examiners  to  defray  its  expenses  incurred  under  the  law. 

Revocation  of  licenses.  If  any  practitioner  of  dentistry  be  charged  under 
oath  before  the  board  with  unprofessional  or  immoral  conduct,  or  with 
gross  ignorance,  or  inetiiciency  in  his  profession,  they  shall  notify  him  to 
appear  before  them  at  an  appointed  time  and  place,  with  counsel,  if  he  So 
desires,  to  answer  said  charges,  furnishing  to  him  a  copy  thereof.  Upon 
the  report  of  the  board  that  the  accused  has  been  guilty  of  unprofessional 
or  immoral  conduct,  or  that  he  is  grossly  ignorant  or  inefficient  in  his  pro- 
fession, the  regents  may  suspend  the  person  so  charged  from  the  practice 
of  dentistry  for  a  limited  season,  or  may  revoke  his  license.  Upon  the 
revocation  of  any  license,  the  fact  shall  be  noted  upon  the  records  of  the 
regents  and  the  license  shall  be  marked  as  canceled,  of  the  date  of  its  revo- 
cation. Upon  presentation  of  a  certificate  of  such  cancellation  to  the  clerk 
of  any  county  wherein  the  licentiate  may  be  registered,  said  clerk  shall 
note  the  date  of  the  cancellation  on  the  register  of  dentists  and  cancel  the 
registration.  A  conviction  of  felony  shall  forfeit  a  license  to  practice  den- 
tistry, and  upon  presentation  to  the  regents  or  a  county  clerk  of  a  certified 
copy  of  a  court  record  showing  that  a  practitioner  of  dentistry  has  been 
convicted  of  felony,  that  fact  shall  be  noted  on  the  record  of  license  and 
clerk's  register,  and  the  license  and  registration  shall  be  marked  canceled. 
Any  person  who,  after  conviction  of  a  felony  shall  practice  dentistry  in  this 
state,  shall  be  subject  to  all  the  penalties  prescribed  for  the  unlicensed  prac- 
tice of  dentistry,  providing  that  if  such  conviction  be  subsequently  reversed 
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upon  appeal  and  the  accused  acquitted  ur  discliargcd,  his  license  shall  be- 
come again  operative  from  the  date  of  such  acquittal  or  discharge. 

§  163  Construction  of  this  article.  This  article  shall  not  be  construed  to 
prohibit  an  unlicensed  person  from  performing  merely  mechanical  work 
upon  inert  matter  in  a  dental  oHice  or  laboratory,  or  the  student  of  a 
licentiate  from  assisting  his  preceptor  in  dental  operations  while  in  the 
presence  and  under  the  personal  supervision  of  the  instructor,  or  a  duly 
licensed  physician  from  treating  diseases  of  the  mouth  or  performing  oper- 
ations in  oral  surgery.  But  nothing  in  the  provisions  of  this  article  shall 
be  construed  to  permit  the  performance  of  dental  operations  by  any  un- 
licensed person  under  cover  of  the  name  of  a  registered  practitioner.  Any 
student  of  dentistry  whose  certificate  of  study  under  private  preceptorship 
shall  have  been  duly  filed  with  the  secretary  of  the  state  dental  society  at 
the  time  this  act  takes  effect  pursuant  to  the  provisions  of  law  then  in  force, 
may  present  himself  for  examination  to  the  board  under  the  same  condi- 
tions as  those  under  which  he  might  have  presented  himself  for  examina- 
tion before  the  censors  of  the  state  dental  society  under  the  laws  in  force 
when  his  certificate  was  tiled;  providing,  however,  that  he  shall  tile  a  notice 
with  the  regents  on  or  before  the  first  day  of  September,  1895,  that  he 
purposes  availing  himself  of  this  exemption. 

§  164  Fenalties.  (a)  A  person  who,  in  any  county  of  this  state,  prac- 
tices or  holds  himself  out  to  the  public  as  practicing  dentistry,  not  being 
at  the  time  of  said  practice  or  holding  out  a  dentist  licensed  to  practice  as 
such  in  this  state  and  registered  in  the  ofBce  of  the  clerk  of  such  county 
pursuant  to  the  general  laws  regulating  the  practice  of  dentistry,  is  guilty 
of  a  misdemeanor,  and  punishable  upon  conviction  of  a  first  offence  by  a 
fine  of  not  less  than  $50.  and  upon  conviction  of  a  subsequent  offence  by  a 
fine  of  not  less  than  $100,  or  by  imprisonment  for  not  less  than  two  months, 
or  by  both  such  fine  and  imprisonment.  Any  violation  of  this  section  by 
a  person  theretofore  convicted  under  the  then  existing  laws  of  this  state  of 
practicing  dentistry  without  license  or  registration  shall  be  included  in  the 
term  a  subsequent  offence. 

(b)  A  person  shall  be  deemed  guilty  of  a  misdemeanor,  and  upon  every 
conviction  thereof  shall  be  punished  by  a  fine  of  not  less  than  $500  or  by 
imprisonment  for  not  less  than  six  months,  or  by  both  fine  and  imprison- 
ment, who 

(i)  Shall  sell  or  barter  or  offer  to  sell  or  barter  any  diploma  or  docu- 
ment conferring  or  purporting  to  confer  any  dental  degree  or  any  certifi- 
cate or  transcript  made  or  purportmg  to  be  made  pursuant  to  the  laws 
regulating  the  license  and  registration  of  dentists;  or, 

(2)  Shall  purchase  or  procure  by  barter  any  such  diploma,  certificate  or 
transcript  with  intent  that  the  same  shall  be  used  as  evidence  of  the  holder's 
qualifications  to  practice  dentistry,  or  in  fraud  of  the  laws  regulating  such 
practice;  or, 

(3)  Shall,  with  fraudulent  intent,  alter  in  a  material  regard  any  such  di- 
ploma, certificate  or  transcript;  or, 

(4)  Shall  use  or  attempt  to  use  any  such  diploma,  certificate  or  trans- 
cript which  has  been  purchased,  fraudulently  issued,  counterfeited  or  ma- 
terially altered  either  as  a  license  or  color  of  license  to  practice  dentistry 
or  in  order  to  procure  registration  as  a  dentist;  or, 

(5)  Shall  practice  dentistry  under  a  false  or  assumed  name:  or, 

(6)  Shall  assume  the  degree  of  bachelor  of  dental  surgery,  doctor  of 
dental  surgerv  or  master  of  dental  surger}',  or  shall  append  the  letters 
B.D.S..  D.D.S.,  M.D.S.  to  his  name,  not  having  had  duh-  conferred  upon 
him  by  diploma  from  some  college,  school  or  board  of  examiners  legally 
empowered  to  confer  the  same,  the  right  to  assume  said  titles:  or  shall 
assume  any  title  or  append  any  letters  to  his  name  with  the  intent  to  repre- 
sent falsely  that  he  has  received  a  medical  or  dental  degree  or  license. 

(c)  Any  person  who  in  any  affidavit  or  examination  required  of  an  ap- 
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plicant  for  examination,  license  or  registration  under  the  laws  regulating 
the  practice  of  dentistry  shall  make  wilfully  a  false  statement  in  a  material 
regard  shall  be  guilty  of  perjury,  and  punishable  upon  conviction  thereof 
by  imprisonment  not  exceeding  ten  years. 

(d)  All  fines,  penalties  or  forfeitures  imposed  or  collected  for  violations 
of  the  foregoing  provisions  relating  to  dental  practice  and  the  correspond- 
ing sections  of  the  penal  code  must  be  paid  to  the  state  dental  society. 
Said  society  may  prefer  a  complaint  for  violation  of  the  law  regulating  the 
practice  of  dentistry  before  any  court,  tribunal  or  magistrate  having  juris- 
diction, and  may,  by  its  officers,  counsel  and  agents  aid  in  presenting  the 
law  and  facts  before  such  court,  tribunal  or  magistrate  in  any  proceedings 
taken. 

§  2  Laws  repealed.  Of  the  laws  enumerated  in  the  schedule  hereto  an- 
nexed, that  portion  specified  in  the  last  column  is  repealed,  but  it  is  ex- 
pressly provided  that  any  license  or  registration  duly  obtained  in  this  state 
prior  to  the  first  day  of  August,  1895,  without  fraud  and  in  full  compliance 
with  provisions  of  the  laws  in  force  at  the  time  of  its  procurement  shall  not 
be  affected  by  the  repeal  of  those  laws,  but  shall  continue  to  be  as  valid 
as  it  was  at  the  time  of  its  procurement. 

§  3  This  act  shall  take  effect  upon  and  after  the  first  day  of  August,  1895, 

SCHEDULE   OF    L.\WS   REPE.ALEI). 

Laws  of  Chapter  Sections 

1868 152 All  of  section  seven  after 

and  including  the  words 
"whose  duty  it  shall  be," 
and  all  of  sections  eight, 
luine  and  ten. 

1870 331 All 

1879 540 All 

1881 376 All 

1889 337 All 

1892 528 All 

Dr.  Jarvie.  Before  the  report  is  received,  I  want  to  take  excep- 
tion to  two  clanses  in  it.  The  first  is  an  apparent  reflection  upon 
the  law  authorities  of  Kings  County.  The  wording  of  the  report 
may  have  been  justified  up  to  January  i,  1896.  Since  that  time 
the  District  Attorney  has  been  changed.  The  present  District 
Attornev  has  assured  me  that  he  will  do  everything  in  his  power 
to  assist  the  Law  Committee  in  enforcing  the  laws  regulating  the 
practice  of  dentistry.  1  can  assure  the  Chairman  of  the  Law 
Committee  that  he  will  have  the  co-operation  of  the  District  Attor- 
ney of  Kings  County  in  every  possible  way. 

Dr.  Carr.  I  heartily  indorse  the  latter  part  of  Dr.  Jarvie's 
remarks.  We  have  been  in  touch  with  the  present  District  Attor- 
ney, Mr.  Backus,  and  he  has  assured  us  that  he  will  do  all  in  his 
power  to  aid  us.  The  Raines  Bill  came  in  between,  and  he  was 
busv  with  that.     There  is  no  reflection  on  him.     This  is  merely  to 
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show  how  the  P'oHce  Justices  look  upon  the  law,  and  to  illustrate 
how  broadly  it  should  be  enforced.  We  have  no  reflection  to 
make  on  the  Kings  County  officials.  They  have  stated  to  us  that 
they  will  aid  us,  and  they  have  done  so. 

Dr.  Jarvie.  In  speaking  of  the  amendments  that  had  been 
made  in  the  law,  that  section  closed  somewhat  as  follows:  "That 
now  the  law  was  perfectly  satisfactory" — at  least  the  sentiment 
conveyed  to  my  mind  was  that  now  the  law  was  generally  satis- 
factory. I  do  not  want  that  to  go  on  record  without  my  protest. 
It  may  be  the  best  law  we  can  get  now,  but  it  is  not  entirely  satis- 
factory. Why  should  the  dentists  of  New  York  and  Brooklyn  be 
exempt  from  jury  duty,  and  dentists  over  the  rest  of  the  State  be 
required  to  perform  it?  To  my  mind,  a  very  important  feature  of 
this  law  that  is  going  to  work  a  great  hardship  upon  the  Society  is 
the  fact  that  the  fees  paid  for  the  examinations  all  go  to  the  Board 
of  Regents,  out  of  which  they  are  to  pay  the  expenses,  and  what  is 
left  is  to  come  to  the  State  Society.  My  examination  of  the  matter 
leads  me  to  believe  that  there  would  be  very  little,  if  anything,  left 
for  the  State  Society.  The  law,  as  it  reads,  leaves  to  the  State 
Society  its  enforcement  and  the  expense  of  its  enforcement,  and 
takes  away  almost  all  the  fees  we  had  before.  We  are  left  without 
this  income.  \\'ithin  the  year  I  made  an  effort  to  have  that 
changed,  with  the  consent  of  the  Regents,  using  the  argument  that 
the  State  of  New  York  paid  the  expenses  of  the  Board  of  Regents, 
The  matter  of  two  or  three  thousand  dollars  in  the  expense  of  the 
Regents  was  a  mere  bagatelle  to  the  State  of  New^  York,  but  it 
meant  a  great  deal  to  the  Dental  Society  of  the  State  of  New  York. 
I  asked  if  it  could  not  be  arranged  that  those  fees  be  paid  to  the 
Treasurer  of  this  Society,  thus  giving  us  a  fund  with  which  to 
enforce  the  law.  I  was  told  that  at  present  this  could  not  be  done. 
The  law  is  perhaps  the  best  we  can  get  now,  but  I  do  not  want  it 
to  go  on  record  that  it  is  entirely  satisfactory. 

Dr.  Carr.  As  the  law  stands  to-day,  after  the  expense  of  the 
examinations  is  paid,  the  balance  goes  into  the  treasury  of  this 
Society.  If  Dr.  Jarvie  will  investigate  a  little  further,  he  will  fina 
that  probably,  when  the  law  is  in  working  order,  there  will  be  two 
or  three  thousand  dollars  going  into  the  treasury  of  this  Society. 
There  will  be  at  the  annual  report  of  the  Regents,  in  July,  prob- 
ably  $1000   commg   to   this   Society.     The   language   which   the 
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Committee  used  in  this  report  is  as  follows:  "This  removes  all 
objections  raised  ag"ainst  the  passage  of  the  Bill  of  1895.  We 
hope  it  will  meet  the  approval  and  receive  the  hearty  support  of 
every  reputable  practitioner  of  dentistry  in  this  State." 

Dr.  Jarvie.  The  objection  I  have  mentioned  was  brought  up 
at  the  meeting  a  year  ago,  by  several  of  the  gentlemen  present. 
It  was  in  relation  to  the  fees,  which,  under  the  former  law.  came  to 
this  Society. 

Dr.  Carr.  I  will  state  that,  as  the  law  now  stands,  there  will  be 
money  enough  to  pay  the  expenses  of  the  Law  Committee  from 
the  accumulation  of  funds.  This  year  w-e  have  had  convictions 
sufficient  to  pay  the  law  expenses.  There  is  no  question,  if  the 
law  is  judiciously  enforced,  and  we  are  not  running  to  Albany 
every  year  with  new  amendments,  that  we  can  enforce  the  law, 
and  w^e  will  have  money  enough. 

Dr.  Curtis.  1  would  like  to  speak  of  the  amount  of  money 
that  the  State  Society  is  paying  out  to  prosecute  illegal  practi- 
tioners of  dentistry.  A  large  amount  is  expended  annually.  We 
have  been  in  Dr.  Carr's  debt  for  a  number  of  years.  Now  the  last 
installment  has  been  paid,  leaving  the  treasury  almost  bankrupt. 
I  think  better  use  can  be  made  of  this  money,  and  wish  to  make 
a  motion  that  bills  not  to  exceed  one  hundred  dollars  be  paid  by 
this  Society  for  defraying  any  expenses  of  the  Law  Committee. 

Dr.  Butler.  I  want  to  say  a  word  or  two  in  reference  to  the 
finances.  First,  I  may  Ije  permitted  to  correct  a  misapprehension 
in  the  mind  of  Dr.  Curtis  with  regard  to  the  moneys  paid  in  the 
enforcement  of  the  law.  This  Society  has  not  paid,  in  the  enforce- 
ment of  the  law,  any  of  the  moneys  received  from  membership 
fees  and  dues.  In  other  words,  the  moneys  received  from  fines, 
penalties,  and  registration  fees  have  paid  all  the  expenses  of  the 
Law  Committee  since  the  work  was  begun,  and  leaves  us,  instead 
of  a  bankrupt  treasury,  with  over  one  thousand  dollars  to-day.  I 
have  been  to  some  little  trouble  to  investigate  the  finances  in 
regard  to  examination  fees,  that  I  niiglit  arrive  at  some  conclusion 
as  to  what  w^ould  be  the  probable  result,  in  the  yca-r  to  come,  of  the 
moneys  paid  to  the  Regents  for  examinations.  I  have  gotten  at  it 
in  this  way:  Under  the  medical  law.  during  the  academic  year 
ending  in  June,  1895,  the  Regents  received  for  medical  examina- 
tions $12,538.10;  they  expended  under  the  law  in  conducting  those 
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examinations  $5587.34,  leaving-  a  balance  of  $6950.76,  which,  under 
the  law,  was  paid  to  the  Examiners. 

Taking  as  a  basis  the  average  registrations  received  in  this  State 
for  the  past  four  years,  which  is  about  175  per  year, — and  there  is 
no  reason  to  presume  the  average  will  fall  much  below  that  in  the 
years  to  come, — I  mean  the  average  of  those  applying  for  an  exam- 
ination. The  fee  is  received  upon  the  application — not  upon 
issuing  the  license.  Granted  that  we  admit  to  examinations  in  the 
year  to  come  175.  That  will  bring  to  the  account  of  the  dental 
law  in  the  hands  of  the  Regents  $.1,500  approximately.  If  we  get 
the  average  expense  of  conducting  an  examination  imder  the 
medical  law,  we  find  it  is  about  $14.50  per  applicant.  Applying 
the  same  proportion- — and  I  am  assured  by  the  Regents  that  the 
percentage  will  not  be  greater  under  the  dental  law,  as  they  are  all 
conducted  under  the  same  rules — the  Regents  will  have  expended 
in  conducting  the  examinations  about  $2500,  leaving  a  balance  to 
be  turned  over  to  the  State  Society  of  $2000. 

In  order  to  be  on  the  safe  side,  I  have  cut  these  figures  directly 
in  half,  which  would  reduce  the  number  of  applicants  to  87 — and 
there  have  already  over  100  been  received  this  year — which  would 
give  us  over  $1000  in  the  year  to  come.  I  think  it  is  clear  to  the 
minds  of  us  all  that  the  amount  will  considerably  exceed  that  as 
the  years  go  by.  We  can  see  by  the  action  of  the  Regents  in 
regard  to  the  medical,  pharmaceutical,  and  veterinary  laws  that 
they  are  perfectly  honest  and  straightforward  in  the  financial 
portion  of  their  labors  in  the  conduct  of  the  examinations.  We 
need  have  no  apprehension  in  that  direction.  The  fees  will  be 
ample  from  that  source  to  pay  all  expenses,  to  say  nothing  of  those 
received  from  fines  and  penalties,  which  will  probably  be  sufficient 
to  meet  an}-  indebtedness  of  the  Law  Committee. 

Dr.  Ottolengui.  The  Chairman  of  the  Law  Committee  read 
in  his  report  that  the  law,  as  it  stands  now,  with  the  new  amend- 
ments, provides  for  all  the  objections  raised  to  the  Bill  last  year, 
and  he  hopes  the  Bill  will  be  satisfactory.  I  doubt  very  much  if 
his  hope  will  be  realized.  The  main  objection  which  was  made 
against  the  Bill  last  year  stands  in  the  Bill  to-day,  as  objec- 
tionable as  it  was  then.  I  believe  the  specific  instruction  to  the 
Law  Committee  is  on  the  minutes.  If  it  is  not,  it  should  be. 
I    certainly    recollect    my    own    objections,    because    they    were 
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made  in  our  District  Society  at  home,  and  were  repeated  here. 
They  stand  to-day  as  strong-  as  they  did  a  year  ago.  I  am 
going  to  point  out  to  you  that  my  Report  last  year  was  made 
distinctly  with  the  view  of  the  occasion  which  now  confronts  us, 
which  perhaps  no  one  at  that  time  suspected.  The  law  as  it 
stands  to-day  is  altered  from  that  of  last  year  in  the  matter  of 
revocation  of  license  merely  by  transferring  the  authority  from 
one  set  of  men  to  another.  The  objection  made  to  the  law  was  not 
that  this  enforcement  was  in  the  hands  of  the  Board  of  Regents, 
for  I  certainly  believe  that,  as  high  and  honorable  as  our  Board  of 
Censors  was,  our  Board  of  Regents  is  just  as  high  and  just  as 
capable  of  meting  out  justice.  The  objection  was  to  the  fact  that 
it  was  believed  to  be  tmconstitutional.  Any  one  of  us  may  have 
charges  preferred  against  him  for  non-professional  conduct,  and, 
if  adjudged  guilty,  it  is  within  the  province  of  the  Board  of  Regents 
to  deprive  us  of  our  means  of  livelihood.  The  words  "unprofes- 
sional conduct"  have  no  legal  meaning,  and  they  must  be 
explained  entirely  in  accordance  with  the  understanding  of  the 
gentlemen  who  are  to  try  the  case.  I  do  not  believe  it  is  constitu- 
tional to  deprive  a  man  of  his  license  to  practice  upon  any  breach 
of  the  code  of  ethics.  1  will  come  to  the  point  of  my  last  year's 
report,  and  I  would  like  the  Law  Committee  to  answer  this  ques- 
tion: According  to  our  code  of  ethics,  the  most  specific  breach  is 
advertising.  Last  year  I  wrote  to  the  advertising  men,  asking 
why  they  advertise.  I  received  replies  from  many  of  them  explain- 
ing why  they  did  so,  and  I  wish  to  call  your  attention  to  the  fact 
that  that  was  an  admission  that  they  had  advertised.  I  can  go  to 
the  Law  Committee  now  and  charge  all  those  men  with  a  breach 
of  professional  etiquette  in  advertising,  and  I  wonder  if  the  gentle- 
man thinks  he  can  deprive  those  men  of  their  license?  Make  the 
charge  against  all  those  men  in  a  body,  and  bring  the  case  to  issue, 
and  have  them  engage  counsel,  and  you  will  see  this  law  riddled 
so  it  will  not  be  worth  the  paper  on  which  it  is  written.  The  law  is 
not  satisfactory,  and  the  changes  we  advocated  last  year  have  not 
been  made,  and  no  attempt  has  been  made  to  change  them.  The 
Law  Committee  has  not  carried  out  the  mandates  of  this  Society 
in  the  slightest  degree. 

Dr.   Carr.     I  certainly  say  we  cannot  deprive  them   of  their 
license. 
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Dr.  OTTOLENGUi.  Then  what  does  unprofessional  conduct 
mean  ? 

Dr.  Lark.  It  means  immoral  conduct,  and  immoral  conduct 
means  unprofessional  conduct.  I  will  state  that  the  portion  of  the 
Committee  from  Kings  County  ought  to  have  brought  that  sub- 
ject up.  It  was  there,  and  went  over  this  subject  with  the  Advisory 
Board.  I,  as  Chairman,  have  obeyed  the  mandates  of  this  Society. 
I  have  made  an  eflort  to  do  everything  that  that  Committee 
instructed  this  Committee  to  do. 

Dr.  Jarvie.  1  move  to  amend  the  motion  to  accept  the  Com- 
mittee's report  by  striking  out  the  sentence  that  the  law  "removes 
the  objections  that  were  made  to  it  last  year." 

The  President.  The  question  is  on  the  amendment  as  offered 
by  Dr.  Jarvie.     Dr.  Carr  will  read  the  exact  wording. 

Dr.  Cakk.  Tlie  exact  wording  is:  "This  removes  all  objections 
raised  against  the  passage  of  the  Bill  of  1895."  This  Bill  does  not 
suit  me  by  any  means,  but  it  is  the  best  we  could  get.  I  am  willing 
to  accept  the  amendment  and  strike  out  that  sentence. 

With  this  amendment,  the  report  was  accepted. 

REPORT  OF  THE  PUBLICATION  COMMITTEE. 
Mr.  President  and  Gentlemen: 

The  publication  of  the  Transactions  of  the  Society  for  1895  was  com- 
menced immediately  after  adjournment  last  year,  and  they  were  delivered 
to  the  members  early  in  September. 

The  printing  was  done,  as  formerly,  by  The  S.  S.  White  Dental  Mfg.  Co., 
and  a  volume  of  88  pages  issued.  600  copies  were  procured  and  distributed 
as  follows:  First  Dist.,  118;  Second  Dist.,  115;  Third  Dist.,  35;  Fourth 
Dist.,  28;  Fifth  Dist.,  60;  Sixth  Dist.,  70:  Seventh  Dist.,  75,  and  Eighth 
Dist.,  70. 

Your  Committee  recommends  a  continuance  of  the  same  arrangements 
that  have  obtained  for  the  past  two  or  three  years  with  The  S.  S.  White 
Dental  ]\Ifg.  Co.,  for  the  publication  of  the  Transactions  of  this  year,  as 
it  insures  a  prompt  appearance  of  the  papers  and  discussions  in  the  most 
widely  circulated  dental  journal  and  a  handsome  credit  to  the  Society  in 
the  expense  of  printing  the  Transactions. 

The  bill  of  The  S.  S.  White  Dental  Mfg.  Co.  for  printing  the  Transac- 
tions for  1895  is  attached  to  this  report. 

Respectfully  submitted, 

Charles  S.   Butler, 
William  Jarvie. 
H.  H.  Boswell. 
May  13.  1896. 
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The  re])ort  was  received,  and  bills  accompan\iii,Q'  the  same 
referred  to  the  By-Laws  Committee. 

Dr.  \'an  Woert.  1  would  like  to  ask  why  resolutions  and 
letters  that  were  presented  here  last  year  were  eliminated  from  the 
printed  Transactions  of  this  Society.  They  were  matters  of  great 
importance,  and  the  members  generally  were  very  much  dis- 
appointed that  they  were  not  reported.  I  refer  particularly  to  the 
resolution  regarding  the  expenditure  of  money,  made  in  connec- 
tion with  the  discussion  on  the  law.  and  the  letter  from  Mr.  Dewey. 

Dr.  BuTLKk.  In  reply  to  Dr.  \'an  Woert's  (juestion  as  to  why 
certain  matters  have  not  been  published,  I  would  say  that  as  far  as 
I  am  aware  there  were  but  one  or  two  matters  which  do  not  appear, 
which  were  of  any  special  importance  in  the  judgment  of  the  Com- 
mittee. There  is  a  dii^culty  always  attending  the  publication 
of  our  Transactions,  and  the  desire  on  the  part  of  the  Committee 
to  have  them  absolutely  perfect  has,  so  far  as  I  am  aware,  never 
yet  been  realized.  It  would  seem  that  it  should  be  realized,  w4th 
all  the  exi)erience  of  the  past  to  guide  the  Committee,  but  that  it 
ever  will  l)e  is  something  that  time  only  can  determine.  All  official 
action  taken  by  the  Society,  with  one  exception,  appears  in  the 
Transactions.  The  discussions  on  the  law  and  a  large  number 
of  motions  that  were  never  ^■oted  on  were  not  included.  It  has 
been  the  instruction  of  the  Society  for  a  number  of  years — as  long 
as  the  present  Chairman  has  hafl  anything  to  do  with  the  publi- 
cation— that  matters  that  were  not  official  or  especially  relevant  l^e 
eliminated  from  the  Transactions  for  the  purpose  of  reducing 
expense.  All  matters  in  reference  to  the  letter  of  Mr.  Dewey  are 
on  the  records.  They  do  not  appear  in  the  Transactions,  as  it  was 
not  considered  of  sufficient  importance,  inasnnich  as  it  did  not 
commit  the  Regents  to  anything.  I  think  the  Society  would  bear 
the  Conuuittee  out  in  that.  With  regard  to  the  resolution  offered 
by  Dr.  Hill,  its  omission  was  an  accident.  It  doubtless  should 
have  appeared,  and  it  is  luortifying  to  the  Committee  that  it  does 
not;  but  it  does  appear  in  its  proper  place  in  the  records.  There 
would  seem  to  be  no  excuse  for  its  non-appearance.  The  Com- 
mittee offers  none  beyond  the  fact  that  it  was  so  carefully  put  away 
for  preservation,  and  the  resolution  itself  not  being  in  the  stenog- 
rapher's minutes,  it  was  entirely  overlooked  until  after  the  Trans- 
actions were  i)rinted. 
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Dr.  Van  Woert.  The  resolution  offered  by  Dr.  Hill,  which  is 
eliminated,  the  Chairman  says  was  forgotten.  We  will  forgive 
him  for  that.  I  do  not  think  he  has  done  right  in  casting  this 
other  matter  aside  as  irrelevant.  I,  for  one,  want  it,  and  I  move 
that  the  Committee  be  instructed  to  incorporate  it  in  the  Trans- 
actions for  the  coming  year. 

The  motion  was  seconded  and  carried. 

The  following  is  the  resolution  offered  by  Dr.  Hill  and  the 
action  taken  upon  it;  also  the  letter  from  Mr.  Dewey: 

Resolved,  That  the  Law  Committee  be  instructed  to  not  incur  any  ex- 
pense in  enforcing  the  law  beyond  that  received  from  fines  and  penalties. 

Dr.  \\\  W.  Walker  moved  to  amend  the  resolution  "that  the 
expenditure  of  money  by  the  Law  Committee  be  left  to  the  dis- 
cretion of  the  Law  Committee  and  the  Advisory  Committee  of 
eight,  one  for  each  of  the  Judicial  Districts." 

The  amendment  was  adopted,  after  which  the  report  was 
adopted. 

Albany,  May  8,  1895. 
Dr.  William  Carr.  New  York. 

Dear  Sir, — In  reply  to  your  inquiry  as  to  the  attitude  of  the  Regent's 
office  on  Mr.  Pavey's  dental  bill,  I  beg  to  say  that  we  esteem  it  the 
greatest  advance  that  has  been  made  in  dental  education  and  as  likely  to 
be  of  great  value  throughout  the  State  in  stimulating  a  more  thorough 
preparation  for  professional  work.  The  Regents,  as  you  know,  have 
always  been  willing  to  give  the  facilities  of  their  office  in  assisting  profes- 
sional as  well  as  general  education.  We  should  greatly  prefer,  however, 
that  the  clause  on  revocation  of  licenses  should  not  throw  upon  us  the 
responsibility  of  passing  upon  unprofessional  or  immoral  conduct.  That 
is  a  question  not  connected  with  general  education,  and  it  would  please  us 
much  better  if  that  could  be  referred  to  the  dentists  themselves. 

The  administrative  work  of  the  Regents  is  so  very  extensive  already, 
that,  as  unsalaried  officers,  they  woidd  certainly  prefer  to  be  relieved  of 
this  judicial  responsibility. 

It  is  so  near  the  point  of  adjournment  that  it  would  be  impossible  to 
make  this  amendment  now,  but  I  suggest  that  such  an  amendment  be 
prepared  and  presented  by  the  Dental  Society  at  the  opening  of  the  next 
Legislature,  and  I  shall  be  glad  personally  to  assist  in  securing  its  speedy 
passage,  to  which  there  would  be  no  possible  objection  if  this  office  and  the 
Dental  Society  asked  for  it  in  common. 

With  that  change,  the  bill  is  going  to  make  an  era  in  dental  education  of 
which  the  State  of  New  York  may  justly  be  proud. 

Yours  very  truly, 

Melvil  Dewey,  Secretary. 
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REPORT  OF  THE  SECRETARY. 
Mr.  President  and  Gentlemen: 

By  act  of  the  Legislature,  signed  by  the  Governor  May  12,  1892,  all 
persons  commencing  the  practice  of  dentistry  in  this  State  were  required 
to  register  with  the  Secretary  of  this  Society.  This  necessitated  the  pro- 
curement of  a  special  register,  showing  the  name  and  date  of  registration, 
town,  county,  district,  censor,  school  and  year  of  graduation. 

Up  to  August  I,  1895,  at  which  time  the  law  of  last  year  transferring 
this  work  to  the  Regents  went  into  effect,  680  registrations  were  received 
and  entered  upon  the  register,  necessitating  the  transcription  of  over 
12,000  words.  Add  to  this  some  3000  inscriptions  incident  upon  the  stu- 
dent registrations,  and  it  will  be  seen  that  dental  legislation  has  imposed 
no  small  amount  of  labor  upon  the  Secretary.  This  registration  is  ex- 
tremely valuable  to  our  Society,  in  enabling  it  to  locate  illegal  practitioners, 
and  arrangements  have  been  made  with  Mr.  Melvil  Dewey,  Secretary  of 
the  Regents,  whereby  a  transcript  of  all  the  licenses  issued  and  diplomas 
indorsed  under  the  present  law  will  be  furnished  your  Secretary,  that  a 
complete  record  of  all  persons  commencing  the  practice  of  dentistry  in  this 
State  may  be  in  possession  of  this  Society  in  the  future  as  in  the  past.  The 
value  of  this  arrangement  will  be  apparent  to  those  intrusted  with  the 
enforcement  of  the  law. 

As  was  anticipated  a  year  ago,  the  act  of  1895  had  the  effect  of  driving  to 
cover  a  large  number  of  persons  who  had  neglected  to  register  under  the 
law  of  1892.  The  prospect  of  having  to  go  before  a  State  Board  after 
August  I,  and  stand  an  examination  for  a  license  to  practice,  was  sufficient 
to  compel  a  reluctant  compliance  with  the  law,  which  many  of  them  had 
succeeded  in  evading  for  a  number  of  years. 

That  there  are  yet  a  large  number  who  failed  to  get  in  is  undoubtedly 
true,  and  it  is  the  duty  of  every  member  of  the  Society  to  report  to  the 
Law  Committee  at  once  all  such  cases. 

During  the  year  there  have  been  19  student  registrations,  6  registrations 
under  the  law  of  1879,  and  247  diploma  registrations,  divided  as  follows: 
First  District,  108;  Second,  40;  Third,  7;  Fourth,  2;  Fifth.  15;  Sixth,  7; 
Seventh,  11;  Eighth,  57. 

Receipts. 
247  diploma  registrations,  @  $10.00      ....         $2470.00 

6  registrations  under  law  of  1879.  @  $30.00  .  180.00 

19  student  registrations,  («  $5.00         ....  9S.oo 


Total $2745.00 

Disbursements. 
John  L   Hart.  Treasurer $2200.00 


Leaving  a  balance  accompanying  this  report  of        .         .         .  $545.00 

May  13.  1896.  Charles  S.  Butler.  Secretary. 

Dr.  Butlek.     ]t  may  be  of  interest  for  me  to  state  that  the  re- 
ceipts for  registrations  under  the  law  ai  1892  are  as  follows:  1892 
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and  1893/ $1860;  1893  and  1894,  $1690;  1894  and  1895,  $1900; 
1895  and  1896,  $2745,  or  a  total  of  $8195. 

As  this  report  closes  the  financial  affairs  of  the  Secretary,  and  as 
his  accounts  have  never  been  audited,  I  would  request  that  the 
books  be  referred  to  the  By-Laws  Committee  for  audit. 

The  report  was  received  and  the  books  referred  to  the  By-Laws 
Committee. 

REPORTS    FROM   THE   DISTRICT    SOCIETIES    AND    DENTAL 

COLLEGES. 

FIRST  DISTRICT. 

The  twentj'-eighth  annual  meeting  of  the  First  District  Dental  Society  of 
the  State  of  New  York  was  held  Tuesday  evening,  April  14,  1896.  The 
officers  elected  for  the  current  year  are  as  follows: 

President,  John  I.  Hart,  118  West  Fifty-fifth  street. 

Vice-President,  Alfred  R.  Starr,  164  East  Ninety-first  street. 

Secretary,  Benjamin  C.  Nash,  113  West  Seventy-eighth  street. 

Treasurer,  John  H.  Meyer,  117  West  Forty-eighth  street. 

Librarian,  Wm.  Wallace  Walker,  58  West  Fiftieth  street. 

The  delegates  elected  to  the  Dental  Society  of  the  State  of  New  York 
are  Drs.  James  W.  Taylor  and  William  Curtis  Deane,  each  for  four  years- 
(to  succeed  themselves),  and  Dr.  H.  H.  Russell  for  three  years  in  place  of 
Dr.  Louis  C.  LeRoy  (elected  permanent  member  of  the  State  Society  in 
1895).  Dr.  C.  C.  Linton  was  elected  delegate  for  one  year  in  place  of  Dr. 
H.  D.  Hatch  (who  was  elected  a  permanent  member  of  the  State  Society 
in  1895). 

The  meetings  of  this  Society  have  been  regularly  held  at  the  New  York 
Academy  of  Medicine,  on  the  second  Tuesday  of  each  month,  beginning 
with  the  October  meeting  and  ending  with  the  annual  meeting  in  April. 
A  clinic  was  given  on  the  afternoon  of  the  January  meeting.  The  transac- 
tions were  published  as  usual  in  the  Dental  Cosmos. 

Respectfully  submitted, 

B.  C.  Nash,  Secretary. 

ACTIVE    MEMBERS. 

Abbott,  Frank,  22  West  Fortieth  st.  Bazan,    Virgilio    de    Zayas,    United 

Albert,    H.,   136  West   Thirty-fourth  Charities  Building. 

St.  Bishop,  J.  Adams,  30  West  Forty- 
Allan,    George    S.,   51    West   Thirty-  eighth  st. 

seventh  st.  Blakeslee,     George     W.,     28     West 

Andrews,  Charles  L.,  121  East  Sev-  Twenty-sixth  st. 

entieth  st.  Bogue,  E.  A.,  63  West  Forty-eighth 

Baker,    David    C,    53   West   Thirty-  st. 

third  St.  Brauneis,  F.  A.,  103  West  Forty-fifth 

Barnum,  W.   H.,  121  West  Seventy-  st. 

first  St.  Caille,  Wm.,  219  East  Twelfth  st. 
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Carr,  Wm..  35  West  Forty-sixth  st.  Hills,  Wm.  B.,  307  East  Eighteenth 

Chaim,  M.  L.,  30  Cooper  Union.  st. 

Colburn,      Walter     H.,      167     West  Hoag,  Wm.   E.,  8  East   Forty-third 

Eighty-first  st.  st. 

Coman,  John  S.,  2296  Seventh  ave.  Hodson,  J.    F.    P.,    19  West  Thirty- 

Cudlipp,   Edwin,   109  West   Seventy-  ninth  st. 

first  St.  Howe,  J.    Morgan,  58  West   Forty- 

Dailey,  Wilber  M.,  28  West  Thirty-  seventh  st. 

ninth  st.  Howells,    E.   W.,    108  West  Thirty- 
Davis,  S.  E.,  31  West  Thirty-second  fourth  st. 

St.  Hull,    Henry    J.,    156    West    Forty- 

Deane,  W.  C,,  114  East  Sixtieth  st.  fifth  st. 

Dixon,  Edwin   H.,  27  West  Thirty-  Jackson,  V.  H.,  240  Lenox  ave. 

sixth  St.  Kidder,  A.  S.,  46  West  Forty-eighth 

Dubar.  Charles  L.,  451  \\'est  Twenty-  st. 

second  st.  Lambert,    H.,    240    East    Nineteenth 

Dubois,  C.   A.,  30  West  Thirty-fifth  st. 

St.  Le  Roy,  Louis  C,  6  Lexington  ave. 

Downs,  W.   R.  G.,  47  West  Thirty-  Linton,  C.  C,  65  West  126th  st. 

third  St.  Littig,  J.  Bond,  113  West  Forty-sev- 

Evans,  George,  49  West  Tliirty-ninth  enth  st. 

St.  Lord,  Benj.,  34  West  Twenty-eighth 

Farrar,  J.  N.,  1271  Broadway.  st. 

Finley,  L.  H.,  175  Lexington  ave.  Marshall,  H.  G.,  144  West  126th  st. 

Fletcher,    C.    R.,    154   West   Ninety-  Merritt,   Arthur  H.,  413   Lexington 

third  St.  ave. 

Fletcher,  Thomas  A.,  67  West  Fifty-  Mersereau,    G.     B.,    34    West    One 

fourth  St.  Hundred  and  Twenty-sixth  St. 

Fournier,  G.  A.,  307  East  Nineteenth  Meyer,   John    H.,    117   West    Forty- 

st.  eighth  st 

Fournier,  J.,  66  East  Fifty-eighth  st.  Miller,  A.  B.,  33  West  Forty-seventh 

Francis,  Wm.    E.,  45   East  Twenty-  st. 

second  st.  Miller,    Charles   W..   85    East    Fifty- 
Freeman,  S.,  965  Madison  ave.  sixth  st. 
Gibson,  Kasson  C,  4^/2  West  Forty-  Minner,  E.  E.,  106  West  Thirteenth 

fifth  St.  St. 

Goldsmith,  Samuel  L.,  129  East  Six-  Moore,  J.   VV.,   102  West  Forty-first 

tieth  St.  St. 
Gottschaldt,   M.    C,   13   East   Forty-  McLaren,    F.    J.,    201    West    Forty- 
sixth  St.  eighth  St. 
Hart,  John  L,  118  West  Fifty-fifth  st.  McNaughton,  S.  H.,  63  West  Forty- 
Harvitt,  Joseph,  272  E.  Broadway.  ninth  st. 
Hatch,    H.     D.,    261    West    Thirty-  McNeille,     Chas.      S.,      19     Cooper 

fourth  St.  Union. 

Hiller,  W.  G.,  149  West  Ninety-sec-  Nash,   Benj.   C,    113  West   Seventy- 

ond  St.  eighth  st. 
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Niles,  W.  W.,   172   East  One  Hun-  Simon,  Samuel,  222  East  Thirteenth 

dred  and  Sixteenth  st.  st. 

Nisley,  John  C,  35  West  Forty-sixth  Sisson,  H.  H.,  64  West  Forty-ninth 

St.  St. 

Northrop,    A.    L.,    57    West    Forty-  Smith,  Dwight,  3  East  Forty-seventh 

ninth  st.  st. 

Onderdonk,  T.  W.,   10  East  Thirty-  Smith,    F.    Milton,    141    West    One 

fourth  St.  Hundred  and  Twenty-second  st. 

Pahner,  Delos,   134  West  Forty-tifth  Smith,   Karl  Chapin,  67  West  Fifty- 

st.  fourth  St. 

Palmer,    Eugene,    134    West    Forty-  Stanton,  F.  L.,  26  West  Thirty-fourth 

fifth  St.  St. 

Palmer,  James   G.,  63   West   Forty-  Starr,  Alfred  R.,  8  East  Ninety-sec- 
eighth  St.  ond  St. 

Pease,  Chas.   G.,   loi   West  Seventy-  Strohmeyer,  J.  J.,  231  Lexington  ave. 

second  st.  Stuart,  Louis  E.,  109  West  Seventy- 
Perry,  B.  J.,  311  Madison  ave.  first  st. 

Perry,  S.  G.,  46  West  Thirty-seventh  Swift,  Arthur  L.,  161  West  Seventy- 

st.  first  St. 

Peters,  A.  L.,  58  Second  ave.  Taylor,   James    W.,    108    East    Fifty- 
Reinhold,  A.  J.,  116  West  One  Hun-       seventh  st. 

dred  and  Twenty-third  st.  Toledo,  M.  V.,   113  East  Eighteenth 
Remington,   F.   A.,   57  West   Forty-       st. 

ninth  st.  Turner,  F.  C,  58  West  Fiftieth  st. 

Rettich,    H.,    118  West   Fifty-eighth  Valentine,  D.  W.,  8  East  Forty-third 

St.  St. 

Rhein,  M.  L.,  38  East  Sixty-first  st.  Wadsworth,    T.    A.,   63   West  Fifty- 
Rich,   George   H.,   19   East   Seventy-        second  st. 

fifth  St.  Walker,  W.  W.,  58  West  Fiftieth  st. 

Richardson,  C.  C.,  1190  Madison  ave.  Wardwell,    C.    S.,    35    West   Thirty- 

Ros,  Osvaldo,  42  West  Fortieth  st.  eighth  st. 

Rouse,  A.  G.,  77  West  Forty-seventh  Wardwell,    L    F.,    35    West    Thirty- 
st.  eighth  St. 

Russell,  H.  H.,  68  West  Forty-eighth  Warner,    L.    M.,    in    West    Thirty- 
st.  fourth  St. 

Sabater,    D.    M.,    107   East   Thirtieth  Williamson,  D.  W.,  121  W.  Twenty- 
st.  first  St. 

Sanford,     Edward     A.,      155     West  Wilson,   G.  A.,  51   West  Thirty-sev- 
Forty-eighth  st.  enth  st. 

Scott,  Charles  F.,  105  East  Twenty-  Wollison,    R.    M.,    20    West    Forty- 
fourth  St.  seventh  st. 

Shields,  Nelson  T.,  154  Aladison  ave. 

HONORARY    MEMBERS. 

Crowley,  C.  George,  New  York.  Hawes,  A.  C,  Noroton,  Conn. 

Gaylord,  E.  S.,  New  Haven,  Conn.  Heitzmann,  Carl,  New  York. 

Harmstad,  F.  C.  New  York.  Herbst,  Wilhelm,  Bremen,  Germany. 
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Kirk,  Edward  C!  Philadelphia.  Pa.  Odell,  Frank  M..  New  York. 

Merritt,  Charles,  New  York.  Shepard,  L.  D.,  Boston,  Mass. 

Miller,  Charles,  New  York.  Younger,  \V.  J.,  San  Francisco,  Cal. 
McKellops,  H.  J.,  St.  Louis,  Mo. 

NON-RESIDENT   MEMBERS. 

Andrews,  R.  R.,  Cambridge,  Mass.  LaRoche,  W.  T.,  Harrington  Park, 
Darby,  Edwin  T.,  Philadelphia,  Pa.  N.  J. 

Francis,  C.  E.,  Stamford,  Conn.  Meeker,  Chas.  A.,  Newark,  N.  J. 

Gardner,  F.  H.,  Chicago,  111.  Peirce,  C.  N.,  Philadelphia.  Pa. 

Goodwillie,  James,  New  York.  Stowell,  Sidney  S.,  Pittsfield,  Mass. 

Guilford,  S.   H.,  Philadelphia,   Pa.  Thomas,  T.  J.,  Glen  Cove,  N.  Y. 

Harlan,  A.  W.,  Chicago,  III.  Truman,  Jas.,   Philadelphia,   Pa. 

Hoblitzell,  C.  W.,  Jersey  City,  N.  J.  Watkins,  S.  C.  G.,  Montclair,  N.  J. 

CORRESPONDING   MEMBERS. 

Black,  G.  v.,  Jacksonville,  111.  McQuillen,  D.  N.,  Philadelphia,  Pa. 

Brown,  E.  Parmly,  New  York.  Stockton,  C.  S.,  Newark,  N.  J. 

Faught,  L.  Ashley,  Philadelphia,  Pa.  Tovill,  W.  R.,  Melbourne,  Australia. 

Lee,  F.  H.,  Auburn,  N.  Y.  Vaz,  Ph.  N.,  Caracas,  Venezuela. 
Luckey,  B.  F.,  Paterson,  N.  J. 


SECOND  DISTRICT. 

At  the  annual  meeting  of  the  Second  District  Dental  Society,  held  in 
Brooklyn  Monday  evening,  April  13,  1896,  the  following  officers  were 
elected  for  the  ensuing  year: 

President,  O.  E.  Houghton,  126  South  Oxford  street,  Brooklyn. 

Vice-President,  J.  A.  Schmidt,  1195  Dean  street,  Brooklyn, 

Recording  Secretary,  W.  J.  Turner,  105  Clinton  street,  Brooklyn. 

Corresponding  Secretarj'^,  De  Witt  L.  Parker,  167  Remsen  street,  Brook- 
lyn. 

Treasurer,  U.  G.  Woolley,  156  Clinton  street,  Brooklyn. 

Librarian,  H.  C.  Ferris,  1222  Dean  street,  Brooklyn. 

Censors,  Drs.  A.  H.  Brockway,  Wm.  Jarvie,  O.  E.  Hill,  L.  S.  Straw, 
and  E.  T.  Rippier. 

Delegates  to  the  State  Society:  Drs.  H.  C.  McBrair  and  H.  C.  Ferris 
were  elected  to  fill  the  unexpired  terms  of  Drs.  R.  G.  Hutchinson,  Jr.,  and 
F.  S.  Emerson,  resigned.  Dr.  W.  E.  Halsey  was  elected  to  succeed  Dr. 
R.  S.  Holly,  and  Dr.  F.  C.  Royce  to  succeed  himself. 

During  the  past  year  this  Society  has  held  seven  meetings,  one  in  New  • 
burgh  and  six  in  Brooklyn.  We  have  received  22  new  members,  and  the 
meetings  have  all  been  well  attended,  and  our  programs  have  called  out 
many  good  discussions. 

Respectfully  submitted, 

W.  J.  Turner,  Secretary. 
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LIST   OF 

Abbott,    Frank    P.,    124    South    Ox- 
ford St. 
Allan,  C.  F.,  Newburgh.  N.  Y. 
Allen,  C.  C,  28  Schernierhorn  st. 
Ayers,  L.  S.,  New  Brighton,  S.  I. 
Brockway,  A.  H.,  13  Greene  ave. 
Brewster,  R.  C,  126  Lefferts  pi. 
Bailey,  C.  I.,  Newburgh,  N.  Y. 
Brown,  J.  B.,  80  Lafayette  ave. 
Barker,  D.  W.,  87  Lafayette  ave. 
Babcock,  E.  H.,  140  Renisen  st. 
Cook,  C.  D.,  133  Pacific  st. 
Chapman,  A.  N.,  175  Atlantic  ave. 
Campbell,  W.  A.,  436  Gold  st. 
Cuinet,  L.  A.,  152  Henry  st. 
Connor,  M.,  185  Joralemon  st. 
Clarke,  W.  G.,  105  Montague  st. 
Croscup,  H.  C,  2)1  Schermerhorn  st. 
Dickey,  E.  H.,  365  Bedford  ave. 
Dobbs,  E.  T.,  167  State  st. 
Elmendorf,  M.  E.,  368  Adelphi  st. 
Em.erson,  F.  S.,  140  Wilson  st. 
Frazee,  L.,  289  Halsey  st. 
Fuller,  D.  J.,  162  Clinton  st. 
Frazer,  Wm.  N.,  78  McDonough  st. 
Fuller,  J.  D.,  Peekskill,  N.  Y. 
Ferris,  H.  C,  1222  Dean  st. 
Fuller,  D.  A.,  162  Clinton  st. 
Geran,  J.  P.,  65  Greene  ave. 
Graves,  C.  F.,  201  Schermerhorn  st. 
Gilchrist,  H.  C,  Nyack.  N.  Y. 
Gould,  H.  P.,  80  Lafayette  ave. 
Hurd,  Wm.  B.,  502  Bedford  ave. 
Hill,  O.  E.,  160  Clinton  st. 
Harreys,  C.  W-,  ^2>2  Bedford  ave. 
Hamlet,  F.  P.,  Hempstead,  L.  L 
Houghton,  O.  E.,  126  South  Oxford 

St. 

Holly,  J.  H.,  Warwick,  N.  Y. 
Holly,  S.  C,  Warwick,  N.  Y. 
Holly,  R.  S.,  155  ^lontague  st. 
Hull,  P.  L.,  Jamaica,  L.  L 
Hubbard,  C,  191  Sixth  ave. 
Hutchinson,  R.  G.,  Jr.,  444  Putnam 

ave. 
Hehl,  J.  P.,  671  Myrtle  ave. 


MEMBERS. 

Huskinson,  E.  C.  804  De  Kalb  ave. 

Halsey,  W.  E.,  B'k  Bldg.  Noble  st, 
Brooklyn. 

Hanning,  J.  H.,  348  State  st. 

Hankinson,  M.  C,  144  Lawrence  st. 

Jarvie,  Wm.,  105  Clinton  st. 

Johnston,  W.  H.,  35  Ft.  Green  pi. 

Kraemer,  F.  O.,  Jr.,  22";  Schermer- 
horn St. 

Keppy,  F.  P.,  62  Hancock  st. 

Knight,  G.  W.,  15  Cambridge  pi. 

Latson,  F.,  Rhinebeck,  N.  Y. 

Lyon,  S.  M.,  285  Quincy  st. 

Lanchantin,  E.  F.,  360  Ninth  st. 

Mensch,  C.  E.,  168  Cinton  st. 

Moore,  F.  W.,  408  Clinton  st. 

Monroe,  L  C,  35  St.  Felix  st. 

Mills,  J.  J.,  Port  Jervis.  N.  Y. 

McBrair,  H.  C,  Middletown,  N.  Y. 

Merwin,  R.   E.,  j"/   Seventh  ave. 

McNeill,  E.  W.,  65  St.  Johns  pi. 

McCutcheon,  W.  H.,  487  Clinton 
ave. 

McCormack,   P.,  413   Fulton  st. 

Morris,  F.,  7  Van  Buren  st.   ■ 

Xoll.  J.  A..  Port  Jervis.  N.  Y. 

Nies,  F.  H.,  114  William  st. 

Norton,  S.  J.  L.,  218  Van  Buren  st. 

O'Brien,  H.  L.,  217  Ninth  st. 

Ottolengui,  R.,  115  Madison  ave., 
New  York. 

Parker,  C.  B.,  167  Remsen  st. 

Perrin,  S.  L.,  352  Clinton  st. 

Parker,  E.  G.,  Goshen,  N.  Y. 

Perrine,  L.  W.,  Matteawan,  N.  Y. 

Parker,  V.  F.,  114  Montague  st. 

Pool,  G.  E.,  196  Fifty-second  st. 

Parker,  DeWitt  L.,  167  Remsen  st. 

Quinland,  T.  A.,  463  Fulton  st. 

Royce,  T.  C,  Middletown,  N.  Y. 

Race,  J.  H.,  366  Clinton  st. 

Ramsdell,  W.  M.,  129  South  Oxford 

St. 

Rippier,  E.  T.,  352  Ninth  st. 
Robinson,  L.  H.,  242  St.  James  pi. 
Russell,  J.  W.,  374  Adelphi  st. 
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Read,  B.  T.,  307  Clinton  st. 
Roussel,  A.  N.,  143  Stuyvesant  ave. 
Randall,  W.  V.,  Newburgh,  N.  Y. 
Royce,  F.  C.  Middletown.  N.  Y. 
Rawle,  J.  N.  B.,  552  Fifteenth  st. 
Skinner,  D.  S.,  124  Montague  st. 
Straw,  L.  S.,  Newburgh,  N.  Y. 
Stanbrough.  W..  Newburgh,  N.  Y. 
Stevens,  C.  Jamaica,  L.  I. 
Stanbrough,  L.  P.,  Alatteawan.  X.  Y. 
Seaver,  A.  D..  152  Berkeley  pi. 
Strong,  W.  A.,  34  Smith  st. 
Shaw,  L.,  133  Pacific  st. 
Siqueland,  T..  260  President  st. 
Sears,  E.  H.,  New  Brighton,  S.  I. 
Schmidt,  J.  A.,  1195  Dean  st. 
Sandhusen,  G.,  147  Remsen  st. 
Scofield,  W.  S.,  87  Macon  st. 


Thompson,  M.  L.,  382  Adelphi  st. 
Turner,  Wm.  J.,  105  Clinton  st. 
Underbill,  T.  I.,  67  Warburton  ave., 

Yonkers,  N.  Y. 
Van  Woert,  F.  T..  612  Bedford  ave. 
Varcoe,  E.  R.,  Goshen,  N.  Y. 
Varcoe,  C.  W.,  Walden,  N.  Y. 
Van  Orden,  C.  S.,  144  Lawrence  st. 
Walker,  F.  C,  41  Schermerhorn  st. 
Wilder,  L.  G.,  52  Ft.  Green  pi. 
Wait,  S.,  138  Lef?erts  pi. 
White,  G.  W„  309  Thirteenth  st. 
Woolley,  U.  G.,  156  Clinton  st. 
Wallace.  Wm.  I.,  Montgomery,  N.  Y. 
Wicks,  J,  P..  300  Sumner  ave. 
Walters,  A.  F.,  16  Linden  st. 
Weiskotten,  R.  H.,  507  Bedford  ave. 


THIRD  DISTRICT. 

Gentlemen, — I  herewith  submit  the  twenty-eighth  annual  report  of  the 
Third  District  Society  as  follows:  Three  meetings  have  been  held  during 
the  year,  and  all  well  attended,  instructive,  and  profitable.  During  the  year 
death  has  taken  from  our  ranks  Dr.  C.  H.  Jenkins,  of  Troy,  and  Dr.  E.  C. 
Baxter,  of  Albany.  During  the  same  period  five  new  members  have  been 
added  to  the  roll,  making  our  present  membership  thirty-three. 

The  officers  of  the  Society  for  the  ensuing  year  are: 

President,  P.  S.  Oakley,  Troy. 

Vice-President,  R.  T.  Verplank,  Albany. 

Secretary,  M.  J.  Barrett,  Troy. 

Treasurer,  J,  W.  Canaday,  Albany. 

Delegates  to  the  Dental  Society  State  of  New  York:  J.  W.  Canaday 
and  G.  A.  Engler  for  four  years  to  succeed  themselves,  and  P.  S.  Oakley 
to  fill  vacancy  caused  by  the  resignation  of  Hyman  Roosa. 

M.  J.  Barrett,  Secretary. 


Aldcroft,  J.  G.,  Hudson. 
Ames,  F.  L.,  Albany. 
Amyot,  B.  E.,  Cohoes. 
Appleton,  J.  L.,  Albany. 
Appleton,  G.  N.,  Albany. 
Barrett,  M.  J.,  Troy. 
Bird,  C.  H.,  Troy. 
Canaday,  J.  W.,  Albany. 


ACTIVE    MEMI'.ERS. 

Englert,  G.  A.,  Catskill. 
Garvey,  P.  S.,  Hudson. 
Hawkins,  F.   F.,  Troy. 
Hine,  James,  Albany. 
Johnson,  A.  S.,  Troy. 
Ketner,  Frank,  Hudson. 
Kirkland,  R.  T.,  Lansburgh. 
Knauff,  E.  J.,  Troy. 
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Lyman,  H.  D.,  Troy. 
Meyers,  C.  G.,  Troy. 
McCarthy,  W.  E.,  Troy. 
Nelson,  H.  G.,  Troy. 
Oakley,  P.  S.,  Troy. 
Ommett,  F.,  Albany. 
Roosa,  Hyman,  Kingston. 
Rowe,  M.  L..  Albany. 
Schermerhorii,   F.,  Colioes. 


Sullivan,  G.  A.,  Albany. 
Van  VIeck,  C.  K.,  Hudson. 
Verplank,  R.  I.,  Albany. 
Wheeler,  C.  F.,  Albany. 
Whitbeck,  T.  H.,  Albany. 
Wright,  A.  M.,  Troy. 
Young,  E.  J.,  Troy. 
Young,  G.  B.,  Troy. 


FOURTH  DISTRICT. 

At  the  annual  meeting  of  the  Fourth  District  Dental  Society,  held  at  the 
"Windsor  Hotel,"  Gloversville,  September  26,  1895,  the  following  officers 
were  elected  for  the  ensuing  year: 

President,  W.  E.  Lansing,  Gloversville. 

Vice-President,  Frank  Wright,  Ticonderoga. 

Secretary,  O.  J.  Gross,  Schenectady. 

Treasurer,  Fl  Doolittle,  Saratoga  Springs. 

The  delegates  elected  to  the  Dental  Society  State  of  New  York,  are: 
E.  A.  Monroe,  term  expires  1896;  T.  H.  Foulds,  term  expires  1896;  H.  A. 
Hall,  term  expires  1897;  Edmund  D.  Shaw,  term  expires  1897;  George 
Woolsey,  term  expires  1898;  W.  E.  Lansing,  term  expires  1898;  G.  E. 
Lamb,  term  expires  1899;  W.  E.  Snyder,  term  expires  1899. 

An  interesting  meeting  was  held,  several  papers  were  read  and  discussed, 
and  a  number  of  members  from  the  Third  District  were  present  and  par- 
ticipated in  the  discussion. 

The  Third  District  Society  accepted  an  invitation  to  meet  with  us  in 
Amsterdam,  on  the  third  Tuesday  in  October,  1896. 

Respectfully  submitted, 

O.  J.  Gross,  Secretary. 


ACTIVE    -MEMBERS. 


Allen,  H.,  Johnstown. 
Bush,  F.  J.,  Gloversville. 
Clark,  G.  M.,  Gloversville. 
Colgrove,  W.  H.,  Johnstown. 
Collins,  J.  H.,  Granville. 
Cromwell,  H.  E.,  Gloversville. 
Doolittle,  E.,  Saratoga  Springs. 
Dreigman,  R.  E.,  Gloversville. 
Foulds,  T.  H.,  Glens  Falls. 
Forsythe,  H.  H.,  Gloversville. 
Gilchrist,  John,  Sandy  Hill. 
Gross,  O.  J.,  Schenectady. 
Hall,  H.  A.,  Gloversville. 
Hull,  J.  B.,  Schenectady. 
Lamb,  G.  E.,  Port  Henry. 
Lansing.  W.  E.,  Gloversville. 


Merrihew,  P.  P.,  Quaker  Street. 
Merrill,  S.  D.,  Fort  Plain. 
Monroe,  E.  A.,  Saratoga  Springs. 
Rich,  A.  C,  Saratoga  Springs. 
Rich,  C.  F.,  Saratoga  Springs. 
Shaw,  E.  D.,  Gloversville. 
Sigsbee,  J.  L.,  Canajoharie. 
Sloan,  P.,  Canajoharie. 
Snyder.  W.  E.,  Amsterdam. 
Rossiter,  A.  A..  Saratoga  Springs. 
Tefift,  J.  W.  H.,  Ticonderoga. 
Weed.  P.  W.,  Saratoga  Springs. 
Williamson,  W.  J.,  Fort  Ann. 
Woolsey,  Geo.,  Fonda. 
Wright,  Frank,  Ticonderoga. 
Young,  A.  D.,  Gloversville. 
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FIFTH  DISTRICT. 

Since  the  last  annual  report  the  Fifth  District  Dental  Society  has  held 
two  regular  meetings;  the  Twenty-seventh  Semi-Annual  at  Syracuse,  Octo- 
ber 8,  1895,  and  the  Twenty-eighth  Annual  at  Utica,  April  14,  1896. 

Both  meetings  were  well  attended,  and  carefully-prepared  papers  were 
read  and  discussed. 

At  the  annual  meeting  the  following  officers  were  elected: 

President,  A.  A.  Stillman,  Syracuse. 

Vice-President,  F.  W.  Fisher,  Skaneateles. 

Secretary,  A.  R.  Cooke,  Syracuse. 

Treasurer,  I.  C.  Curtis,  Fulton. 

Corresponding  Secretary,  Percy  L.  Haight.  Little  Falls. 

Librarian.  A.  G.  Courtney,  Syracuse. 

The  Board  of  Censors  is  as  follows:  E.  L.  Swartwout.  Utica;  S.  B.  Pal- 
mer, Syracuse,  and  F.  D.  Nellis,  Syracuse. 

H.  M.  Bridgman,  of  Clinton,  and  A.  G.  Courtney,  of  Syracuse,  were 
elected  delegates  to  the  Dental  Society  of  the  State  of  New  York  for  the 
term  of  four  years. 

Six  active  and  one  honorary  member  were  elected  during  the  year, 
placing  the  present  active  membership  at  fifty-five,  as  per  inclosed  list. 

Very  respectfully, 

A.  R.  Cooke,  Secretary. 


Adams,  F.  R.,  Vernon. 
Bennett,  C.  H.,  Waterville. 
Butler,  G.  H.,  Syracuse. 
Billington,  B.  H..  Syracuse. 
Barnes,  Chas.  H.,  Syracuse. 
Bridgman,  H.  M.,  Clinton. 
Barnes,  W.  L.,  Syracuse. 
Chambers,  H.  P.,  Lowville. 
Cherry,  Chas.  E.,  Syracuse. 
Cooke,  A.  R.,  Syracuse. 
Curtis,  I.  C,  Fulton. 
Cummings,  J.  E.,  Syracuse. 
Cook,  A.  A.,  Utica. 
Clark,  Julian  H.,  Utica. 
Cowles,  A.  B.,  Rome. 
Courtney,  Albine  G.,  Syracuse 
Denny,  F.  P.,  Watertown. 
Elliott,  Geo.   L.,  Syracuse. 
Emens,  G.  V.,  Fulton. 
Ensign,  C.  L.,  Syracuse. 
Fisher,  F.  W.,  Skaneateles. 
Gray,  M.  E.,  Syracuse. 
Hitchcock,  C.  M.,  Utica. 


ACTIVE    MEMBERS. 

Hardisty,  Geo.  H.,  Syracuse. 
Haight,  Percy  L.,  Little  Falls. 
Jones,  R.  Frank,  Utica. 
Jones,  William,  Waterville. 
Kelly,  W.  A.,  Lowville. 
Liddy,  J.  E.,  Clayton. 
Lewis,  W.  D.,  Oswego. 
McDougall,  Ellis,  Clinton. 
Miiliken,  F.  E.,  Oswego. 
Nellis,  F.  D.,  Syracuse. 
Nearing,  Geo.  E.,  Syracuse. 
Olmstead,  A.  F.,  Ilion. 
Palmer,  S.  B.,  Syracuse. 
Peck,  M.  A.,  Syracuse. 
Perkins.  W.  W.,  Baldwinsville. 
Priest.  A.  N.,  Utica. 
Peters,  C.  J.,  Syracuse. 
Parry,  I.  W.,  Utica. 
Pollard,  Glen  F.,  Oriskany  Falls. 
Retter,  A.,  Utica. 
Relyea.  G.  V.  N.,  Oswego. 
Sargent,  E.  L.,  Watertown. 
Smith,  C.  C,  Ilion. 
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Stillman,  A.  A.,  Syracuse.  Tompkins,  H.  H.,  Utica. 

Swartwout,  E.  L.,  Utica.  Warnes,  T.  Fred.,  Utica. 

Slocuin,  Sheridan,  Oswego.  Webb,  G.  L.,  West  Monroe. 

Tibbitts,  F.  G.,  Fayetteville.  Weeks,  Leon  J.,  Syracuse. 
Tremain,  W.  F.,  Rome. 

HONOR.VRY    MEMBERS. 

Curtis.  G.  Lenox,  New  York.  Schmidt,  J.  A.,  Brooklyn. 
Rogers,  L.  W.,  Utica. 


SIXTH  DISTRICT. 

I  herewith  submit  the  twenty-eighth  annual  report  of  the  Sixth  District 
Dental  Society  of  the  State  of  New  York. 

The  Twenty-seventh  Union  Dental  Convention  was  held  at  Bennett  Hall, 
Binghamton,  on  October  29,  30.  and  31,  1895,  being  composed  of  the  Sixth, 
Seventh,  and  Eighth  District  Dental  Societies. 

Six  sessions  were  held  and  all  well  attended,  and  an  interesting  pro- 
gram of  papers  and  clinics  was  furnished. 

F.  A.  Greene,  on  behalf  of  the  Seventh  District  Society,  invited  the  con- 
vention to  meet  in  Rochester  in  October,  1896. 

The  invitation  was  accepted  and  the  following  Joint  Business  Committee 
was  appointed  to  make  arrangements  for  the  meeting: 

F.  A.  Greene,  Geneva,  Chairman. 

F.  J.  Woodworth,  Rochester. 
W.  E.  Marshall,  Buffalo. 

W.  W.  Coon,  Alfred. 
A.  S.  Barnes,  Oneonta. 

G.  H.  Smith,  Cortland. 

A  business  meeting  of  the  Sixth  District  Society  was  held  at  Hotel  Ben- 
nett, Binghamton,  on  October  29,  1895.  At  this  meeting  the  Board  of 
Censors  reported  favorably  on  applications  for  membership  of  W.  J.  Le 
Suer,  of  Oneonta,  and  A.  V.  Needham,  of  Oneida,  both  of  whom  were 
unanimously  elected  to  membership  in  the  Society. 

The  twenty-eighth  annual  meeting  of  the  Sixth  District  Society  was  held 
on  Tuesday,  May  S,  1896,  at  the  Hotel  Bennett,  Binghamton. 

The  meeting  was  called  to  order  at  2  p.m.  in  the  Assembly  Hall  of  the 
hotel. 

M.  H.  Fish,  President  of  the  Society,  delivered  an  address  of  welcome, 
after  which  a  large  amount  of  business  was  transacted. 

The  Treasurer,  Secretary,  and  several  committees  presented  reports  of 
their  work  during  the  past  year,  and  all  were  approved  by  the  Society. 

The  Treasurer's  report  was  especially  favorable,  showing  the  Society  to 
be  in  the  best  of  condition  financially. 

Two  sessions  were  held  and  both  well  attended.  The  meeting  was  in- 
structive, as  each  paper  and  clinic  called  out  a  generous  discussion. 

Officers  for  the  ensuing  year  were  elected  as  follows: 
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President,  George  H.  Smith,  Cortland. 

Vice-President,  Arthur  S.  Barnes,  Oneonta. 

Secretary,  Frederic  W.  McCall,  Binghamton. 

Treasurer,  Edwin  D.  Downs,  Owego. 

Censor,  Frank  B.  Darby,  Elmira. 

Delegates  to  the  Dental  Society  of  the  State  of  New  York  for  four  years: 
C.  G.  Bassett,  of  Sidney,  and  E.  D.  Downs,  of  Owego. 

The  Society  is  in  a  prosperous  condition,  and  now  has  fifty-four  active 
and  eight  honorary  members,  as  follows: 


Aldrich,  M.  B.,  Binghamton. 
Adamy,  S.  W.,  Union. 
Barden,  W.,  Hamilton. 
Barnes,  A.  S.,  Oneonta. 
Bassett,  C.  G.,  Sidney. 
Carruth,  W.  S.,  Cincinnatus. 
Cowan,  J.  H.,  Cortland. 
Cox,  C.  W.,  Horseheads. 
Crandall,  C.  B.,  Brookfield. 
Campbell,  Paul,  Cooperstown. 
Darby,  F.  B.,  Elmira. 
Denike,  G.  A.,  Binghamton. 
Downs,  E.  D.,  Owego. 
Fish,  M.  H.,  New  Berlin. 
Fish,  W.  S.,  Sherburne. 
Fuller,  T.  B.,  Binghamton. 
Fox,  A.  H.,  Elmira. 
Goddard,  E.,  Elmira. 
Harris,  E.  W.,  Walton. 
Hill,  W.  L.,  Owego. 
Holmes,  A.  M.,  Morrisville. 
Hoysradt,  G.  W.,  Ithaca. 
Howe,  Frank,  Ithaca. 
Howe,  F.  S.,  Ithaca. 
Howe,  J.  B.,  Ithaca. 
Hall,  W.  H.,  Binghamton. 
Hughston,  R.  G.,  Delhi. 


ACTIVE   MEMBERS. 

Ingalls,  C.  E.,  Cortland. 
Ingalls,  M.  B.,  Cortland. 
Jewell,  M.  D.,  Richfield  Springs. 
Knapp,  F.  C,  Binghamton. 
Knapp,  L.  E.,  Deposit. 
Landon,  M.  O.,  Delhi. 
Le  Suer,  W.  J.,  Oneonta. 
Lord,  D.  S.,  De  Ruyter. 
Melotte,  G.  W.,  Ithaca. 
Mayor,  E.  A.,  Owego. 
Mayor,  W.  E.,  Owego. 
McCall,  C.  W.,  Binghamton. 
McCall,  F.  W.,  Binghamton. 
Needham,  A.  V.,  Oneida. 
Nelson,  E.,  Waverly. 
Sharp,  W.  M.,  Binghamton. 
Snook,   F.   M.,  Waverly. 
Smith,  G.  H.,  Cortland. 
Spencer,  C.  W..  Bainbridge. 
Spencer,  W.,  Marathon. 
Sumner,  F.  I.,  Norwich. 
Thompson,  F.  R.,  Homer. 
Turner,  A.  D.,  Binghamton. 
Walker,  E.  S.,  Greene. 
Whitmarsh,  H.  D.,  Binghamton. 
Wilber,  R.  A.,  Elmira. 
White,  L.  T.,  Cortland. 


HONORARY    MEMBERS. 


Dosenbury,  C.  S.,  Le  Raysville,  Pa. 
Hyatt,  F.  O.,  Cortland,  N.  Y. 
Kelly,  W.  B.,  Towanda,  Pa. 
Newell,  J.  K.,  Wyalusing,  Pa. 


Quintere,  Dr.,  Lyons,  France. 
Rishell,  E.  C,  Athens,  Pa. 
Smith,  W.  W.,  Montrose,  Pa. 
Walter,  L.  D.,  Rochester,  N.  Y. 
Respectfully  submitted, 

Frederic  W.  McCall,  Secretary. 
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SEVENTH  DISTRICT. 

The  following  is  the  report  of  the  Seventh  District  Dental  Society. 

The  semi-annual  meeting  of  this  Society  was  held  at  Binghamton  on 
October  30,  and  at  the  same  place,  extending  from  October  29  to  31,  in- 
clusive, a  union  meeting  with  the  Sixth  Society  was  held,  at  which  the  at- 
tendance was  large  and  the  interest  continuous. 

The  annual  meeting  was  held  at  Rochester  on  April  28  and  29,  1896,  and 
was  well  attended,  especially  by  out-of-town  members.  An  interesting 
program  was  prepared  of  papers  on  live  questions. 

The  officers  elected  for  the  ensuing  year  are  as  follows: 

President,  B.  S.  Hert,  Rochester. 

Vice-President,  F.  A.  Greene,  Geneva. 

Recording  Secretary,  C.  H.  Nicholson,  Rochester. 

Corresponding  Secretary,  \V.  A.  White,  Phelps. 

Treasurer,  L.  Requa,  Rochester. 

Delegates  to  the  Dental  Society  of  the  State  of  New  York:  H.  N. 
Holmes,  Canandaigua,  1897;  B.  S.  Hert,  Rochester,  1897:  C.  Elmendorf, 
Penn  Yan,  1898;  F.  J.  Woodworth,  Rochester,  1898;  F.  H.  Lee,  Auburn, 
1899;  C.  T.  Howard,  Rochester,  1899;  F.  A.  Post,  Clifton  Springs,  1900; 
F.  L.  Sibley,  Rochester,  1900.  The  last  two  succeeding  F.  C.  Ayers  and 
W.  W.  Belcher,  whose  terms  had  expired. 

Respectfully  submitted, 

C.  H.  Nicholson,  Secretary. 


Ailing,  F.  D.,  Sodus. 
Ayers,  F.  C,  Palmyra. 
Avery,  R.  B.,  Auburn. 
Banton,  E.,  Rochester. 
Barr,  W.  H.,  Rochester. 
Booth,  C.  F.,  Canandaigua. 
Brown,  F.  D.,  Ft.  Morris. 
Burkhart,  A.  P.,  Dansville. 
Belcher,  W.  W.,  Rochester. 
Barber,  C.  J.,  Auburn. 
Beebee,  J.  H.,  Rochester. 
Chase,  J.  A.,  Geneseo. 
Clapp,   E.   A.,   Livonia. 
Cowan,  J.  W.,  Geneseo. 
Cutler,  G.  H.,  Victor. 
Dennison,  J.  S.,  Waterloo. 
Edington,  L  C,  Rochester. 
Elmendorf,  C,  Penn  Yan. 
Emens,  W.  J.,  Auburn. 
Erler,  R.,  Rochester. 
Fenderson,  F.  A.,  Corning. 
Foster,  H.  E.,  Lyons. 


ACTIVE    MEMBERS. 

French,  F.,  Rochester. 
Furner,  J.  S.,  Lima. 
Gilbert,  L.  H.,  Rochester. 
Graves,  J.  W.,  Rochester. 
Greene,  F.  A.,  Geneva. 
Hert,  B.  S.,  Rochester. 
Hofheinz,  R.  H.,  Rochester. 
Trescott,  W.  A.,  Fairport. 
Tripp,  G.  W.,  Auburn. 
Tripp,  H.  C,  Auburn. 
Walter,  L.  D.,  Rochester. 
Windell,  W.   A.,   Geneseo. 
Holmes,  H.  N.,  Canandaigua. 
Howard,  C.  T.,  Rochester. 
Howell,  C.  F.,  Rochester. 
Hulme,  M.  L.,  Rochester. 
Jones,  L.  C,  Wolcott. 
Knapp,  J.  F.,  Geneva. 
La  Salle,  B.  F.,  Rochester. 
Lauderdale,  H.  H.,  Rochester. 
Lee,  F.  H.,  Auburn. 
Line,  J.  Edw.,  Rochester. 
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Link,  E.  G.,  Rochester.  Sanford.  J.  E.,  Rochester. 

Locke,  G.  E.,  Brockport.  Saunders,  B.  G.,  Rochester. 

McClure,  G.  L.,  Ovid.  Sibley,  F.  L.,  Rochester. 

Miller,  H.  S.,  Rochester.  Smith,  P.  H.,  Rochester. 

Nicholson,  C.  H.,  Rochester.  Smith,  W.  W.,  Penn  Yan. 

Osgood,  A.,  Bath.  Sweet,  E.,  Canisteo. 

Post,  F.  A.,  Clifton  Springs.  Thompson,  G.  H.,  Rochester. 

Povall,  W.  H.,  Mt.  Morris.  Vanderbilt,  C.  R..  Rochester. 

Quigley,  A.,   Auburn.  Wilbur,  W.   C..  Corning. 

Requa,  J.,  Rochester.  White,  W.  A.,  Phelps. 

Requa,  L.,  Rochester.  Waugh,  D.  H.,  Rochester. 

Reshel,  G.  P.,  Hornellsville.  Wright,  G.  B.,  Auburn. 

Rood,  F.  M.,  Rochester.  Woodworth,  F.  J.,  Rochester. 
Salter,  R.,  Rochester. 

HONORARY    MEMBERS. 

Adam,   F.   D..  Minnesota.  Stoddard,  P.   K.,  Prattsburgh. 

Arnold,  W.  F.,  Rochester.  Walter,  J.  S.,  Eugene.  Oregon. 

Howard,  F.  E.,  Buffalo.  Watson,  G.   H..  Berlin,  Germany. 

Leyden,  M.,   Rochester.  Palmer,  B.  S..  Chicago,  111. 
Smith,  M.  H.,  Colorado  Springs,  Col. 


EIGHTH  DISTRICT. 

Gentlemen, — The  Eighth  District  Society  has  just  completed  a  most 
successful  year,  during  which  eight  regular  meetings  were  held.  The  second 
meeting,  a  business  session,  was  held  in  Binghamton  during  the  union  con- 
vention in  October,  1895;  the  other  seven  were  held  in  Buffalo,  and  were 
full  of  interest  and  profit.  Nine  papers  were  presented  by  members  of  the 
Society.  In  connection  with  the  annual  dinner  Sumner  Hayward,  M.D., 
of  Rochester,  presented  a  very  instructive  paper  on  "Mouth-breathing,  Its 
Causes  and  Relations  to  Bony  Deformities  in  the  Oral  Cavity."  At  the 
February  meeting  V.  H.  Jackson,  D.D.S.,  presented  his  system  of  regu- 
lating teeth,  illustrating  the  subject  fully  with  models  and  charts. 

The  Society  has  seventy-four  active  members  and  one  honorary  member, 
fourteen  active  members  having  been  added  during  the  year. 

Our  esteemed  Corresponding  Secretary.  Dr.  Everett  M.  Baker,  elected 
a  member  of  the  Society  in  1881,  died  February  3,  1896,  at  his  home  in 
Medina,  deeply  lamented  by  all  who  knew  him. 

At  the  twenty-eiglith  annual  meeting,  held  in  the  parlors  of  the  Genesee 
on  the  28th  and  29th  of  April,  the  following  officers  were  elected  for  the 
ensuing  year: 

President.  R.  Kessel,  Buffalo. 

Vice-President,  S.  Eschelman,  Buffalo. 

Recording  Secretary,  W.  E.  Marshall,  Buffalo. 

Corresponding  Secretary,  D.  F.  Bentley,  Niagara  Falls. 

Treasurer,  C.  W.  Stainton,  Buffalo. 

Librarian,  S.  A.  Freeman,  Buffalo. 


OF    THE    STATE    OF    NEW     V(.)RK. 


39 


D.  F.  Bentley  and  S.  A.  Brown  were  elected  delegates  to  the  Dental 
Society  of  the  State  of  New  York  for  four  years,  and  J.  W.  Heckler  and  E. 
V.  Sherrar  for  three  years,  to  succeed  H.  H.  Boswell  and  II.  J.  Burkhart, 
who  had  been  elected  permanent  members. 

Respectfully  submitted, 

W.  E.  Marshall,  Secretary. 


Allen,  A.  J.,  Lockport. 
Allen,  C.  A.,  Buffalo. 
Austin,  L.  P.,  Silver  Creek. 
Barrett,    W.    C,    Buffalo. 
Barrows,  D.  E.,  Olean. 
Barrows,  W.  A.,  Buffalo. 
Bentley,  D.  F.,  Niagara  Falls. 
Boswell,  H.  H.,  Buffalo. 
Bristol,  L.  W.,  Lockport. 
Brown,  S.  A.,  Westfield. 
Burkhart,  H.  J.,  Batavia. 
Butler,  C.  S.,  Buffalo. 
Barber,  L.  A.,  Buffalo. 
Beech,  J.  W.,  Buffalo. 
Belcher,  H.  L.,  Buffalo. 
Cooley,  I\I.  O.,  Niagara  Falls. 
Coon,  W.  W.,  Alfred. 
Dailey,  M.  H.,  Akron. 
Dewe}',  C.  E.,  Batavia. 
Doolittle,  H.  B.,  Albion. 
Dunbar,  G.  W.,  Buffalo. 
Dunbar,  G.  W.,  Jr.,  Buffalo. 
Doolittle,  G.  P.,  Albion. 
Eschelman,  S.,  Buffalo. 
Freeman,  S.  A.,  Buffalo. 
Frey,  G.  J.,  Buffalo. 
Fay,  M.  L.,  Buffalo. 
Flagg,  C.  E.,  Buffalo. 
Gardiner,  E.  D.,  Warsaw. 
Gifford,  J.  C,  Westfield. 
Grove,  W.  V.,  Buffalo. 
Greene.  P.  D.,  Belmont. 
Hausle,  E.  J.,  Buffalo. 
Hayes,  W.  C,  Buffalo. 
Houghton,  C,  Batavia. 
Howard,  F.  E.,  Buffalo. 
Heckler,  J.  W..  Buffalo. 


ACTIVE    MEMBERS. 

Huver,  H.  B.,  Williamsville. 
Haynes,  F.  L.,  Buffalo. 
Joyce,  D.  S.,  Buffalo. 
Kessel,  R.,  Buffalo. 
Leach.  L.  R.,  Hamburg. 
Leake,  W.  J.,  Lockport. 
Lewis,  S.  A.,  Warsaw. 
Lewis,  T.  G.,  Buffalo. 
Low,  F.  W.,  Buffalo. 
AIcMichael,  H.  R.,  Buffalo. 
MacDougall.  S.  E.,  Buffalo. 
Marshall,  W.  E.,  Buffalo. 
Meade,  H.  B.,  Buffalo. 
Meisburger,  L.,   Buffalo. 
Mason,  F.  H.,  Lancaster, 
^limmack,  A.  E.,  Buffalo. 
Phillips,  T.  S.,  Buffalo. 
Poole,   P.   A.,   Buffalo. 
Preston,   H.    R.,   Delevan. 
Rathbun,   B.,   Dunkirk. 
Rathbun,  C.  M.,  Fredonia. 
Richardson,  W.  E.,  Batavia. 
Robinson,  L.  W.,  Buffalo. 
Rogers,  E.  G.,  Buffalo. 
Scott,  G.  B.,  Buffalo. 
Sherrar,  E.  V.,  Wellsville. 
Snow,  G.  B.,  Buffalo. 
Southwick,  A.  P.,  Buffalo. 
Squire,  D.  H.,  Buffalo. 
Stackhouse,  J.   A.,   Buffalo. 
Stadlinger,  C.  H.,  Buffalo. 
Stainton,  C.  W.,  Buffalo. 
Straight,  M.  B.,  Buffalo. 
Whipple,  G,,  Cuba. 
Whitbeck,  H.  L.,  Buffalo. 
Wilson,  D.  M.,  Buffalo. 
Wettlaufer,  C.  E.,  Buffalo. 


HONORARY   MEMBER. 

Hastings,  C.  A.,  Rio  Janeiro.  S.  A. 
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REPORT    OF    THE    DENTAL    DEPART^[ENT    OF    THE    UNI- 
VERSITY OF  BUFFALO. 

The  Faculty  and  members  of  the  teaching  staff  are  as  follows: 

Medical  Lecturing  Staff,  W.  C.  Barrett.  M.D.,  D.D.S..  Professor  of  Oral 
Pathology  and  of  Dental  Practice.  Roswell  Park,  A.M..  M.D..  Professor 
of  Oral  Surgery  and  Surgical  Pathology.  H.  M.  Hill,  A.M.,  Ph.D.,  Pro- 
fessor of  General  Chemistry.  John  Parmenter,  M.D.,  Professor  of  General 
Anatomy.  Julius  Pohlman,  M.D.,  Professor  of  Physiology.  W.  C. 
Phelps,  M.D..  Professor  of  Osteology. 

Dental  Lecturing  Staff,  F.  E.  Howard,  M.D.S.,  Professor  of  Operative 
Dentistry.  J.  Edw.  Line,  D.D.S.,  M.D.S.,  Professor  of  Dental  Anatomy 
and  Histology.  Geo.  B.  Snow,  D.D.S..  Professor  of  Prosthetic  Dentis- 
try. E.  H.  Long,  M.D.,  Professor  of  Dental  Materia  Medica  and  Thera- 
peutics. Albert  T.  Lytle,  M.D.,  Professor  of  Dental  Chemistry  and 
MetaIIurg^^     Daniel  H.  Squire,  D.D.S.,  Professor  of  Regional  Anatomy. 

Special  Departments,  C.  E.  Francis,  D.D.S.,  M.D.S..  Professor  of  Opera- 
tive Dentistry  for  Children.  C.  F.  W.  Bodecker,  D.D.S..  M.D.S..  Pro- 
fessor of  Dental  Embryology.  William  Carr,  M.D.,  D.D.S.,  Professor  of 
Special  Surgery.  F.  T.  Van  Woert,  M.D.S.,  Professor  of  Practical  Anaes- 
thesia and  Dental  Surgery. 

Clinical  Staff,  A.  P.  Southwick,  M.D.S.,  Clinical  Professor  of  Operative 
Technics.  V.  H.  Jackson,  M.D.,  D.D.S.,  Clinical  Instructor  in  Orthodon- 
tia. G.  W.  Melotte,  M.D.S.,  Clinical  Instructor  in  Crown  and  Bridge- 
Work.  Geo.  L.  Field,  D.D.S.,  Clinical  Instructor  in  Continuous  Gum 
Work.  G.  A.  Himmelsbach,  M.D.,  Instructor  in  General  Anatomy. 
Fred.  J.  Geiser,  D.D.S.,  Instructor  in  Chemistry.  John  J.  Madden,  D.D.S., 
Instructor  in  Histology  and  Microscopy. 

Demonstrators  of  Operative  Dentistry,  C.  E.  Wettlaufer.  D.D.S..  Charles  E. 
Flagg.  D.D.S..  J.  W.  Beach.  D.D.S. 

Demonstrators  of  Mechanical  Dentistry,  H.  B.  Meade.  D.D.S..  F.  E.  Cloud, 
D.D.S.,  S.  E.  MacDougall,  D.D.S..  W.  V.  Grove,  D.D.S. 

The  number  of  matriculants  for  the  year  was  i86. 

The  number  of  graduates  was  thirty-six.  '  The  usual  Faculty  examina- 
tions were  held,  but  because  of  the  change  in  the  law  and  by  some  mis- 
understanding, a  quorum  of  the  Curators  was  not  present  on  Commence- 
ment Day.  The  usual  oral  examination  was.  however,  held  before  such  of 
the  Curators  as  were  present,  and  they  approved  the  granting  of  the 
degrees. 

It  is  highly  desirable  that  the  Board  of  Curators  should  be  continued. 
It  places  the  college  and  the  profession  in  closer  relations  with  each  other, 
and  enables  the  latter  to  exercise  some  supervision  over  the  school. 

It  is  earnestly  desired  by  the  Buffalo  College  that  the  changed  relations 
of  the  Board  of  Examiners  shall  not  prevent  the  action  of  a  Board  of 
Curators. 

The  Regents  of  the  University  of  the  State  of  New  York  explicitly  say 
that,  in  their  opinion,  "it  is  highly  proper  a.nd  advisable  that  the  State 
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Board  of  Dental   Examiners  inspect  the  dental  schools  of  the  State,  and 
give  any  advice  that  may  redound  to  their  benefit." 

We  therefore  ask  that  this  Society  recommend  any  action  proper  to 
bring  about  the  desired  end. 

We  take  great  pleasure  in  reporting  that  the  success  of  the  school  has 
made  it  necessary  to  greatly  increase  its  facilities.  The  school  occupied 
every  inch  in  the  University  buildings  that  it  could  secure,  and  then  was 
obliged  to  rent  another  building  to  accommodate  the  Freshman  class. 
This  caused  great  inconvenience,  and  during  the  past  term  proved  insuffi- 
cient. In  this  emergency  there  seemed  no  other  course  than  the  erection 
of  a  new  building  for  the  sole  use  of  the  Dental  Department.  Plans  have 
therefore  been  accepted,  and  there  is  now  in  process  of  erection  a  building 
which  it  is  believed  cannot  be  excelled  for  convenience  and  adaptation  to 
the  necessities  of  professional  teaching.  All  the  modern  methods  of  ven- 
tilation and  heating  have  been  adopted,  and  rooms  specially  set  apart  for 
the  most  thorough  instruction  in  every  department  of  theoretical  and  prac- 
tical work.  A  cordial  invitation  is  extended  to  every  dentist,  who  is  inter- 
ested in  educational  affairs,  to  visit  the  school  when  in  session. 
Respectfully  submitted, 

E.  H.  Long,  M.D.,  Registrar. 
(Per  W.  C.  B.) 

The  following  communication  was  read  by  the  Secretary: 

Albany,  N.  Y.,  May  13,  1896. 

To  the  Dental  Society  of  the  State  of  Nezu  York: 

Gentlemen, — On  behalf  of  the  Trustees  and  Faculty  of  the  New  York 

Dental   School,   of   New   York  city,   we   hereby  apply   for   membership   in 

your  honorable  body. 

Respectfully, 

John  I.  Hart,  D.D.S., 

Professor  of  Operative  Dentistry. 

R.  M.  Sanger,  D.D.S.. 

Professor  of  Prosthetic  Dentistry. 

Dr.  Walker  moved  that  the  request  be  granted,  and  that  the 
New  York  Dental  School  be  admitted  to  membership  in  this 
Society.     Motion  carried. 

The  Secretary  read  the  resignation  of  Dr.  B.  Rathbun,  which 
was  duly  accepted. 

The  Secretary.  It  has  been  customary  for  this  Society, 
through  the  Board  of  Censors,  to  recommend  each  year  dental 
students  for  the  various  scholarships  in  the  different  colleges  which 
have  been  granted  to  this  Society.  This  year  we  have  applications 
from  a  number  of  young  men,  and  I  would  suggest  that  the  Society 
take  some  action  with  reference  to  them. 
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Dr.  Jarvie.  This  has  heretofore  been  in  the  hands  of  the 
Censors.  It  has  taken  considerable  thought  to  decide  what  was 
best  to  do.  Dr.  French  is  fully  en  rapport  with  these  things,  and 
I  would  move  that  this  matter  be  referred  to  a  committee  of  two, 
consisting  of  the  Chairman  and  Secretary  of  the  old  Board  of 
Censors.     Motion  carried. 

The  following  was  received  from  the  New  York  Dental  School, 
which,  on  motion,  was  accepted  and  referred  to  the  Committee  on 
Scholarships : 

New  York,  May  13,  1896. 
To  the  Dental  Society  of  the  State  of  Nczu  York: 

Gentlemen, — We  take  pleasure  in  tendering  to  your  honorable  body,  an 
annual  scholarship  in  the  New  York  Dental  School,  under  the  same  terms 
and  conditions  as  those  held  by  you  from  other  colleges. 

R.  M.  Sanger, 
John  I.  Hart, 
On  behalf  of  the  N.  Y.  Dental  School. 

The  Committee  on  By-Laws  reported  as  follows: 

Albany,  N.  Y.,  May  13,  1896. 

The  Committee  on  By-Laws  have  examined  the  books  and  vouchers  of 
the  Treasurer,  and  find  them  correct;  also  the  books  and  financial  reports 
of  the  Secretary.  We  have  examined  the  certificates  of  the  following  dele- 
gates, and  find  them  duly  certified  as  delegate  members: 

First  District.  C.  C.  Linton,  Wm.  Curtis  Deane. 

Second  District,  Wm.  E.  Halsey,  C.  F.  Allen,  H.  C.  Ferris. 

Third  District,  Geo.  A.  Englert,  J.  W.  Canaday. 

Fourth  District,  Geo.  Woolsey,  Edmund  D.  Shaw,  W.  E.  Lansing,  W. 
E.  Snyder,  T.  H.  Foulde. 

Eighth  District,  Jno.  W.  Heckler,  E.  Vinton  Sherrar,  S.  A.  Brown. 

The  following  bills  have  been  examined  and  found  correct: 

Stenographer $65.00 

Treasurer 9.60 

Rent  of  hall 25.00 

Corresponding  Secretary 3.75 

Secretary,  for  postage  and  engraving 20.50 

Secretary,  bills  for  printing  and  stationery 66.50 

Respectfully  submitted  by  the  Committee, 

F.  S.  Emerson,  Chairman, 
C.  W.  Stainton, 
A.  M.  Wright. 

Report  received  and  adopted. 

The  Secretary  announced  the  death  of  Drs.  E.  C.  Baxter, 
W.  H.  Dwindle,  and  S.  L.  Stillman,  and  moved  that  a  Committee 
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be  appointed  to  draft  suitable  resolutions  in  reference  thereto.  The 
motion  was  carried,  and  the  President  appointed  Drs.  Jarvie, 
Perry,  and  French  as  such  Committee. 

Dr.  Walker,  Chairman  Committee  of  Arrangements,  reported 
the  program  for  the  afternoon  session,  after  which  the  meeting" 
adjourned  until  2  o'clock  p.m. 

FIRST  DAY— AFTERXOOX  SESSION. 

The  meeting  was  called  to  order  at  2.40  by  the  President,  Dr. 
Burkhart. 

The  Secretary  read  the  minutes  of  the  morning  session,  which 
were  approved. 

The  following  report  of  Committee  on  Scholarships  was  pre- 
sented and  adopted: 

Your  Committee  would  report  that  the  Society  has  six  scholarships, 
presented  by  the  following  schools: 

The  New  York  School  of  Dentistrj' i 

The  Baltimore  Dental  College 2 

The  Dental  Department  Universitj- of  Mar3-land -2 

The  Dental  Department  of  the  University  of  Buffalo      .         .         .         .         i 

The  Dental  Department  of  the  University  of  Maryland  has  formerly 
given  but  one,  but  this  year  Professor  Gorgas.  kindly  and  unasked,  wrote 
that  hereafter  they  would  give  two  each  year. 

The  scholarships  have  been  awarded  for  the  year  as  follows:  R.  I.  Scott, 
Ticonderoga,  and  Benj.  F.  Carpenter,  Westport,  to  Universitj'  of 
Maryland. 

Clarence  M.  Ryan,  Syracuse,  to  Baltimore  Dental  College. 

Geo.  T.  Lord,  Buffalo,  to  Dental  Department  University  of  Buffalo. 

a.  p.  southwick, 
Frank  French, 

Committee. 

A  report  from  the  Committee  on  Obituary  Resolutions  being 
called  for,  Dr.  Jarvie,  Chairman,  presented  the  following,  which 
were  imanimously  adopted  and  ordered  spread  on  the  records: 
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The  Committee  appointed  to  prepare  suitable  resolutions  upon  the  death 
of  Drs.  E.  C.  Baxter,  W.  H.  Dwinelle,  and  S.  L.  Stillman  would  respectfully 
report  as  follows: 

Dr.  E.  C.  BAXTER. 

The  Society  has  heard,  with  deep  regret,  of  the  death  of  Dr.  E.  C. 
Baxter,  of  Albany,  since  our  last  meeting. 

Dr.  Baxter  had  been  a  permanent  member  of  the  Society  since  May, 
1880;  for  six  years  he  had  been  a  member  of  the  Board  of  Censors,  and  for 
several  years  was  Chairman  of  the  Committee  of  Arrangements,  faithfully 
attending  to  the  preliminary  arrangements  for  our  meetings  and  to  the 
comfort  of  our  members. 

Living,  we  esteemed  him  highly,  and  in  his  death  our  Society  has  lost 
a  valued  member,  the  dental  profession  a  progressive,  earnest,  and  able 
worker,  and  each  of  us  a  personal  friend  who  had  won  our  respect  and  love. 

Dr.  WM.  H.  DWINELLE. 

In  the  death  of  Dr.  Wm.  H.  Dwinelle,  which  occurred  in  Cazenovia, 
N.  Y.,  February  13,  1896,  this  Society,  as  well  as  the  dental  profession 
at  large,  has  sustained  an  irreparable  loss.  We  take  this  occasion  to  place 
on  record  our  appreciation  of  his  great  services  in  helping  to  place  our 
profession  on  a  secure  foundation  as  a  specialty  of  medicine,  and  we  wish 
further  to  express  our  obligation  to  him  as  a  fellow-worker  in  this  Society, 
of  which  he  was  a  permanent  member  since  the  year  1875. 

A  man  of  high  scientific  achievements  in  collateral  branches  and  an 
inventor  of  a  high  order  of  merit,  he  was  ever  in  the  front  rank  of  our 
profession,  leading  it  on  to  higher  attainments  and  living  to  see  it  recog- 
nized as  one  of  the  most  important  of  the  specialties  of  medicine.  As  a 
friend  he  was  genial  and  generous;  in  professional  work  his  example  was 
always  an  inspiration. 

Dr.  S.  L.  stillman. 

Dr.  Stephen  L.  Stillman  was  born  in  Newburgh,  N.  Y.,  May  16,  1832. 
In  1848,  with  his  father's  family,  he  removed  to  Greenwich,  N.  Y.,  and  in 
1849  began  the  practice  of  dentistry  there,  which  he  continued  up  to  within 
a  short  time  of  his  death,  which  occurred  October  8,  1895.  In  1873  he 
became  a  permanent  member  of  this  Society.  He  was  well  versed  in  his 
profession,  and  in  the  practice  of  it  carried  with  him  the  same  elements  of 
honesty  and  thoroughness  which  characterized  all  that  he  did.  He  ab- 
horred deceit:  he  rebuked  treachery:  he  opposed  profligacy;  he  was  a  good 
man,  and  in  his  death  this  Society  and  the  profession  loses  an  able  and  an 
honored  member. 

Wm.  Jarvie. 

S.  G.  Perry. 

Frank   French, 

Committee. 
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The  Secretary.  I  desire  to  offer  the  following  resolution.  It 
is  prepared  on  the  strength  of  the  financial  possibilities  of  the 
future,  to  which  I  made  some  reference  this  morning.  I  might 
say,  in  further  explanation,  that  the  Examiners  of  the  various 
boards  representing  medicine,  law,  and  pharmacy,  I  am  informed, 
receive  some  compensation  for  their  services,  and  it  is  but  just 
that  ours  should  also,  and  it  is  in  the  view  that  this  Society  will 
have  means  to  meet  an  expense  of  this  kind  that  I  offer  the  follow- 
ing resolution : 

Resolved,  That  this  Society  pay  the  Examiners  necessary  railway  and 
hotel  expenses,  in  attendance  upon  the  meetings  of  the  Board;  also  ten 
dollars  per  day  for  time  actually  spent  in  attendance  upon  the  duties  of 
Examiners,  providing  there  are  funds  sufficient  for  such  purpose  received 
from  examinations. 

Dr.  Walker  moved  the  adoption  of  the  resolution,  which  motion 
was  unanimously  carried. 

The  President  then  announced  the  next  order  of  business,  the 
presentation  of  a  paper  on  "Pyorrhea  Alveolaris — Its  Causation, 
Diagnosis,  and  Treatment,"  by  Prof.  C.  N.  Peirce,  of  Philadel- 
phia.    For  paper  and  discussion  see  pages  103  to  127. 

Adjourned  to  8  o'clock  p.m. 

FIRST  DAY— EVENING  SESSION. 

The  meeting  was  called  to  order  by  the  President,  at  8  o'clock. 

The  Secretary  read  the  minutes  of  the  afternoon  session,  which 
were  approved. 

Dr.  M.  L.  Rhein  read  his  report  as  Committee  on  Practice, 
entitled  "Cataphoresis,"  the  discussion  of  which  was  deferred  to 
the  next  morning  session,  inasmuch  as  there  was  to  be  a  clinic 
and  discussion  on  the  same  subject  at  that  time.  For  report  see 
pages  72  to  75. 

Dr.  S.  G.  Perry  read  his  paper,  entitled  ''Professional  Fees." 
For  paper  and  discussion  see  pages  79  to  102. 

The  President  announced  the  next  order  of  business  to  be  the 
election  of  ofBcers  for  the  ensuing  year,  and  appointed  Drs.  Starr, 
Houghton,  and  Boswell  as  tellers.     The  following  were  elected: 

President,  H.  J.  Burkhart,  Batavia. 

Vice-President,  C.  K.  \^an  Vleck,  Hudson. 

Secretary,  C.  S.  Butkr,  Buffalo. 
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Treasurer,  J.  I.  Hart,  New  York. 
Correspondent,  R.  Ottolengui,  New  York. 

The  President.  It  is  necessary  to  make  nominations  to  the 
Regents  for  Examiners  to  fill  the  vacancies  which  occur  this  year 
in  the  Second  and  Fifth  Districts.  There  has  been  no  plan 
adopted  under  which  to  hold  this  election,  but  I  suggest  that  we 
proceed  under  the  plan  recommended  in  my  address,  and  if  there 
is  no  objection  we  will  so  proceed.  We  will  take  the  Second 
District  first. 

Dr.  Houghton.  At  a  conference  of  all  the  members  of  the 
Second  District  present  in  Albany  this  afternoon,  Drs.  William 
Jarvne  and  F.  C.  Walker  were  unanimously  chosen,  and  we  recom- 
mend them  to  the  Society  for  nomination. 

A  ballot  being  taken,  William  Jarvie  and  F.  C.  Walker  were 
duly  nominated. 

The  Secretary.  The  members  of  the  Fifth  District  have 
handed  me  the  following  as  the  choice  of  that  District:  Drs.  S.  B. 
Palmer  and  A.  Retter.  A  ballot  being  taken,  Drs.  Palmer  and 
Retter  were  duly  nominated. 

The  President.  I  would  also  suggest  that  the  plan  recom- 
mended in  my  address  for  the  selection  of  permanent  members  be 
adopted,  and  if  there  is  no  objection,  the  Secretary  will  call  the 
Districts  in  their  order  for  nominations. 

The  Secretary.  First  District,  J.  W.  Taylor;  Second  District, 
W.  H.  Johnston;  Third  District,  J.  W.  Canaday;  Fourth  District, 
T.  H.  Foulds;  Fifth  District,  H.  H.  Tompkins.  A  ballot  being 
taken,  Drs.  Taylor,  Johnston,  Canaday,  Foulds.  and  Tompkins 
were  duly  elected. 

Dr.  Walker,  Chairman,  reported  the  program  for  the  morning 
session,  after  which  the  Society  adjourned  lo  10  o'clock  Thursday 
morning. 
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SBXOND  DAY— MORNING  SESSION. 

President  Burkhart  called  the  meeting  to  order  at  lo  o'clock, 
and  the  minutes  of  last  night's  session  were  read  by  the  Secretary 
and  approved. 

Report  of  the  Business  Committee. 

Dr.  Walker.  At  the  office  of  Dr.  George  A.  Sullivan,  on  North  Pearl 
street,  at  3  o'clock  this  afternoon,  there  will  be  a  clinic  to  properly  demon- 
strate the  use  of  the  cataphoric  instruments. 

Report  adopted. 

Report  of  Clinic. 
Dr.  PETER  BROWN,  of  Montreal,  Canada.     See  pages  128  to  131. 

Report  of  the  Correspondent. 
Dr.  OTTOLENGUI,  on  "Porcelain  Inlays."     See  pages  57  to  71. 

The  President  announced  that  owing  to  illness  Dr.  Foster  was 
unable  to  be  present  to  present  his  paper. 

The  following  report  of  the  Committee  on  the  President's 
Address  was  then  read  and,  on  motion,  adopted: 

Mr.  President  and  Gentlemen: 

Your  Committee  on  President's  Address  respectfully  report  that  we  have 
carefully  examined  the  address  and  unanimously  recommend  the  adoption 
of  the  following  suggestions: 

1st.  On  Committee  of  Necrology. 
2d.  On  Committee  of  Revision  of  the  By-Laws. 

3d.  That  Districts  shall  have  the  right  to  make  nominations  to  the 
Society  for  Dental  Examiners. 

4th.  The  adoption  of  a  rule  whereby  a  member  dropped  from  the  roll  of 
membership  for  non-payment  of  dues  may  be  restored  to  good  standing 
bj''  paying  the  amount  due  upon  a  majority  vote  of  the  members  present  at 
the  annual  meeting. 

5th.   Regarding  nominations  for  permanent  members. 

Respectfully  submitted, 

R.   H.   Hofheinz, 
V.  H.  Jackson, 
M.  D.  Jewell, 

Coininittee. 

Miscellaneous  AND  Unfinished  Business. 
Dr.  Hart.     I  am  informed  that  there  is  nothing  in  the  By-Laws 
stating  the  status  of  delegates  elected  to  represent  dental  colleges, 
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and  that  it  is  possible  for  a  dental  college  to  send  as  a  delegate 
one  of  the  faculty  or  one  of  the  students.  If  the  latter  be  done, 
it  does  not  seem  to  be  fitting  with  the  dignity  of  this  Society. 
To  overcome  that,  1  would  move  that  "all  delegates,  from  dental 
colleges  entitled  to  representation  in  this  Society,  shall  at  the  time 
of  their  appointment  hold  a  professorship  in  such  institution." 

Motion  adopted. 

Dr.  Stainton.     I  ofTer  the  following: 

Resolved,  That  the  Committee  on  Dental  Law  be  requested  to  secure 
such  changes  in  the  statutes  as  are  needed  to  exempt  dentists  in  this  State 
from  jury  duty. 

Adopted. 

Dr.  Walker.  I  think  an  amount  of  money  should  be  set  aside 
for  the  use  of  the  Correspondent.  It  is  a  great  work  to  compile  a 
paper  of  the  kind  he  gives  us  each  year,  and  I  think  a  compen- 
sation should  be  given  him.  Dr.  Ottolengui  spends  a  great  deal 
of  time  in  this  work,  and  I  think  at  least  one  hundred  dollars 
should  be  given  to  him.  I  will  make  a  motion  that  an  order  be 
drawn  on  the  Treasurer  in  favor  of  Dr.  Ottolengui  for  that  amount. 

Dr.  Hart.  I  second  the  motion,  and  I  trust  it  will  prevail;  and 
yet  I  hope  this  is  not  establishing  a  precedent  for  the  payment  of 
one  hundred  dollars  to  the  Correspondent  each  year.  I  think  the 
emolument  is  not  any  too  large,  but  if  we  should  keep  up  the 
expenditure  with  our  present  membership,  we  would  soon  be 
bankrupt. 

The  President  appointed  the  following  Committees  for  the 
ensuing  year: 

Arrangements. — C.  K.  Van  Vleck,  J.  L.  Appleton.  J.  W.  Heckler. 

By-Laws. — F.  S.  Emerson,  A.  M.  Wright,  F.  E.  Howard. 

Business.— \Y.  W.  Walker,  F.  C.  Walker,  R.  H.  Hofheinz. 

I'ublication. — C.  S.  Butler,  Wm.  Jarvie.  H.  H.   Boswell. 

Practice. — A.  R.  Starr. 

Dental  Law. — Wm.  Carr,  O.  J.  Gross,  C.  W.  Stainton. 

Ethics. — F.  O.  Kraemer,  Jr.,  W.  H.  Johnston,  H.  H.  Tompkins. 

Necrology. — Wm.  Jarvie,  S.  G.  Perry,  Frank  French. 

Revision  of  By-Laws. — S.  A.  Freeman,  W.  A.  White,  L.  C.  LeRoy. 

Advisory  Board. — First  District,  W.  W.  Walker.  New  York;  Second,  O. 
E.  Hill,  Brooklyn;  Third,  F.  F.  Hawkins,  Troy;  Fourth,  J.  H.  Collins. 
Granville;  Fifth.  J.  E.  Cunimings,  Syracuse:  Sixth,  G.  W.  Hoysradt,  Ithaca; 
Seventh,  R.  H.  Hofheinz,  Rochester;  Eighth,  H.  J.  Burkhart,  Batavia. 

There  being  no  further  business,  the  meeting  adjourned  to  the 
second  Wednesday  in  May,  1897. 
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President's  Address. 


H.  J.  BURKHART,  D.D.S.,  Batavia,  N.  Y. 


GENTLEMEN, — In  accordance  with  Section  13  of  the  By- 
Laws,  I  have  the  honor  herewith  to  submit  my  address,  as 
President  of  this  Society. 

The  annual  meeting  of  this  Society  is  not  unhke  a  family 
reunion.  It  is  customary  for  us  to  look  forward  to  this  vearly 
gathering  with  no  little  pleasure,  and  the  anticipation  of  a  renewal 
of  old-time  friendships  has  stimulated  many  a  w^eary  pilgrim. 

We  meet  to-day  under  peculiarly  distressing  circumstances. 
As  we  look  about  us,  a  familiar  face  is  missing.  Dr.  Edwin  C. 
Baxter,  the  kind,  genial,  polished  gentleman,  has  passed  from 
among  us.  For  many  years,  as  Chairman  of  the  Committee  of 
Arrangements,  member  of  the  Law  Committee,  and  Board  of 
Censors,  he  wielded  a  powerful  influence  in  shaping  the  policy  of 
this  Society.  He  labored  unceasingly  for  the  best  interests  of  the 
profession,  which  he  honored,  and  in  return  was  rewarded  by  a 
bestowal  of  every  honor  in  its  gift.  As  a  neighbor  and  citizen  he 
was  loved,  honored,  and  respected.  The  roster  of  our  fallen  com- 
rades discloses  the  absence  of  no  other  whose  untimely  death  will 
be  more  sincerely  mourned  than  that  of  Dr.  Baxter. 

One  of  the  pioneers  in  dentistry,  Dr.  Wm.  H.  Dwindle,  has 
passed  over  the  river,  and  sleeps  by  the  side  of  those  great  men 
W'ho  made  this  profession  what  it  is.  Dr.  W.  H.  Dwindle  was 
concededh  one  of  the  great,  if  not  the  greatest,  man  of  his  time. 
and  to  him  belongs  the  credit  of  originating  and  putting  into  prac- 
tice an  endless  number  of  useful  appliances.  He  was  years  in 
advance  of  many,  and  wherever  dentistry  is  known,  there  he  has 
left  the  imprint  of  his  genius.  We  owe  to  the  pioneers  of  our 
profession  a  debt  of  gratitude  which  we  can  but  feebly  repay,  and 
it  is  our  duty  to  step  aside  from  the  busy  walks  of  life  and  place  on 
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record  a  testimonial  to  their  many  virtues,  unselfish  devotion,  and 
free,  open-handed  helpfulness. 

The  American  Dental  Association  holds  its  annual  meeting  at 
Saratoga  in  August.  It  is  essential  that  the  dentists  of  the  Empire 
State  attend  this  meeting.  It  would  almost  seem  a  matter  of 
supererogation  for  me  to  urge  every  one  to  take  an  interest  in  the 
work  of  that  old  Association.  Dentists  from  other  States  have  a 
fondness  for  and  an  inclination  to  meet  at  Saratoga  or  Niagara 
Falls  every  summer,  and  we  should  encourage  that  feeling.  I 
suggest  that  the  members  of  this  Society  make  strenuous  efforts 
to  be  present  at  this  meeting. 

The  members  of  the  Dental  Protective  Association  are  aware 
that  a  decision  in  its  favor  was  rendered  by  Judge  Wheeler,  of  the 
United  States  Circuit  Court,  on  ^larch  23.  The  long-drawn-out 
contest  between  the  Protective  Association  and  the  Tooth-Crown 
Company  is  nearing  its  end,  and  proves  the  value  of  co-operation 
in  fighting  an  iniquitous  and  soulless  corporation.  The  credit  of 
the  victory  belongs  to  the  little  band  that  has  fought  with  such 
indomitable  courage  against  almost  insurmountable  difficulties. 
Less  than  ten  per  cent,  of  the  dentists  practicing  in  this  State  are 
members  of  the  Protective  Association.  It  is  a  palpable  injustice 
to  ask  a  few^  to  carry  the  burden  for  the  many,  and  this  Society 
should  take  the  lead  and  endeavor  to  induce  every  one,  not  now 
a  member,  to  join  this  Association.  Dr.  Crouse  and  his  associates 
have  done  their  work  economically  and  to  the  entire  satisfaction 
of  those  conversant  with  the  true  condition  of  affairs.  Millions  of 
dollars  have  been  saved  and  the  profession  relieved  of  the  ceaseless 
hounding  of  unprincipled  agents.  It  is  the  plain  duty  of  every 
dentist  to  hand  in  his  ten  dollars  and  thereby  secure  protection 
and  assume  his  fair  share  of  responsibility. 

The  enactment  of  the  new  dental  law  has  removed  one  of  the 
landmarks  of  this  Society,  and  a  meeting  without  the  benign 
presence  and  influence  of  that  august  body,  the  Board  of  Censors, 
is  very  much  like  the  play  of  Hamlet  with  Hamlet  left  out.  The 
presence  of  those  autocrats  in  our  midst,  shorn  of  the  power  to  do 
harm, — sitting  here  without  the  poor  privilege  of  passing  judgment 
on  us, — must  indeed  recall  with  a  touch  of  sadness  their  days  of 
greatness.  So  it  would  naturally  seem,  were  it  not  that  a  change 
from  Censor  to  Examiner  brings  with  it  the  privilege  of  meeting 
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with  and  being  adjuncts  of  that  sedate  and  historic  body,  the 
Board  of  Regents.  For  twenty-eight  years  the  Board  of  Censors 
exerted  a  tremendous  influence  for  good,  not  only  within  our 
immediate  circle,  but  throughout  the  land.  At  the  time  this  board 
was  organized,  few  dental  laws  or  examining  boards  were  in  exist- 
ence. The  profession  was  young,  and  at  best  our  departure  was 
an  experiment.  After  all  these  years  we  appreciate  the  foresight 
and  wisdom  of  the  founders  of  this  Society.  They  builded  better 
than  they  knew.  Other  States  followed,  and  the  plan  under  which 
the  Board  of  Censors  worked  was  almost  universally  adopted.  To 
the  harmonious  working  of  this  body  is  doubtless  due  its  great 
success.  At  all  times  it  was  their  purpose  to  pass  none  but  those 
properly  qualified,  and  for  this  reason  the  degree  of  Master  of 
Dental  Surgery  has  always  ranked  high. 

A  brief  summary  of  the  work  of  the  Board  of  Censors  and  a  list 
of  its  members  may  be  of  interest  to  you.  Three  hundred  and  five 
candidates  presented  themselves  for  examination,  of  which 
number  one  hundred  and  seventy-six  passed  the  examinations. 

I  here  throw  down  the  gauntlet  and  challenge  any  examining 
board,  be  it  the  representative  of  college.  State  or  country,  of  this 
or  any  other  profession,  to  show  a  record  for  efficiency  to  equal 
that  made  by  our  Board  of  Censors.  When  we  remember  that 
this  board  was  not  working  for  a  record,  but  simply  doing  its  duty 
by  the  profession  and  the  public,  we  will  be  all  the  more  impressed 
with  the  magnitude  of  the  work  performed  and  the  splendid  results 
achieved.  During  the  twenty-eight  years  of  the  existence  of  the 
Board  of  Censors  it  had  but  twenty-two  members.  Their  names, 
the  Districts  which  they  represented,  and  length  of  service  are  as 
follows : 

First  District — J.  G.  Ambler,  one  year;  N.  W.  Kingsley,  sixteen 
years;  William  Carr,  eleven  years. 

Second  District — W.  B.  Hurd,  four  years;  C.  A.  Marvin,  four 
years;  A\'illiam  Jarvie,  twenty  years. 

Third  District — Alex.  Nelson,  one  year;  S.  D.  French,  twenty 
years;  E.  C.  Baxter,  six  years  two  months;  A.  M.  Wright,  ten 
months. 

Fourth  District — Z.  Cotten,  three  years;  C.  F.  Rich,  nine 
years;  W.  H.  Colgrove,  sixteen  years. 

Fifth  District — A.  Westcott,  four  years;  S.  B.  Palmer,  twenty- 
four  vears. 
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Sixth  District — Ransom  Walker,  two  years;  S.  H.  McCall,  nine 
years;  A.  i\J.  Holmes,  seventeen  years. 

Seventh  District — F.  French,  twenty-eight  years,  to  whom  I  am 
indebted  for  the  statistical  part  of  this  report. 

Fighth  District — R.  G.  Snow,  two  years;  L.  F.  Harvey,  six 
years;  A.  P.  Southwick,  nineteen  years. 

As  the  guardians  of  our  destinies  for  twenty-eight  years,  let  us 
ever  keep  in  mind  their  faithful  devotion  to  the  furtherance  of  the 
best  interests  of  our  profession.  The  official  existence  of  the 
Board  of  Censors  has  indeed  ended.  The  splendid  results  ob- 
tained by  their  far-seeing  and  painstaking  labors  will  ever  remain 
as  a  proud  heritage  to  the  members  of  this  Society. 

It  is  not  my  purpose  to  infringe  upon  the  rights  or  anticipate 
the  report  of  the  Committee  on  Law  by  a  discussion  of  the  new 
dental  law.  For  these  many  years  it  has  been  the  day-dream  of 
the  older  members  of  this  profession  to  see  dentistry  placed  upon 
a  higher  plane  and  recognized  as  one  of  the  professions.  They 
labored  with  might  and  main  to  accomplish  this  result,  and  their 
efforts  have  at  last  been  crowned  with  success  in  the  State  of  New 
York.  By  legislative  enactment,  we  stand  on  an  equal  footing 
with  the  professions  of  law  and  medicine.  The  preliminary  edu- 
cational requirements  for  entering  all  of  them  are  practically  the 
same,  and  in  a  few  years  the  tone  of  this  profession  must  surely  be 
raised.  With  the  superior  advantages  for  obtaining  a  good  pre- 
liminary education,  improved  facilities  for  teaching,  and  oppor- 
tunities for  a  more  thorough  dissemination  of  knowledge  in  the 
treatment  of  diseases  and  alleviating  the  sufferings  of  mankind, 
will  soon  place  dentistry  upon  a  safe  and  enduring  foundation. 
New  Jersey  has  already  adopted  the  principal  features  of  our  new 
law,  Delaware  is  about  to  follow,  and  so  will  other  States.  The 
law  of  1893,  which  at  the  time  of  its  passage  was  considered 
perfect,  has  in  a  brief  space  of  time  been  completely  wiped  from 
the  statute-books.  This  will  readily  illustrate  how  quickly  New 
York  responds  to  the  touch  of  progress.  This  State  always  leads 
— never  follows — and  so  let  us  hope  the  enactment  of  the  new  law 
will  prove  to  be  a  step  in  advance  and  a  blessing  to  all. 

It  has  been  my  good  fortune  to  attend  meetings  of  all  but  three 
of  the  District  Societies  during  the  year.  Owing  to  unavoidable 
circumstances,  I  was  not  permitted  to  visit  other  districts.     I  have 


OF   THE    STATE    OF    NEW    YORK.  53 

received  reports  from  the  Secretaries  of  all  the  District  Societies, 
and  it  is  my  great  pleasure  to  tell  you  that  never  before  in  the 
history  of  the  various  Societies  has  so  much  good  work  been 
done,  and  the  increase  in  membership  is  unparalleled.  A  spirit  of 
harmony  prevails  in  all  the  District  Societies.  The  Second  Dis- 
trict made  a  gain  of  twenty-two  members  during  the  year,  which 
entitles  it  to  the  pennant.  The  Fourth  District  was  reorganized 
last  September,  and,  with  its  present  energetic  and  capable  officers, 
is  bound  to  forge  to  the  front.  I  shall  not  attempt  to  speak  in 
detail  of  the  work  of  the  other  Societies.  They  are  all  in  a  pros- 
perous and  most  satisfactory  condition. 

The  members  of  this  State  Society  are  to  be  congratulated  upon 
the  fact  that  for  the  first  time  in  several  years  every  District  is 
represented  here  to-day,  and  I  trust  that  every  delegate  and 
permanent  member  will  feel  so  well  repaid  for  coming  that  we  shall 
never  again  have  a  vacancy  in  District  Society  representation. 

At  the  last  meeting  of  this  Society  a  resolution  was  adopted 
instructing  the  Business  Committee  to  arrange  for  clinics  at  this 
meeting.  The  Committee  endeavored  faithfully  to  carry  out  those 
instructions,  but  after  mature  deliberation  decided  that  on  account 
of  labor,  expense,  and  dearth  of  good  material  it  was  not  desirable 
to  try  the  experiment  this  year.  Your  Committee  consulted  a 
great  many  members  before  coming  to  a  final  decision,  the  con- 
sensus of  opinion  being  most  decidedly  against  the  clinics. 

The  officers  and  standing  committees  of  this  Society  will  speak 
for  themselves  at  the  proper  time.  So  far  as  I  have  been  able  to 
judge,  their  work  has  been  faithfully  and  well  performed. 

The  suggestions  and  recommendations  I  have  to  make  are  as 
follows : 

First.  A  permanent  Committee  on  Necrology  should  be  ap- 
pointed, which  shall  have  power  to  examine  the  records,  so  that  a 
permanent  memorial  of  those  who  have  died  may  be  placed  in 
regular  order  on  the  books  of  this  Society.  They  should  also  be 
instructed  to  prepare  suitable  resolutions  in  memory  of  such 
members  as  may  die  between  the  annual  meetings  of  the  Society. 

I  suggest  also  that  a  Committee  to  Revise  the  By-Laws  be 
appointed  at  this  session.  A  great  number  of  ambiguous  and 
superfluous  sections  should  be  eliminated,  and  additions  made  to 
conform  to  the  requirements  of  the  new  law. 
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To  the  examining  boards  representing  other  professions  in  this 
State  per  diem  allowance  is  made  to  cover  necessary  expenses  in 
the  discharge  of  their  duties.  The  board  representing  this  Society 
is  paid  nothing  for  its  services.  1  recommend  that  a  memorial  be 
adopted  and  presented  to  the  Regents  which  shall  l)ring  to  their 
notice  this  manifest  unfair  condition  of  things. 

WHienever  the  term  of  oflfice  of  a  member  of  the  Board  of 
Examiners  expires,  this  Society  nmst  make  two  nominations  from 
each  District  where  such  vacancy  exists.  I  recommend  that  the 
following  rule  be  adopted:  Before  the  commencement  of  the 
session  at  which  the  election  shall  be  held,  the  delegates  present 
from  the  District  where  the  vacancy  occurs  shall,  by  a  majority 
vote,  nominate  to  the  Society  the  names  of  two  men  whom  they 
consider  best  qualified  to  properly  discharge  the  duties  of  that 
office.  I  suggest  this  plan  because  I  firmly  incline  to  the  belief 
that  one's  neighbors  are  the  best  judges  as  to  the  fitness  of  those 
whom  they  desire  to  have  represent  them.  It  is  absurd  to  say 
that  a  comparative  stranger's  opinion  of  the  mental  caliber  of  a 
man  is  entitled  to  more  credence  than  one  who  has  known  him  all 
his  life.  If  there  is  any  justice  in  the  argument  advanced  for  home 
rule  in  almost  everything  else,  the  logical  conclusion  would  be  to 
apply  it  here.  Do  not  vmderstand  me  to  say  that  a  nomination 
should  be  equivalent  to  an  election.  The  Society  is  vested  with 
full  authority  and  could  reject  any  and  all  nominations,  but  that 
power  should  not  be  exercised  except  for  a  gross  and  flagrant 
abuse  of  the  nominating  privilege.  :By  the  adoption  of  this  plan, 
all  District  Societies  would  take  a  greater  interest  and  make  more 
strenuous  efforts  to  send  none  but  their  best  memljers  as  delegates. 
There  would  be  a  generous  and  wholesome  rivalry  to  represent 
their  respective  Societies,  and  as  a  matter  of  local  pride  the  best 
possible  nominations  would  result. 

The  last  paragraph  of  Section  37,  of  the  By-Laws,  says  that: 
"Elections  lor  permanent  members  shall  be  made  in  the  order  in 
which  they  are  presented."  It  has  been  customary  for  the  Board 
of  Censors  to  make  these  nominations.  Inasnuich  as  the  board 
no  longer  exists.  I  recommend,  for  practically  the  same  reasons 
advanced  in  support  of  the  proposition  to  allow  the  District  dele- 
gates to  nominate  examiners,  that  they  be  permitted  to  make 
recommendations  for  permanent  members  whenever  a  District  is 
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entitled  to  one,  and  I  further  suggest  that  a  plan  similar  to  that  of 
the  American  Dental  Association  in  calling  sections  be  adopted 
here.  As  you  well  know,  we  can  elect  but  five  permanent  mem- 
bers in  any  one  year.  This  year  we  would  commence  with  the 
First  District,  and  elect  one  from  the  first  five  Districts.  Next 
year  we  would  start  with  the  Sixth  District,  and  should  a  District 
not  desire  a  permanent  member,  they  would  be  passed  and  must 
wait  until  their  turn  comes  again.  This  plan  is  perfectly  fair  to 
all.  Its  adoption  will  completely  refute  the  assertion  so  often 
made  that  we  are  a  close  corporation. 

I  recommend  that  the  annual  meeting  of  this  Society  be  held 
either  in  the  month  of  February  or  March.  There  are  many  good 
reasons  why  this  should  be  done.  Albany  is  usually  the  hottest 
place  on  the  globe  about  this  time  of  the  year.  A  large  majority 
of  city  practitioners  are  head  over  ears  in  work  preparing  their 
patients  for  the  usual  summer  vacation.  At  no  time  of  the  year 
are  we  so  nearly  worn  out  from  overwork  as  during  the  spring 
months  and  the  beginning  of  the  heated  period.  The  Legislature 
is  always  in  session  during  the  winter  months,  and  if  it  is  thought 
expedient  to  ask  for  supplementary  legislation,  the  Society  will  be 
able  to  pass  upon  any  amendments  that  may  be  introduced.  In 
that  way  it  will  relieve  the  Law  Committee  of  a  great  amount  of 
w^ork,  and  place  the  responsibility  for  new  legislation  where  it 
properly  belongs.  Some  little  inconvenience  might  result  the  first 
year,  because  the  District  Societies  would  be  obliged  to  change  the 
time  of  their  annual  meetings.  That,  however,  can  be  easily  ar- 
ranged. The  one  almost  insurmountable  objection  to  the  change 
is  because  navigation  on  the  Hudson  is  usually  closed  at  that 
season  of  the  year. 

I  recommend  the  adoption  of  a  rule  by  which  a  member  dropped 
from  the  roll  for  non-payment  of  dues  may  be  restored  to  good 
and  regular  standing  by  paying  such  sum  as  he  may  be  in  arrears, 
and  by  a  majority  vote  of  those  present  at  an  annual  meeting. 
Several  members  have  been  dropped  for  non-payment  of  dues 
who,  under  the  present  code,  cannot  be  reinstated  or  become 
permanent  members  again  unless  first  sent  as  district  delegates. 
While  on  general  principles  a  man  has  no  right  to  be  negligent 
about  paying  his  dues,  on  the  other  hand,  a  Treasurer's  notice 
might  be  lost  in  the  mails  and  a  needless  hardship  done  by  drop- 
ping an  old  and  honored  name  from  the  roll. 


56  TRAXSACTIONS    OF    THE    DENTAL    SOCIETY 

I  liave  been  requested  to  recommend  that  the  place  of  holding 
the  annual  meeting  be  changed,  because  to  some  members  the 
novelty  of  coming  to  Albany  has  worn  off,  and  they  reason  that 
if  the  sessions  were  held  in  different  parts  of  the  State  a  greater 
enthusiasm  would  be  aroused  and  more  important  work  accom- 
plished. They  also  maintain  that  the  expense  of  traveling  about 
would  be  equalized  to  each  member,  and  that  one  living  in 
Buffalo,  for  instance,  had  rather  go  through  to  Xew  York  than 
stop  at  Albany.  I  bring  this  question  to  your  notice,  so  that  if 
you  choose  to  discuss  the  matter  it  can  be  brouglit  before  you  in 
a  regular  manner.  I  am  loth  to  fully  indorse  this  proposition. 
I  realize  that  some  of  the  arguments  are  well  taken;  but  we  must 
look  at  every  phase  of  the  question.  Albany  is  historic  ground 
in  the  annals  of  this  Society.  While  the  sentimental  side  should 
not  be  considered  to  the  detriment  of  the  more  material,  we  must 
not  do  violence  to  the  feelings  of  those  who,  in  the  past,  have 
done  so  much  to  place  this  Society  in  the  front  rank. 

Various  ideas  have  been  suggested  to  me  to  be  carried  out  in 
arranging  the  program  for  next  year's  meeting.  Nothing  definite 
has  been  formulated  thus  far.  I  am  inclined  to  think  that  a  paper 
from  each  District  Society  would  be  a  novel  and  interesting 
feature.  Let  each  District  Society  select  its  brightest  and  most 
competent  writer,  and  then  ask  our  friends  from  neighboring 
States  to  open  the  discussions.  This  would  give  us,  for  the 
foundation,  a  distinctively  New  York  State  program,  and  one  of 
which  we  should  be  proud.  A  radical  departure  from  the  usual 
manner  of  preparing  a  program  is  always  fraught  w'itli  danger; 
but  by  allowing  your  Business  Committee  some  latitude  it  would 
unquestionably  bring  good  results. 
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Report  of  the  Correspondent. 


RODRIGUES  OTTOLEXGUI,  M.D.S. 


MR.  President  and  Members  of  the  State  Society: 
It  is  the  duty  of  your  Correspondent  to  gather  the  opinions 
of  practicing  dentists  upon  some  matter  of  interest  to  the 
profession  at  large,  and  to  report  at  this  meeting.  This  year  it 
occurred  to  me  that,  whereas  American  dentistry  claims  ascend- 
ency over  the  practice  in  other  parts  of  the  world,  there  is  one 
method  upon  which  we  might  receive  information,  if  not  instruc- 
tion, from  our  brothers  across  the  water. 

In  this  country  we  have  educated  our  patients  to  the  point  where 
they  no  longer  look  upon  gold,  in  the  front  of  the  mouth,  as  a 
disfigurement,  but  either  as  a  necessary  evil,  bearable  because  all 
others  endure  the  same  infliction,  or  in  many  cases  as  a  positive 
adornment.  In  this  latter  respect  I  regret  to  say  that  many  un- 
scrupulous men  unhesitatingly  crown  incisor  teeth  with  solid  gold 
crowns,  telling  confiding  and  vain  patients  that  it  is  the  fashion; 
or  in  some  instances  they  have  even  placed  gold  crowns  in  which 
they  have  inserted  flashing  diamonds,  so  that  what  was  once 
looked  upon  as  a  myth  in  dental  practice  is  now  at  last  a  common 
sight  in  the  metropolis.  I  recently  saw  a  woman  (evidently  not  a 
lady),  in  whose  mouth  four  gold  crowns  conspicuously  showed, 
two  of  which  were  set  with  diamonds.  This  is  a  practice  as  de- 
grading to  the  science  of  dentistry  as  it  is  meretricious  on  the  part 
of  the  patients. 

In  Europe  a  contrary  state  of  affairs  exists.  The  plastic  fillings 
are  more  in  vogue  than  gold,  and  hence  the  dentists  of  Europe 
have  continued  to  seek  a  solution  of  the  porcelain-filling  problem, 
even  though  such  a  method  could  not  promise  so  much  as  gold. 
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They  hoped  to  do  better  witli  it  tlian  witli  phosphate  or  gutta- 
percha alone. 

Recent!}  I  have  been  led  to  believe  that  the  Europeans  have 
brought  this  practice  to  a  high  state  of  perfection,  and  therefore  I 
essayed  to  obtain  a  report  of  tiie  status  of  that  method  of  practice. 

I  addressed  the  following  letter  to  twenty-five  leading  practi- 
tioners, a  few  of  whom  have  obligingly  replied : 

"As  Correspondent  of  our  State  Society,  it  becomes  mj^  duty  to  report 
each  year  upon  some  important  advance  in  dental  science.  I  have  learned 
that  porcelain  fillings  are  much  more  in  vogue  on  your  side  of  the  water 
than  in  this  country,  and  therefore  I  have  decided,  this  year,  to  ask  the 
leading  men  among  our  European  confreres  for  an  expression  of  opinion 
upon  this  subject.  Will  you  let  me  have  a  statement  of  the  results  of  your 
experience  with  porcelain  as  a  filling-material?  And  will  j^ou  cover  the  fol- 
lowing points? 

"What  is  your  method?  To  what  class  of  cavities  do  you  limit  its  use? 
What  cement  do  you  use?  How  long  do  the  fillings  remain  in  position? 
Is  it  a  satisfactory  substitute  for  gold,  aside  from  esthetic  considerations?" 

Dr.  Wm.  Slocum  Davenport,  30  Avenue  de  I'Opera,  Paris, 
sends  the  following: 

"I  have  found  where  it  is  possible  to  secure  an  accurate  impression  of  a 
cavity,  that  the  operation  can  be  made  a  perfect  success,  and  is  a  satisfac- 
tory substitute  for  gold  aside  from  esthetic  considerations.  For  large  cavi- 
ties, soft  and  frail  teeth,  and  for  nervous  or  elderly  patients,  it  is  especially 
useful. 

"The  impression  is  obtained  by  pressing  No.  40  crystal  (rolled?)  gold 
into  the  cavity  with  small  pieces  of  amadou.  The  gold  is  burnished  to  the 
cavity,  and  over  its  extreme  edge.  It  is  then  removed  by  inserting  a  sharp 
explorer  point  into  gold  at  the  bottom  of  the  cavity  and  lifting  gently 
(should  the  gold  be  punctured  it  is  immaterial),  and  invested  in  a  paste  of 
powdered  asbestos  and  water. 

"With  the  impression  in  this  position  we  remove  excess  of  water  with 
blotting-paper,  and  are  then  able  to  fill  it  about  half  full  of  the  glass  mater- 
ial and  bake  at  once  imder  flame  of  the  blow-pipe,  in  Cunningham, 
Downie's,  or  any  other  furnace.  Two  or  three  bakings  are  usually  neces- 
sary. Cooling  after  baking  is  obtained  in  a  few  seconds  by  placing  the 
bottom  of  the  spoon  in  a  few  drops  of  water.  The  investing  and  baking 
require  but  a  few  minutes.  Try  the  filling  in  the  cavity  first  with  the  gold 
intact.  If  necessary,  grind  off  excess  of  contour  and  burnish  gold  at  the 
edge  of  the  filling,  which  will  at  the  same  time  break  all  feather  edges  from 
the  filling. 

"Remove,  invest,  and  heat  until  the  surface  takes  a  polisli.  This  is  very 
important. 

"In  building  up  cusps  or  contour  surfaces  cover  the  portion  of  the  filling 
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which  is  not  to  he  changed  with  imosting'  material,  then  add  porcehiin  as 
desired. 

"The  success  in  this  artistic  hrancli  of  dentistry  is  in  proportion  to  the 
perfection  of  the  operation.  FilHngs  which  I  finished  accurately  about 
four  years  ago  are  still  in  every  way  good.  When  I  relied  on  cement  for 
badly  fitting  fillings  black  and  rough  edges  have  resulted,  and  fillings  which 
required  grinding  and  polishing  after  cementing  have  turned  dark  gray  and 
sometimes  nearly  black. 

"F.  Meyer's  glass  preparation  is  far  superior  to  any  I  have  used.  It 
flows  to  the  surface  of  the  gold  as  though  it  were  solder.  It  makes  a  hard 
filling  which  has  a  surface  like  that  of  an  English  tooth.  Materials  made 
by  Cunningham's,  Downie's,  and  Reisert's,  also  Allan's  gum  enamel,  are 
most  valuable  in  producing  gum  color,  green-stain,  or  tobacco  teeth. 
George  Poulson's  plumbago  granite  cement  is  no  doubt  very  good  for  set- 
ting inlays,  but  undercuts  in  cavities  and  grooves  in  the  filling  are  very 
necessary.  Porcelain  filling  occupies  a  position  apart,  which  no  other  ma- 
terial can  fill." 

Dr.  Isaac  B.  Davenport  writes  as  follows: 

"Obtain  an  accurate  impression  of  the  cavity,  No.  40  gold  foil,  extending 
the  gold  over  the  edge  as  a  guide  to  contour.  Place  a  portion  of  the  ma- 
terial in  the  impression,  and  fuse  over  the  spirit  lamp  or  Bunsen  burner. 
If  there  is  any  doubt  of  the  perfection  of  the  impression,  try  it  in  with  first 
layer  of  fused  porcelain;  and  if  it  rocks  in  the  cavity,  the  porcelain  is 
broken  down  and  the  gold  pressed  against  the  wall.  Remove,  add  new 
material,  and  fuse  again.  This  method  of  repeated  fusing  overcomes  the 
effects  of  contraction. 

"When  the  filling  is  perfect  in  color  and  form,  the  gold  is  peeled  off,  re- 
tention grooves  cut  with  a  diamond  disk,  and  it  is  ready  to  be  set  with  any 
cement  suitable  for  setting  crowns.  The  cement  should  approach  the  color 
of  the  inlay. 

"In  large  or  difficult  fillings  I  employ  the  method  described  by  Dr.  W. 
S.  Davenport,  investing  in  the  powdered  asbestos  and  water. 

"The  filling  should  fit  perfectly  without  grinding.  I  always  fear  that  a 
grovmd  surface  will  absorb  organic  matter  and  become  discolored. 

"The  fusing  should  be  perfect  each  time,  but  overheating  destroys  the 
color.     I  usually  select  a  shade  darker  than  seems  necessary. 

"I  have  fillings  which  have  stood  six  to  eight  years;  but  in  some  mouths 
the  thin  line  of  cement  dissolves  out  in  a  year  or  two  and  needs  replacing. 
A  well-fitted  porcelain  filling  set  in  cement  will  last  much  longer  than  a 
cement  filling  in  the  same  mouth. 

"I  prefer  porcelain  to  gold  almost  solely  for  esthetic  reasons,  and  only 
use  it  on  visible  surfaces.  I  am  not  convinced  that  it  is  a  fit  material  for 
large  compound  cavities  in  bicuspids  or  molars,  unless  perhaps  in  a  tooth 
standing  alone. 

"Latterly  I  have  set  inlays  with  gutta-percha,  and  am  inclined  to  thmk 
this  may  prove  better  than  cement." 
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Dr.  A.  \'.  Klliot,  lo  \'ia  Tornalnioni,  Florence.  Italy,  sends  the 
following-: 

"After  several  years'  experience  I  find  that  for  certain  cavities  this 
method  is  eniinentlj'  satisfactory,  especially  where  the  appearance  of  gold 
would  be  unsightly. 

"T  prepare  the  cavities  as  for  gold,  then  fill  the  undercuts  with  wax  to 
facilitate  the  removal  of  the  matrix. 

"I  use  Myer's  prepared  powder,  and  form  the  matrix  with  No.  60  or  80 
gold  foil,  or  gold  and  platinum,  the  gold  being  on  one  side  and  platinum 
on  the  other.  The  gold  is  pressed  into  the  cavity  with  a  small  stiff  wad  of 
cotton  and  afterward  burnished.  I  use  Harvard  cement,  because  of  its  ad- 
hesive and  other  good  qualities. 

"Though  not  as  permanent  as  gold,  porcelain  fillings  are  more  durable 
than  either  white  fillings  or  gutta-percha  alone,  and  certainly  far  more  ar- 
tistic. 

"It  must  be  remembered,  also,  that  the  ladies  of  this  country,  not  having 
reached  so  high  a  degree  of  barbaric  civilization  as  the  Americans,  are  un- 
willing to  have  gold  pounded  into  their  teeth  where  it  can  be  seen.  Hence, 
under  the  law  of  least  resistance,  we  are  under  a  greater  necessity  to  dis- 
guise our  work." 

Dr.  Charles  J.  Monk,  12  Wilhelmstrasse,  Wiesbaden,  Germany, 
writes  as  follows: 

"From  my  own  experience  and  that  of  my  colleagues  whose  work  I  have 
seen,  I  am  satisfied  that  porcelain  fillings  should  have  a  place  in  the  reper- 
toire of  every  dentist.  Where  the  porcelain  is  accurately  adapted,  these 
fillings  I  think  must  be  as  durable  as  gold. 

"My  method  is  as  follows:  I  obtain  the  small  buttons  of  porcelain  which 
Ash  &  Sons  supply  in  various  forms  and  shades,  fit  as  well  as  possible,  and 
set  with  carbon  cement  mixed  thin,  grinding  and  polishing  the  next  day. 

"The  durability  of  porcelain  fillings  depends  upon  the  close  joint  ob- 
tained, so  that  little  or  no  cement  is  exposed. 

"In  the  three  years  during  which  I  have  done  this  work,  I  have  had 
none  come  out  except  in  approximal  cavities  where  the  facing  is  porcelain 
and  the  lingual  surface  cement.  With  these  several  cases  the  cement  has 
washed  away,  porcelain  remaining  in  position,  and  I  have  simply  added 
more  cement." 

Dr.  Waldo  E.  Royce,  2  Lonsdale  Gardens,  Tunbridge  Wells, 
England,  sends  me  the  following: 

"English  patients  strongly  object  to  conspicuous  gold  fillings.  The  den- 
tal profession  has  therefore  been  forced  to  look  for  some  substitute  possi- 
bly less  durable  but  more  esthetic.  Of  all  these  substitutes,  whether  con- 
sidered from  the  point  of  durability  or  appearance.  I  am  convinced  that 
porcelain  stands  first. 
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"My  first  operations  of  this  kind  were  performed  about  fourteen  years 
ago.  I  then  ground  pieces  of  Ash's  teeth  to  fit  the  cavity.  These  opera- 
tions have  proven  most  satisfactory  both  to  patient  and  operator,  but  the 
time  consumed  and  the  consequent  fee  placed  them  beyond  the  reach  of 
most  patients.  Mr.  Dall,  of  Glasgow,  has  amplified  this  method,  and  at 
the  last  meeting  of  the  American  Dental  Society  of  Europe  showed  some 
very  beautiful  specimens. 

"I  next  used  Richard's  glass  fillings,  and  for  small  cavities  I  find  them 
reliable.  I  have  made  dozens  of  them,  and  it  takes  a  sharp  eye  to  detect 
some  that  have  already  stood  for  about  five  years.  In  the  mouths  of  my 
patients  small  glass  fillings  do  not  change  color.  I  have  not  been  so  suc- 
cessful with  large  ones.  I  set  with  Harvard  cement,  the  rough  surface  of 
the  glass  giving  a  particularly  strong  hold. 

"The  cement  should  also  be  of  a  color  to  match  the  tooth,  and  the  filling 
covered  like  a  cement  filling  with  sticky  wax.  These  fillings  can  be  made 
without  leaving  the  chair,  and  in  less  time  than  is  usually  required  for  a 
gold  filling. 

"Of  the  porcelains,  I  have  attained  the  best  results  with  a  body  which 
comes  from  Dresden.  It  is  worked  very  much  like  the  glass,  but  it  requires 
such  a  high  temperature  to  fuse  it  that  we  are  instructed  to  invest  the 
matrix  in  powdered  asbestos,  holding  in  a  platinum  spoon  and  fusing  with 
a  blow-pipe. 

"This  method  I  have  found  very  uncertain  on  account  of  the  danger  of 
smoking  the  inlay.  I  have  of  late  used  Downie's  furnace  with  good  results. 
Much  should  be  done  by  the  manufacturers  of  all  these  bodies  in  the  way  of 
improving  the  shades.  It  is  absolutely  necessary  both  for  appearance  and 
durability  that  the  porcelain  should  perfectly  fit  the  cavity.  It  should  there- 
fore only  be  used  in  cavities  which  are  easy  of  access.  For  such  cavities  I 
think  it  is  the  coming  material,  but  with  our  present  knowledge  of  its 
manipulations  it  should  not  be  used  as  a  substitute  for  gold  except  where 
its  esthetic  qualities  are  essential." 


Dr.   A. 
follows : 


T.   \\'ebb,  87  Via   Nazionale,   Rome,   Italy,  writes  as 


"I  have  been  using  porcelain  for  inlays  and  fillings  during  a  period  of 
about  four  years;  at  first  grinding  in  pieces,  and  later  adopting  the  system 
of  burnishing  platinum  foil  to  the  cavity  and  building  up  with  bodies. 
Naturally  at  first  I  confined  such  work  to  the  anterior  teeth  and  buccal 
surfaces,  with  considerable  satisfaction;  but  later,  with  the  confidence  en- 
gendered by  closer  adaptation,  I  extended  it  to  include  all  classes  of  cavi- 
ties, and  with  results  which  have  exceeded  my  anticipations. 

"I  have  used  it  in  all  classes  of  teeth,  both  from  esthetic  and  conservative 
principles.  In  cases  where  the  showing  of  gold  was  unavoidable,  in  the 
anterior  approximal  cavities  of  the  upper  bicuspids,  I  have  used  the  por- 
celain with  so  far  good  results.  Some  which  I  did  two  and  a  half  years 
ago  are  in  excellent  condition,  and  bid  fair  to  endure  for  several  years.     In 
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those  teeth  where  the  plastics  are  strongly  indicated,  I  have  found  the  por- 
celain of  considerable  value.  By  its  use  the  life  of  an  ordinary  cement 
filling  is  much  prolonged. 

"From  my  own  experience,  and  observation  of  the  work  done  by  col- 
leagues, I  should  say  that  three  years  would  be  a  fair  average  of  durability. 
As  to  being  a  satisfactory  substitute  for  gold  in  select  cases,  Yes.  But  for 
all-around  use  gold  must  be  awarded  the  premium  as  heretofore." 

Dr.  E.  A.  Galbreath,  Hanover,  writes  as  follows: 

"I  include  under  the  head  of  porcelain  fillings  also  those  made  of  glass. 
I  use  them  only  where  esthetically  anything  else  would  be  impossible,  as  in 
incisors,  cuspids,  etc.  For  restoring  corners  I  use  glass,  fusing  in  the  well- 
known  way  on  platinum-gold  foil.  For  cavities  not  extending  as  far  as  the 
cutting-edge  I  use  Ash's  right  and  left  porcelain  rods.  They  give  me  great 
satisfaction.  I  grind  them  in, — they  fit  fairly  well  already, — cut  them  off, 
set  in  cement,  and  then  polish.     I  use  Poulson's  cement. 

"Small  glass  contour  fillings  I  re-set  every  two  years.  The  cement  should 
be  mixed  very  thin,  or  the  block  breaks  in  setting.  Large  blocks  hold 
much  longer,  because  the  cement  can  be  mixed  harder.  Of  course  all 
cements  dissolve,  other  things  being  equal,  according  to  the  amount  of 
powder  incorporated  with  the  crystals  (liquid).  The  durability  of  porce- 
lain fillings  is  limited  by  the  durability  of  the  very  perishable  cement  with 
which  they  are  set,  so  that  in  this  respect  there  is  no  comparison  between 
them  and  gold  fillings.  They  give,  however,  my  patients  and  myself  so 
much  satisfaction  that  I  am  using  them  more  all  the  time." 

Dr.  \\'ilhelm  Sachs,  Tayentzienstrasse  3a,  Breslau,  writes  as 
follows : 

"I  prepare  the  cavity,  leaving  sharp  edges  and  no  undercuts.  I  then  take 
an  impression  of  the  cavity  with  Stent's  impression  material,  and  make  a 
model  with  cement  filling-material.  After  hardening.  I  grind  a  piece  of 
artificial  tooth,  or,  better,  a  porcelain  inlay  from  S.  S.  White,  suitable  in 
shade,  to  fit  the  cavity  of  the  cement  model,  grinding  it  a  little  conical 
until  it  will  go  about  half-way  into  the  cavity.  I  then  fasten  the  porcelain 
piece  with  shellac  to  an  old  broken  excavator,  and  fit  it  as  exactly  as  possi- 
ble into  the  cavity  of  the  tooth. 

"I  use  porcelain  for  labial  surfaces  of  incisors,  cuspids,  and  first  bicus- 
pids; occasionally  for  mesial  surfaces  of  second  bicuspids  if  first  bicuspid  is 
lost.  I  never  use  it  for  restoring  a  corner  of  incisors  or  cuspids  when  the 
pulp  is  alive.  I  have  had  many  such  failures,  although  in  some  cases  cor- 
ners will  stand  for  more  than  ten  years.  But  these  arc  exceptions.  When 
the  pulp  is  dead,  I  restore  the  lost  corner  by  taking  an  artificial  tooth, 
soldering  a  gold  post  to  the  pins,  and  fitting  it  to  the  tooth. 

"I  use  Weston's  cement,  mixed  thin;  sometimes  Poulson's  cement;  but 
this,  although  it  adheres  very  well  to  the  walls  of  the  cavity,  is  too  sticky, 
and  if  not  mixed  very  thin  does  not  harden  thoroughly. 
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"After  porcelain  is  inserted  I  leave  the  dam  in  place  for  some  time,  but 
grind  and  polish  next  day.  If  you  attempt  it  in  the  same  sitting,  often  the 
porcelain  will  jump  out. 

"I  have  a  large  number  of  porcelain  inlays  which  have  stood  now  over 
ten  years;  but  in  all  cases  the  porcelain  must  be  surrounded  by  tooth-sub- 
stance. 

"Porcelain  fillings  in  the  right  place  are  a  very  satisfactory  substitute  for 
gold;  for  esthetic  purposes  porcelain  is  the  best  of  all  filling-materials. 

"I  use  glass  fillings  sometimes,  taking  an  impression  of  the  cavity  with 
gold-platinum  foil  in  which  I  fuse  the  inlay. 

"The  glass  filling  must  never  extend  over  the  edge  of  the  cavity.  If  you 
grind  surplus  ofT,  you  get  a  porous  substance  which  will  discolor  in  some 
mouths.  Glass  fillings  are  very  satisfactory,  if  you  make  them  so  perfectly 
that  the  upper  glossy  surface  is  just  level  with  the  tooth  surface,  so  that  no 
grinding  at  all  is  required.  If  the  glass  filling  is  properly  done,  it  will 
.stand  a  long  time.  I  have  about  twenty  cases  which  I  have  watched  for 
about  seven  years,  and  they  are  in  good  order.  The  glass  filling  must  be 
fastened  with  very  thin  Weston's  cement. 

"I  do  not  think  glass  and  porcelain  fillings  are  used  more  extensively  in 
Germany  than  in  America.  Only  few  first-class  dentists  will  take  the  trou- 
ble to  make  glass  or  porcelain  fillings,  as  the  time  required  for  it  is  about 
four  or  five  times  as  great  as  for  a  gold  filling." 

Dr.  William  Mitchell,  39  Upper  Brook  street,  London,  \\'., 
England,  writes  as  follows: 

"Personally  I  have  had  comparatively  but  little  experience  in  that  class 
of 'operations,  for  the  reason  that  it  has  not  appealed  to  me  as  a  reasonably 
perfect  operation  in  the  majority  of  cases  where  undertaken;  this  conclu- 
sion being  arrived  at  from  personal  experience,  but  more  especially  from 
observations  of  operations  of  others  who  demonstrated  by  their  attempts 
that  they  had  had  considerable  practical  experience  w-ith  line  of  operations. 

"As  a  rule,  I  have  found  the  inlay  method  the  most  successful  in  my 
hands, — i.e.,  selecting  a  piece  of  porcelain  of  the  desired  shade  and  grinding 
this  to  shape;  this,  when  set  in  position,  can  be  contoured  and  finished 
flush  with  the  tooth,  and  given  the  requisite  degree  of  polish.  In  this  con- 
nection I  would  say  English  teeth  are  the  best  adapted  to  this  class  of  work, 
owing  to  their  uniformity  of  texture  and  the  way  they  can  be  polished  after 
the  vitreous  surface  is  removed.  I  would  like  to  mention  here  the  enamel- 
rods  of  various  shades  and  sizes  devised  and  prepared  under  the  instruc- 
tions of  Mr.  Dall,  of  Glasgow,  who  has  devoted  a  great  deal  of  time  and 
personal  effort  to  perfect  a  system  for  this  kind  of  work,  and  who  deserves 
the  heartiest  thanks  from  our  profession  for  his  untiring  energy  in  this  di- 
rection. 

"Porcelain  fillings  I  have  done  but  little  with,  and  the  results  in  my 
hands  as  to  shades  and  shapes  leave  much  to  be  desired.  While  it  is  possi- 
ble to  approximate  the  desired  color,  the  least  fluctuation  of  heat  will  spoil 
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an  otherwise  fair  operation.  I  say  fair  advisedly,  for  I  have  but  rarely 
seen  a  good  one, — i.e..  one  that  I  would  wish  in  my  own  mouth  or  consider 
a  specimen  operation,  considered  in  all  its  points  as  compared  w-ith  a  gold 
filling. 

"This  has  special  reference  to  porcelain  fillings  as  distinguished  from  in- 
lays. The  class  of  cavities  to  which  I  have  confined  my  efforts  are  eros- 
ions, abrasions,  and  carious  cavities  upon  the  labial  surfaces  of  the  anterior 
teeth.  The  operation  as  to  the  two  former  is  practically  alike.  The  cav- 
ity is  prepared  very  much  the  same  as  for  a  gold  filling,  except  that  the 
margins  are  left  as  nearly  perpendicular  as  possible, — i.e.,  at  right  angles 
to  the  floor  of  the  cavity,  instead  of  beveled  as  in  a  gold  filling.  The  piece 
of  porcelain  is  then  ground  to  fit.  This  requires  an  amount  of  precision 
rarely  given  to  this  operation,  for  upon  the  degree  of  approximation  de- 
pends the  result.  The  eroded  or  abraded  cavities  are  irregular  in  shape, 
and  frequently  require  much  time  in  the  operation  of  restoring  lost  tissue, 
but  the  results  will  repay  all  time  and  care  bestowed  in  this  direction. 

"A  method  used  by  my  brother,  Dr.  L.  J.  Mitchell,  possesses  many  ad- 
vantages, although  the  operation  involves  much  time  and  considerable 
capacity  to  produce  the  best  results.  The  process  is  as  follows:  given  a 
case  where  the  loss  of  tissue  involves  nearly  the  whole  face  of  a  tooth,  the 
edges  are  to  be  as  wfell  defined  as  possible;  the  incisive  of  the  cavity  is  to 
be  undercut  by  running  an  inverted  cone  bur  transversely  in  the  cavity, 
while  the  cervical  portion  is  to  be  prepared  as  for  a  gold  filling.  The  piece 
of  porcelain  is  then  fitted  with  the  incisive  end  beveled  to  fit  in  the  under- 
cut, while  the  cervical  portion  is  beveled  in  like  manner.  After  the  filling 
is  perfected,  and  after  applying  the  rubber-dam,  the  piece  of  porcelain  is 
cemented  in  place.  After  the  cement  has  become  perfectly  hard,  that  along 
the  cervical  margin  is  cut  away  from  the  retaining  groove,  as  well  as  any 
that  may  be  along  the  cervical  bevel  of  the  piece  of  porcelain.  The  retain- 
ing groove  is  then  filled  with  gold,  which  is  carried  over  the  bevel  on  the 
porcelain;  the  whole  is  then  harmoniously  contoured  to  the  required  shape 
and  polished.  The  inlay  is  then  held  in  place  most  effectually,  and  an  ex- 
tremely neat  operation  is  the  result. 

"When  a  very  thin  piece  of  porcelain  is  used  and  cement  alone  depended 
upon  for  its  retention,  it  is  very  prone  to  loosen,  owing  to  the  porosity  of 
the  porcelain  being  accentuated  through  hardening  the  vitreous  surface  re- 
moved in  its  preparation,  or  its  subsequent  grinding  down  when  in  situ. 
This  permits  of  the  oral  fluids  penetrating  it,  and  disintegrates  its  union 
with  the  cement,  which  eventuates  in  the  early  failure  of  most  of  this  work. 
When  possible,  as  in  the  case  of  caries  on  the  labial  surfaces  of  the  teeth, 
the  cavity  is  made  circular,  the  piece  of  porcelain  is  mounted  with  shellac, 
or  preferably  sealing  wax,  upon  one  of  the  metal  mandrels  suggested  by 
me  some  years  ago  (and  now  obtained  at  any  dental  depot).  This  after 
close  approximation  upon  a  diamond  disk,  the  mandrel  being  run  in  the 
engine;  the  piece  of  porcelain  can  then  be  ground  into  the  cavity  by  the 
aid  of  very  fine  pumice  powder  and  water.  This  will  make  an  inlay  neces- 
sitating the  minimum  amount  of  cement,  which  is  a  benefit  in  all  cases,  as 
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I  believe  the  less  cement  required  the  better  the  operation  and  the  proba- 
bility of  results.  Where  possible,  retaining  grooves  should  be  cut  along  or 
around  the  inlay  a  short  distance  from  the  surface.  This  may  be  easily 
done  with  a  diamond  disk.  This  facilitates  the  adhesion  of  the  cement. 
I  have  set  a  few  inlays  with  gutla-percha,  Hill's  slopping  and  Jacobs's  gutta- 
percha being  about  equally  used;  the  latter  seems  to  be  the  most  satisfac- 
tory. Any  fine-grained,  quick-setting  cement  will  do  for  this  work,  pro- 
vided the  shade  approximates  as  near  as  possible  the  color  of  the  natural 
tooth;  otherwise  the  absence  of  translucency  incidental  to  this  work  will 
be  accentuated.  Of  the  comparatively  few  operations  I  have  done,  I  am 
well  satisfied  as  to  their  durability;  the  artistic  side,  I  think  in  most  cases, 
left  something  to  be  desired.  Esthetic  considerations  being  put  aside,  I 
consider  a  good  gold  filling  far  and  away  the  best  thing  where  the  pa- 
tient's personal  appreciation  of  the  operation  supplements  hygienically  the 
ability  and  devotion  shown  by  the  dentist." 

Dr.  Jenkins,  of  Dresden,  writes  that  he  believes  that  his  most 
recent  discoveries  in  connection  with  low-fusing  porcelains  bring 
the  work  to  a  high  state  of  perfection,  but  that  until  he  has  tested 
some  of  the  details  of  his  present  method  a  little  longer  he  prefers 
not  to  publish.  From  what  I  have  heard  of  the  work  done  by 
Dr.  Jenkins,  1  am  satisfied  that  his  statement  is  correct,  and  the 
method  which  I  have  myself  followed  is  his  method  as  it  has  been 
described  to  me. 

Before  giving  my  own  views  on  this  subject,  I  wish  to  call 
attention  to  the  fact  that  even  in  Europe,  where  porcelain  or  glass 
fillings  are  more  in  vogue  than  in  this  country,  the  dentists  admit 
that  gold  is  a  more  permanent  reliance,  and  that  esthetic  consid- 
erations explain  the  demand  for  the  porcelain. 

In  my  hands  the  method  has  proven  neither  so  satisfactorv  nor 
so  simple  as  its  advocates  in  this  coimtry  have  undertaken  to  claim 
for  it.  While  it  is  true  that  the  porcelain  may  be  fused  in  a  few 
minutes,  it  is  also  true  that  to  make  a  perfect  filling  may  require 
an  hour  or  more  for  a  cavity  which  could  readily  be  filled  with 
gold  in  half  the  time.  Of  course,  constant  practice,  coupled  with 
experience,  will  give  the  practitioner  an  acquired  skill  which  will 
enable  him  to  fill  with  porcelain  more  rapidly  than  with  gold, 
where  the  cavity  is  extensive.  I  will  give  a  brief  outline  of  the 
method  which  I  have  followed,  and  record  the  obstacles  with 
which  I  have  met. 

If  the  process  is  to  be  limited  to  labial  surfaces  of  the  anterior 
teeth,  it  is  evident  that  the  demand  for  the  filling  would  be  com- 
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paratively  infrequent.  Therefore  let  nic  consider  an  approxinial 
and  grinding-surface  cavity  in  the  anterior  of  a  first  bicuspid.  The 
matrix  is  made  with  No.  30  rolled  gold.  This  is  preferable  to  40 
or  60,  because  it  takes  a  sharper  impression.  To  obtain  this 
matrix  is  most  difBcult.  It  is  very  simple  for  the  advocate  of  the 
method  to  say  "make  the  matrix,"  and  then  pass  on  to  the 
methods  of  fusing  the  porcelain.  But  the  dentist  will  discover 
that  many  attempts  to  obtain  a  perfect  matrix  from  an  approximal 
cavity  will  prove  abortive  before  one  will  be  removed  which  is 
absolutely  accurate,  and  if  not  absolutely  accurate  it  is  worthless. 
Practice  has  taught  me  that  the  cavity  must  be  shaped  so  that,  in 
the  class  of  cavity  which  I  am  describing,  the  matrix  may  be  with- 
drawn through  the  opening  at  the  grinding-surface.  The  gold  is 
folded  in  half,  forming  a  V-shaped  trough,  and  is  passed  into  the 
cavity.  Then  proceed  to  fill  tlie  cavity  with  small  pieces  of  spunk, 
holding  the  pieces  in  position  with  a  small  ball  burnisher.  No 
great  pressure  should  be  attempted  until  the  cavity  is  practically 
filled,  otherwise  the  gold  will  be  torn,  which  in  my  experience 
does  make  a  difference,  and  therefore  should  be  avoided.  The 
gold  is  burnished  over  the  edges  of  the  cavity  with  spunk,  used 
with  a  wiping  motion.  To  remove  the  matrix,  take  out  all  of  the 
spunk,  and  then  "tease"  the  matrix  out.  By  this  expression  1 
mean  that  the  matrix  is  to  be  tapped  gently  along  the  edges,  and 
manipulated  with  great  care  until  it  drops  out  of  itself.  Any 
forcible  removal  will  alter  the  shape. 

The  powder  is  mixed  with  water  and  placed  into  the  matrix, 
when  excess  of  water  is  extracted  with  bibulous  paper.  For  the 
first  baking  fill  about  half  full.  Fuse  thoroughly.  Then  add 
material,  and  fuse  again,  until  the  desired  shape  is  obtained.  Flere 
occurs  a  step  which  is  original  with  Dr.  Jenkins.  The  filling 
being  complete,  he  lays  over  it  a  bit  of  blown  glass,  and  again 
fuses,  the  melted  glass  flowing  down  smoothly  and  forming  a 
glazed  or  enamel  surface  of  great  beauty. 

The  main  difificulty  with  this  method  is  in  connection  with  the 
cement.  Before  cement  is  used,  the  filling  placed  in  the  cavity  is 
perfection  itself,  and  if  the  color  has  been  accurately  imitated,  it 
would  be  impossible  for  human  eye  to  detect  the  outlines  of  the 
filling.  But  the  insertion  of  the  cement  changes  all  this.  When 
it  is  remembered  how  thin  was  the  matrix,  it  will  l)e  reco£rnizetl 
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that  no  cement  now  on  the  market  can  be  mixed  thin  enouj^h  to 
fill  the  space  occupied  by  the  gold,  and  consequently  the  filling  is 
lifted  from  its  proper  position  by  the  interposition  of  the  cement, 
and  an  edge  shows.  To  overcome  this  I  have  essayed  the  follow- 
ing method:  After  making  the  filling,  grind  away  a  considerable 
portion  with  a  corundum,  being  careful  not  to  touch  the  extreme 
edge.  This  makes  space  for  the  cement,  and  by  roughening  the 
surface  of  the  porcelain  allows  the  cement  to  stick  better.  Place 
cement  in  the  cavity,  not  on  the  filling,  and  in  a  very  small  quan- 
tity. Press  the  filling  to  place,  and  if  any  cement  oozes  out, 
remove  the  filling,  quickly  cleanse  the  edges,  and  as  quickly  return 
it  to  place.  In  this  manner  I  have  inserted  a  few  fillings  which 
have  quite  satisfactory  edges. 

At  first,  as  advised,  I  used  Harvard  cement,  and  I  had  great 
difficulty.  The  fluid  is  so  thick  that  the  mixing  to  a  thin  consist- 
ence was  well-nigh  impossible;  moreover,  the  setting  is  so  slow 
that  the  fillings  would  come  out  in  a  few  days,  undoubtedly  the 
fluids  of  the  mouth  having  disintegrated  the  cement  before  fully 
set. 

I  have  fillings  in,  which  have  remained  for  six  or  eight  months, 
and  which  are  still  doing  well,  which  I  inserted  with  Dawson's 
cement.  The  best  cement  will  be  that  one  which  is  of  fine  grain, 
and  which  sets  moderately  slowly.  Then  it  is  best,  after  setting 
the  filling,  to  have  the  patient  remain  in  the  office,  with  dam  in 
place,  for  half  an  hour  or  longer. 

At  the  present  stage  of  this  process,  I  can  recommend  and  even 
advocate  it  in  accessible  positions,  where  the  questions  of  time  and 
fee  are  of  less  consideration  to  the  patient  than  personal  appear- 
ance. But  my  own  experience,  even  with  the  wealthy  of  this 
country,  leads  me  to  the  belief  that,  ordinarily,  Americans  will 
prefer  gold. 

In  inaccessible  places  the  gold  must  be  our  reliance,  and  I  have 
little  faith  in  porcelain  for  contouring  corners. 

DISCUSSION. 

Dr.  F.  W.  Low.     I  never  have  made  a  porcelain  inlay,  for  the 

reason  that   I   never  saw  one   I  wanted  to  imitate,  and   I   have 

seen  a  great  many  inlays.      A  gold   filling,  where   it  shows,   is 

an  indication,  so  far  as  the  esthetic  side  of  it  is  concerned,  that 
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the  wearer  of  it  takes  tile  best  means  to  preserve  the  teeth 
that  dental  science  is  aware  of.  I  believe  it  is  conceded  by 
the  writers  of  those  letters  that  t^old  is  most  durable.  The 
American  esthetic  people  do  not  wear  g-old  fillings  as  ornaments, 
but  as  a  necessity,  and  so  long  as  it  conserves  the  tooth  better 
than  an\-  other  material,  I  think  it  should  be  submitted  to.  The 
appearance  of  most  porcelains  in  the  anterior  teeth  could  be 
readily  mistaken  for  a  tooth  that  was  not  j^roperly  cared  for 
both  by  the  patient  and  the  operator,  and  I  believe  that  as 
a  matter  of  esthetics  we  have  a  right  to  wear  that  thing  which 
indicates  that  the  tooth  has  been  properly  cared  for.  If  the  por- 
celain inlay  gives  the  impression  that  the  tooth  is  becoming 
eroded,  is  neglected,  stained,  and  unclean,  1  think  it  is  more 
objectionable  than  gold. 

Dr.  S.  G.  Perry.  But  if  it  gives  the  impression  that  it  is  a  per- 
fect tooth,  1  think  the  argument  is  on  the  other  side.  I  only  want 
to  say  a  word  about  the  habit  of  Americans  allowing  gold  to  be 
seen.  It  onl\  marks  one  side  in  our  progress,  which  indicates 
what  we  will  come  to.  The  time  will  not  be  far  distant  when  we 
will  look  back  on  these  fillings  with  shame.  We  will  look  back 
on  them  as  we  <lo  on  those  old  instruments  in  nuiseums.  We 
nuist  admit  the  bad  appearance  of  some  of  those  inlays,  but  that 
should  not  prevent  us  from  making  further  efforts.  W'e  nuist  not 
be  content  to  rest  where  we  are  in  this  matter.  It  is  too  impor- 
tant. 

Dr.  Low .  I  have  seen  some  cases  that  were  beautifully  matched 
at  tlie  time  they  were  put  in.  Two  years  afterward  they  looked 
like  badly  eroded  teeth. 

Dr.  R.  H.  Hop-HEiNZ.  I  saw  a  large  amount  of  that  work 
when  I  was  abroad.  I  did  not  see  the  work  after  a  sufficiently 
long  time  to  warrant  me  in  doing  it,  but  I  think,  as  Dr.  Perry 
does,  that  we  are  wrong  in  not  making  further  efforts. 

Dr.  W.  Jaknie.  The  few  porcelain  inlays  that  I  have  seen  have 
been  not  at  all  satisfactory.  I  think  on  the  labial  faces,  if  the  sur- 
face is  not  too  large,  as  far  as  our  present  intelligence  is  allowing 
us  to  do  the  work,  that  gold  is  less  objectionable  than  imperfect 
inlays.  Gold  is  yellow,  and  there  is  a  yellow  cast  in  every  tooth. 
It  is  a  different  shade  of  the  same  color,  so  that  there  is  less  con- 
trast   between    gold    and    tooth-substance    than    between    tooth- 
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substance  and  any  otlier  tilling-niatcrial  we  have,  except  a  perfect 
matcli  in  porcelain.  Take  the  various  zinc  cements;  they  are 
opaque,  and  where  exposed  to  view  they  are  much  more  notice- 
able than  gold.  There  are  many  cases  where  porcelain  inlays  can 
be  used  to  great  advantage,  both  from  an  esthetic  point  of  view 
and  in  saving  the  teeth.  One  such  case  was  mentioned  in  the 
report  of  the  Correspondent.  I  had  an  almost  similar  case  to  treat 
some  two  years  ago.  I  agree  with  Dr.  Perry  that  some  time  in 
the  future  we  will  look  back  upon  our  large  gold  fillings  with 
regret,  and  while  we  may  still  admire  them  as  the  result  of  me- 
chanical skill,  as  works  of  art  we  will  not.  I  hope  the  gentlemen 
will  investigate  and  experiment  in  this  line,  and  perhaps  next  year 
or  the  year  after  something  will  be  brought  out  here  that  v^ill 
advance  the  value  of  our  services  from  an  esthetic  ponit  of  view. 

Dr.  C.  K.  Van  Vleck.  In  the  winter  of  1877  and  1878,  when 
I  was  at  Philadelphia,  I  had  the  pleasure  of  seeing  Dr.  Essig 
perform  an  operation.  I  think  I  saw  him  make  four  porcelain 
fillings,  and  in  each  case,  after  they  were  cemented  in,  he  cut  out 
the  cement  with  a  very  fine  instrument,  and  filled  the  crevices 
with  soft  gold.  1  put  a  filHng  of  that  kind  in  myself  after  I  grad- 
uated, and  it  is  there  now,  over  sixteen  years.  It  is  just  as  good 
as  ever.  The  line  around  the  porcelain  is  filled  with  gold,  and  it 
is  so  thin  that  it  shows  very  little. 

Dr.  Perry.  I  have  done  that  repeatedly.  My  habit  for  a  long 
time  has  been  to  take  the  teeth  made  by  the  Ash  Company,  and 
strike  them  with  a  heavy  hammer,  breaking  them  into  a  great 
many  pieces,  and  preserve  those  pieces.  They  will  flake  up  into 
small  pieces,  and  from  them  the  color  can  be  gotten.  I  have  not 
done  many,  but  I  liave  a  number  that  have  been  in  for  years.  I 
do  not  think  one  ever  slipped  out  and  got  lost.  I  have  often 
finished  the  joining  in  the  manner  just  described,  and  never  knew 
it  to  fail. 

Dr.  L.  C.  LeRoy.  From  listening  to  the  gentlemen  this 
morning,  and  the  expressions  given  in  other  dental  society  meet- 
ings, the  general  verdict  is  against  fused  porcelain  fillings,  and  in 
favor  of  the  ground  inlay.  I  have  not  performed  very  many  in 
my  practice,  but  have  attempted  to  do  so,  and  I  find  that  the 
ground  ones  give  more  satisfaction  than  the  fused.  I  invested  in 
the  apparatus  sold  by  one  of  the  manufacturers  some  time  ago, 
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and  found  it  a  radical  failure.  Those  that  were  not  ground 
seemed  to  deteriorate  in  color  after  a  time.  Whether  it  was  im- 
perfect manipulation  or  tlic  fact  of  the  porosity  of  the  material,  I 
do  not  know. 

Dr.  Wright.  Twenty-six  years  ago  my  preceptor  placed  a 
number  of  inlays  in  teeth,  following-  the  line  of  taking  a  porcelain 
tooth,  grinding  the  tooth  entirely  away  except  the  exact  part  that 
he  wanted  to  use.  Be  very  particular  to  get  the  color  shading  a 
little  lighter.  After  placing  it  in  position  witli  the  finest  fissure 
bur,  remove  the  cement  and  fill  with  gold,  as  explained  by  Dr. 
Van  VIeck.  By  having  the  tooth  a  little  lighter,  there  is  no 
trouble  from  having  the  small  line  of  gold.  Tlie  dif^culty  is  in 
grinding  that  piece  of  porcelain  to  its  proper  thickness.  If  you 
have  ground  bone-tissue  for  microscopical  work,  you  will  remem- 
ber that  when  }ou  get  it  so  thin  as  to  almost  grind  through,  just 
mount  it  on  a  piece  of  cork  and  place  it  in  water,  and  you  can 
grind  it  as  fine  as  you  choose.  It  is  one  of  the  easiest  ways  that 
you  can  possibly  find. 

Dr.  W.  W.  Walker.  I  have  seen  a  great  many  inlays,  espe- 
cially in  the  anterior  teeth,  but  I  have  never  seen  any  that  were  so 
satisfactory  to  me  as  work  done  by  a  friend  of  mine,  in  which, 
after  the  cavity  is  properly  excavated,  he  fills  with  gold,  and  he 
tops  ofif  with  gold  and  platinum  foil.  More  beautiful  work  I 
never  saw  in  my  life;  and  at  no  closer  than  speaking  distance  you 
could  hardly  tell  that  the  tooth  had  been  filled.  The  work  is 
being  done  every  day  by  Dr.  AIcKellops,  of  St.  Louis,  and  I  think 
it  is  superior  to  any  porcelain  that  can  1)C  put  in.  I  have  seen 
inlay  pieces  in  lower  and  ui)per  molars,  and  in  crown  cavities, 
which  have  been  inserted  beautifully,  but  in  finishing  them  they 
have  taken  nearly  the  entire  crown  of  the  tooth. 

Dr.  Ottolengui.  In  closing,  I  wish  to  allude  to  two  matters 
which  will  perhaps  give  you  at  once  the  benefit  of  my  own  experi- 
ence: First,  one  difficulty  in  this  work  is  to  contour  a  filling  prop- 
erly, and  here  comes  the  advantage  of  Dr.  Jenkins's  method. 
You  bring  your  filling  up  and  you  find  that  after  the  porcelain  is 
fused  perhaps  you  have  made  it  too  high.  You  can  grind  it  down 
.flush  to  the  surface  you  want,  and  even  after  the  gold  is  ground 
down  it  will  not  matter,  because  it  is  fastened  at  the  back.  If  that 
were  set.  or  fused  again  and  set.  it  would  not  be  as  satisfactory  as 
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to  take  it  down-stairs  and  inse  a  1)it  of  glass  over  it.  Cilass  pre- 
vents the  passing  through  of  organic  matter.  It  prevents  the 
surface  from  being  porous,  and  it  gives  a  beautiful  finish.  There 
is  one  point  about  the  glass  to  which  I  would  call  your  attention. 
The  glass  being  laid  over  the  filling  and  put  in  the  furnace,  the 
edges  of  the  glass  melt  first  and  are  likely  to  fuse  to  the  filling 
before  the  center  of  the  glass  has  melted,  and  the  result  is,  when 
all  is  melted  down,  there  is  an  air-bubble  in  the  top  of  the  tooth. 
If  that  occurs,  after  it  is  cool  simply  break  the  bubble  and  fuse  it 
again,  and  you  get  rid  of  the  air.  I  discarded  several  fillings  on 
account  of  those  bubbles,  before  I  discovered  that  I  could  fracture 
the  bubble,  put  a  bit  of  powder  in  the  hole,  and  fuse  it  again. 

The  next  point,  as  I  said  before,  you  will  find  very  few  people  in 
America  who  care  enough  for  the  esthetics  to  pay  for  porcelain 
fillings.  There  is  a  class  of  fillings  that  have  been  a  bugbear  to 
me.  A  bicuspid  comes  to  me  of  which  much  has  been  lost,  and 
which  contains  much  decay  inside  near  the  pulp.  The  tooth  is 
sensitive,  the  patient  is  nervous  and  fidgety,  and  it  is  a  very  diffi- 
cult thing  to  put  in  a  gold  filling  which  will  save  that  tooth.  That 
is  one  place  where  gold  is  less  serviceable  than  any  other  position 
in  the  mouth.  I  cannot  bring  myself  to  put  amalgam  fillings  in 
bicuspids,  if  I  can  possibly  avoid  it;  therefore,  it  seems  to  me  that 
in  those  teeth  which  I  have  in  the  past  filled  with  phosphate,  until 
later  in  life  when  the  pulp  had  receded  sufficiently  to  get  proper 
undercuts  for  gold,  there  it  seems  to  me  is  the  place  for  a  por- 
celain filling,  wdiich  would  do  more  than  be  esthetic;  it  would 
save  the  tooth  and  save  pain  to  the  patient ;  but  there  is  the  most 
difficult  place  to  put  a  porcelain  filling. 
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Report  of  the  Committee  on  Practice. 


By  M.  L.  RHEIN,  M.D..  D.D.S. 


THE  marvelous^iricrease  in  the  use  of  electric  force  has  been  the 
main  feature  in  dental  practice  during  the  past  year.  The 
term  "cataphoresis"'  signifies  the  forcing  of  some  medicinal 
substance  into  tissue  by  means  of  the  galvanic  current.  While  the 
value  of  this  important  power  has  been  known  for  many  years,  and 
has  been  in  use  in  other  branches  of  medicine  for  some  time  past,  it 
is  only  within  the  past  year  that  it  has  been  so  successfully  intro- 
duced into  dental  practice.  It  is  not  a  question  of  who  first  dis- 
covered the  ability  to  apply  this  therapeutic  agent  to  dentine,  but 
who  first  presented  it  to  the  profession  in  such  a  manner  as  to 
make  its  use  well-nigh  universal  within  a  few  months.  The  credit 
for  introducing  cataphoresis  in  a  practical  form  to  the  dental  pro- 
fession is  due  to  Dr.  H.  W.  Gillett,  of  Newport.  While  it  may 
have  been  used  to  a  certain  extent  by  many  other  men,  the  nieans 
at  their  disposal  for  applying  the  amount  of  current  necessary  to 
force  medicinal  agents  through  dentine  were  so  i)rimitive  that 
there  was  nothing  gained  in  its  adoption.  The  exquisite  sensi- 
tiveness and  the  enormous  resisting  power  of  dentine  rendered 
'  necessary  the  commencement  of  cataphoresis  with  the  smallest 
fraction  of  electric  j^ower  attainable,  if  pain  was  to  be  avoided. 
It  was  likewise  necessary  that  the  increase  in  amperage  should 
be  graduated  with  the  same  minuteness.  All  the  old  forms  of 
rheostats  which  were  successfully  used  in  painlessly  producing 
cataphoric  anesthesia  of  the  soft  tissues,  were  found  to  cause  more 
or  less  pain  when  applied  to  living  dentine.  Dr.  Gillett  earned 
the  laurels  he  has  won  1\y  devising  a  rheostat  which  enables  the 
electric  current  to  be  subdivided  into  such  mintite  fractions  that 
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the  increase  from  the  very  smallest  power  to  the  highest  is  accom- 
plished without  any  sensation  of  pain  to  the  patient. 

Local  anesthesia  of  dentine  has  for  many  years  been  eag'erly 
soiig"ht  by  both  patient  and  operator.  Many  methods  have  been 
advocated,  all  of  which  have  had  certain  advantages;  but  all  have 
been  subject  more  or  less  to  tlie  disadvantage  of  subsequent 
hyperesthesia. 

The  use  of  cataphoresis  will  prove  no  exception  to  the  general 
rule  that  anesthesia  is  followed  more  or  less  by  hyperesthesia. 

Your  Chairman,  in  order  to  demonstrate  to  himself  the  practi- 
cability of  producing  anesthesia  of  the  dentine  by  the  cataphoric 
use  of  cocain,  made  a  special  visit  to  Newport  in  October  last,  and 
had  a  central  incisor  in  his  own  mouth  anesthetized  in  this 
manner  by  Dr.  Gillett.  His  object  in  doing  this  was  to  enable 
him  to  accurately  judge  of  the  sensations  during  the  stage  of  anes- 
thesia, and  any  that  might  follow.  It  is  a  dififiicult  matter  to  obtain 
a  satisfactory  opinion  on  this  subject  from  the  statements  made 
by  patients. 

Total  anesthesia  was  produced  without  a  particle  of  sensation 
upon  a  central  incisor  which  had  been  rendered  exquisitely  sensi- 
tive by  the  inroads  of  erosion.  The  current  was  appHed  for  about 
twelve  minutes,  when  there  was  no  question  of  the  lack  of  sensi- 
bility in  the  dentine  of  that  tooth,  although  it  was  not  operated 
upon.  This  stage  lasted  for  about  thirty-six  hours,  and  was 
immediately  followed  by  an  increased  sensibility  of  the  tooth, 
which,  after  a  lapse  of  about  twenty-four  hours  more,  had  become 
quite  sore  to  the  touch,  and  felt  as  if  a  severe  attack  of  pericemen- 
titis were  commencing.  No  therapeutic  measures  were  used  to 
assuage  this  sensation.  The  hyperesthesia  appeared  to  have 
reached  its  zenith  at  about  the  thirty-sixth  hour,  and  then  sud- 
denly entirely  disappeared,  without  any  subsequent  recurrence  or 
annoyance  to  the  tooth  up  to  the  present  time. 

In  1889,  when  your  Chairman  introduced  to  the  profession  the 
use  of  the  chlorid  of  methyl  for  producing  local  anesthesia  of  the 
dentine,  he  placed  especial  stress  upon  the  necessity  of  using  as 
small  a  quantity  as  possible  in  order  to  avoid  as  far  as  possible  the 
subsequent  danger  of  hyperesthesia.  The  same  caution  is  neces- 
sary in  the  cataphoric  use  of  cocain  in  dentine.  Many  disastrous 
results  have  been  reported  to  your  Committee  since  the  intro- 
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duction  of  the  \\'heeler  fractional  volt  selector.  No  discredit  for 
these  results  should  be  attributed  to  what  is  at  present  probably 
the  best  rheostat  we  have  for  this  purpose;  the  results  are  very 
likely  due  to  the  luinecessarily  large  amount  of  cocain  introduced 
into  the  tooth. 

It  seems  likely  that  in  these  conditions  there  exists  a  law  of 
equivalence  which  makes  the  length  of  the  stage  of  hj'peresthesia 
equal  the  length  of  the  stage  of  anesthesia. 

During  the  exposition  on  this  subject  by  Professor  William  J. 
Morton,  before  the  First  District  Dental  Society,  Professor 
Morton  called  our  attention  to  the  possibilities  of  medication  of 
the  tooth  in  the  way  of  bleaching  by  cataphoresis,  and  also  in  the 
way  of  introducing  medicinal  agents  into  the  peridental  tissues. 
At  the  same  time  he  demonstrated  the  therapeutic  advantages  of 
electrolytic  medication  in  the  peridental  tissues.  While  the  use 
of  cataphoresis  for  bleaching  purposes  has  been  very  vigorously 
prosecuted  for  some  time  past,  nothing  definite  has  been  heard 
from  the  possibilities  of  treating  alveolar  abscesses,  pyorrhea 
alveolaris,  and  dissolving  uratic  concretions  on  the  roots  of  teeth 
by  means  of  this  method. 

In  the  treatment  of  these  pathological  conditions  there  is 
opened  a  field  for  harmless  experimentation,  to  which  your  Com- 
mittee earnestly  invites  the  co-operation  of  all  practitioners 
possessing  the  means  by  which  they  may  employ  cataphoric 
medication. 

The  latest  marvel  which  has  illuminated  the  world  from  the 
electric  sphere  has  been  the  wonderful  discovery  of  Professor 
Roentgen,  so  well  known  as  the  "X  ray."  The  possibilities  to 
which  the  shadowgraphs  and  radiographs  (to  say  nothing  of  the 
fluoroscope)  may  be  put  in  a  medical  way  have  received  such 
universal  attention  by  the  public  press  during  the  past  few 
months,  that  it  is  no  doubt  well  known  to  all  of  you. 

At  a  recent  special  meeting  of  the  New  York  Odontological 
Society,  Professor  William  J,  Morton  demonstrated  the  fact  of  the 
invaluable  aid  which  this  may  prove  in  our  particular  specialty. 
Before  this  demonstration,  it  was  a  question  whether  it  was  pos- 
sible to  obtain  a  picture  of  the  roots  of  the  teeth,  locked  as  they 
are  between  the  plates  of  the  alveoli.  He  demonstrated,  however, 
that  on  account  of  the  greater  density  of  the  roots  it  was  possible 
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to  penetrate   through   the   alveolar   plates   and   obtain   a   perfect 
picture  of  the  entire  tooth  from  the  crown  to  the  end  of  the  root. 

All  doubt  of  the  practical  adaptability  of  the  X  ray  for  diag- 
nosing hidden  dental  lesions  around  the  outer  periphery  of  the 
root  have  disappeared  after  this  demonstration,  and  it  opens 
another  door  by  means  of  which  the  work  of  the  dental  specialist 
will  become  the  most  niathematicallv  accurate  of  anv  branch  of 
the  art  of  medicine. 

DISCUSSION. 

Dr.  Van  ^^'oERT.  The  President  has  asked  me  to  open  the 
discussion  upon  this  report,  and  I  propose  to  do  it  by  giving  you  a 
little  recital  of  some  of  the  clinical  experience  I  have  had  in  cata- 
phoresis.  The  most  important  of  all  my  "findings-out,"  so  to 
speak,  is  the  fact  that  the  current  used  for  producing  anesthesia. 
or  for  the  introduction  of  medicaments  into  the  soft  tissues  of  the 
mouth,  should  be  of  as  low  a  tension  as  possible,  with  as  high  a 
volume.  As  to  the  means  of  doing  that,  I  have  nothing  to  say. 
There  are,  as  I  understand,  several  apparatuses  which  will  do  it 
perfectly.  I  know  of  two.  .But  the  application  of  the  current  in 
the  hands  of  the  general  operator  has  been  a  very  difficult  matter. 
When  you  take  into  consideration  the  fact  that  you  are  obliged  to 
stand  with  an  electrode  in  your  hand  for  from  ten  to  twenty  min- 
utes, it  makes  it  very  unpleasant,  to  say  the  least.  Dr.  Rhein  said 
it  took  twelve  minutes  to  anesthetize  his  tooth.  That  was  quite  a 
short  time.  In  the  beginning,  I  was  imbued  with  the  idea  that  I 
must  get  from  thirty  to  forty  volts  in  current  to  produce  the 
results.  Later  clinical  experience  demonstrated  to  me  that  fifteen 
to  twenty  volts  will  do  just  as  well,  and  with  less  time.  In  other 
words,  if  the  voltage  is  cut  down  in  a  tooth  of  high  resistance,  you 
get  a  larger  milliamperage  carrying  the  medicament  with  it  as 
effectively  as  if  you  had  a  high  pressure  with  the  small  volume. 
In  the  anesthetizing  of  dentine  for  excavating  sensitive  teeth,  I  do 
not  agree  with  the  Chairman  that  the  cocain  is  the  agent  which 
produces  the  after-results.  I  think  it  is  the  elecrical  current,  and 
if  that  current  is  cut  down  to  a  minimum,  as  it  is  possible  to  do 
with  the  apparatuses  which  are  before  you,  you  can  put  a  satu- 
rated solution  of  cocain  into  the  tooth  without  any  injurious 
effects  followinsf  it.     If,   on  the   other  hand,   a   mild   solution  of 
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cocain  is  used  and  a  hig-h  pressure,  there  is  pain  produced  in  get- 
ting the  current  through  the  tooth,  particularly  if  the  tooth  is 
dense  and  the  resistance  high;  and  the  sensation  to  the  patient  is 
not  as  satisfactory,  because  of  the  f^ar  of  pain  produced  by  this 
current.  If  the  current  is  reduced  in  pressure,  and  the  volume 
increased,  the  sensation  is  almost  nothing,  and  the  results  are  the 
same.  I  find,  in  my  later  practice,  th^t  a  saturated  solution,  with 
from  fifteen  to  twenty  volts  and  from  three-fifths  to  one  milli- 
ampere  in  volume,  gives  me  the  best  results  in  the  least  time. 
The  same  is  applicable  to  the  anesthetizing  of  soft  tissues.  Your 
Chairman  spoke  of  the  possibilities  in  the  treatment  of  pyorrhea. 
I  demonstrated  at  the  New  York  Odontological  Society  last 
month,  that  the  soft  tissues  could  be  anesthetized  so  that  the 
pockets  could  be  cut  open  without  the  least  sensation  other  than 
the  fact  that  the  patient  was  being  worked  upon.  The  sensibility 
of  the  roots  had  entirely  disappeared,  and  you  could  take  a  scaler 
and  cut  into  the  pocket  without  causing  the  least  particle  of  pain. 
That  application  was  about  fifteen  volts,  with  two  milliamperes  in 
■volume  and  nine  minutes  in  application.  I  have  since  operated 
for  the  same  gentleman  on  other  teeth,  and  I  am  going  to  do 
so  again.  \\'hen  1  operated  on  him  at  the  office  with  my  own 
ap])aratus,  I  found  that  six  minutes  with  ten  volts  and  two  and 
one-half  milliamperes  gave  me  the  same  results  that  I  got  here  in 
nine. 

]\'ow  we  get  back  to  the  question  of  the  application  of  the 
current,  not  the  control  of  it.  To  a  busy  man  the  necessity  of 
holding  an  electrode  for  the  introduction  of  medicaments  becomes 
very  irksome.  It  is  also  annoying  to  the  patient  to  have  the 
operator  stand  there  for  that  length  of  time.  To  overcome  that 
difficulty  has  l)een  my  aim  for  some  little  time,  and  in  that  line  I 
want  to  show  you  on  the  blackboard  something  that  you  can 
make  in  your  own  offices,  which  will  be  a  practical  electrode  for 
any  case  that  may  come  to  you.  In  the  first  place,  the  most  diffi- 
cult cases  we  have  to  anesthetize  in  sensitive  dentine  are  those 
cavities  along  the  buccal  surfaces,  well  down  under  the  gum- 
margin,  where  considerable  pressure  is  necessary  to  get  the 
rubber-dam  clamp  into  ])osition  to  protect  them  or  isolate  them 
from  the  cocain  which  we  put  into  the  cavity.  First  get  a  rubber 
cup.  such  as  is  used  for  polishing.      (Illustrating.)      There   are 
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three    sizes    furnished    by    ahnost    any    supply-house.      J'assing 
tlirough  that  cup  is  a  wire  to  connect  the  current.     In  the  cup  is 
the  pledget  of  cotton  on  which  the  cocain  is  put.     That  is  carried 
to   the   place   where    you   want   to    make    the    application.     Five 
minutes  will  so  anesthetize  the  soft  tissue  that  }  ou  can  place  your 
clanip   in   position   without   causing  pain.     When  you   have   the 
clamp  in  position,  the  anesthesia  of  the  dentine  is  the  next  con- 
sideration.    To  overcome  that,  take   Gerrhan-silver   spring  wire 
and  simply  spring  it  in  on  the  lugs  of  the  rubber-dam  clamp, 
placing  the  cotton  on  the  cavity  and  saturating  it  with  your  solu- 
tion of  cocain.     It   is   certainly  as   good  as   you   can   get.     For 
approximal  cavities,  I  found  that  the  clamp  would  not  serve  the 
purpose.     I  took  the  same  kind  of  wire  and  bent  it,  using  the 
same  connection  on  the  cord,  to  connect  the  electrode.     This  has 
a  little  hard-rubber  piece  on  it  to  prevent  it  from  puncturing  the 
dam.     The  spring  carries  it  up  into  the  cavity  under  the  cotton, 
^"ou  can  all  make  this  in  your  offices,  and  it  is  utterly  impossible, 
after  you  get  it  in  place,  to  get  it  out  without  tearing  the  dam  or 
bending  the  electrode.     You  can  use  whatever  current  you  wish, 
and  leave  the  patient  in  the  chair  while  you  are  attending  to  other 
duties.     It  relieves  the  operator  of  the  strain  placed  upon  him  if 
he  has  to  stand  for  several  minutes  with  an  electrode  in  his  hand 
while  there  are  other  patients  waiting  for  him.     For  the  intro- 
duction of  medicaments  on  soft  tissues,  combined  with  the  hard 
tissue,  instead  of  using  the  hand  electrode,  as  I  originally  did,  I 
made  one  of  the  same  kind  of  wire  and  covered  it  with  small 
rubber  tubing  to  insulate  it.     On  this  is  placed  the  cup,  the  elec- 
trodes passing  through.     In  the  cups  are  placed  the  pledgets  of 
cotton  saturated  with  the  medicament  which  you  wish  to  use. 
There  is  great  difficulty  in  using  electricity  in  the  mouths  of  chil- 
dren, from  the  fact     that  they  will  allow  the  ordinary  negative 
electrode  to  sag.     They  make  and  break  the  circuit.     They  do 
not  drop  it,  but  they  forget  to  hold  it  tight.     I  devised  a  piece  of 
tin  with  a  sponge  on  the  other  side,  made  to  slide  over  the  wrist. 
That  is  an  important  thing.     If  you  use  electricity  very  much, 
vou  Avill  find,  if  you  depend  upon  the  hand  electrode,  they  will 
forget  to  hold  it  tight,  and  let  it  sag.  and  if  you  have  only  ten 
volts  on  and  jump  from  nothing  to  ten  volts  each  time,  you  will 
make  your  patient  jump  each  time. 
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The  best  machine  that  was  ever  made,  if  it  depended  on  such 
things  as  I  have  mentioned,  would  be  condemned.  If  you  have 
not  these  Httle  electrodes,  you  can  make  them  yourselves.  It  will 
make  cataphoresis  practical  for  you,  and  give  results  that  are 
simply  astounding.  In  the  treatment  of  pyorrhea,  in  the  intro- 
duction of  cocain  in  the  first  place,  it  is  marvelous  to  note  the 
results  we  get.  I  follow  the  surgical  treatment  up  by  using 
one-half  strength  tincture  of  iodin,  diluted  with  water.  lodin  will 
go  from  the  positive  to  the  negative,  or  from  the  negative  to  the 
positive.  It  really  makes  very  little  difference  whether  you  have 
one  or  the  other.  JJut  in  all  other  cases  you  must  have  the  posi- 
tive pole  in  the  tooth  and  the  negative  on  the  wrist.  I  believe 
there  is  much  to  come  out  of  electrolysis  with  this  apparatus, — 
low  voltage  and  the  introduction  of  zinc  chlorid,  as  Professor 
Morton  told  us.  I  have  one  case  in  mind,  in  Brooklyn,  that  I 
have  tried  for  months  to  cure:  to  eradicate  a  stubborn  sinus, 
chronic  alveolar  abscess.  I  was  one  of  four  different  dentists 
who  tried  it,  and  I  failed.  I  finally  said  the  tooth  would  have  to 
come  out.  Just  about  that  time  Mr.  Wheeler  brought  into  my 
office  one  of  their  machines,  and  later  I  dipped  a  piece  of  very  fine 
wire  into  zinc,  aftenvard  coating  it  with  chlorid  of  zinc,  forming  a 
little  ball  at  the  end;  the  wire  was  insulated  with  paraf^n;  it  was 
carried  to  the  seat  of  the  abscess.  A  current  of  ten  volts  was 
turned  on  and  kept  there  for  about  five  minutes,  and  that  mouth 
is  as  perfect  to-day  as  it  can  be.  There  is  no  credit  due  me  for 
that,  because  Professor  Morton  told  us  about  it;  but  the  results 
are  marvelous.  Since  that,  I  have  used  it  in  many  cases  and  with 
like  results,  so  I  feel  that  cataphoresis  in  dentistry  is  going  to  be 
as  necessary  as  the  dental  engine. 


I 
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Professional  Fees. 


By   SAFFORD   G.  PERRY,  D.D.S. 


THE  word  lee  seems  to  be  of  complex  origin.  It  is  an  Anglo- 
Saxon  word,  and  in  one  of  its  relations  is  derived  from  feoh, 
which  means  cattle.  Originally  cattle  were  used  as  money 
for  purposes  of  exchange.  This  is  shown  in  another  way  by  the 
Latin  pccus,  which  means  cattle;  hence  our  word  pecuniary,  which 
relates  to  money. 

In  early  English  the  word  fee  came  from  fch,  which  also  signi- 
fied cattle.  In  the  German  of  early  times  the  word  vich  (pro- 
nounced like  fee  in  English)  stood  for  cattle  in  the  same  manner. 
In  the  German  of  to-day  it  has  the  same  meaning,  but  has  been 
broadened  somewhat  by  being  used  as  we  use  the  term  beasts. 

Traced  to  another  root  it  seems  to  be  derived  from  feu  or 
fcudom,  medieval  Latin  words  relating  to  tenure  of  land,  which 
was  given  as  a  reward  for  services  rendered  the  Lord  of  the 
Manor,  or  the  Crown.  From  these  words  came  feudal;  hence  the 
feudal  system,  under  which  the  lords  owned  the  land,  but  gave 
the  use  of  it  as  a  reward  for  fealty  to  them  in  times  of  war.  They 
gave  much,  or  little,  the  amount  being  determined  by  their  own 
will,  and  without  consultation  with  those  to  whom  it  was  given. 

Under  the  old  English  law  the  term  fee,  as  applied  to  land, 
impHed  tenure,  or  use  only.  Under  our  law  it  implies  unre- 
stricted ownership,  as  expressed  by  the  term  "held  in  fee." 
Lender  the  feudal  system  the  crown  was  entitled  to  the  fealty  of 
the  lords,  and  the  lords  to  the  fealty  of  their  vassals,  or  tenants. 

The  word  fealty,  in  its  general  use,  clearly  indicates  its  origin 
to  have  been  from  the  original  word  fee. 

After  the  Norman  conquest,  and  when  England  became  more 
civilized,  the  word  fee  came  into  use  as  expressing  reward  for 
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services  rendered  in  other  ways  than  in  war,  and  by  other  means 
than  by  use  of  land. 

Barristers  and  physicians  and  surgeons  were  rewarded  for  their 
services  by  fees,  which  in  amounts  were  still  given  only  in  accord- 
ance with  the  pleasure  of  the  giver.  P*rofessional  men  did  not  yet 
make  out  their  bills.  Nor  could  they  have  collected  them  if  they 
had,  for  they  had  no  standing  in  the  courts. 

In  England  it  was  not  until  1849  that  barristers  were  accorded 
rights  in  law,  and  were  allowed  legal  standing  in  the  courts. 
Before  that  time,  unless  a  special  contract  had  been  made,  no 
professional  man  could  collect  his  fees  by  force  of  law.  It  has 
been,  therefore,  only  during  Victoria's  reign  that  professional  men 
have  been  accorded  legal  standing. 

During  medieval  times  the  Church  was  the  repository  of  learn- 
ing. It  has  been  well  said  that  but  for  the  monasteries,  in  which 
learning  was  preserved,  much  of  the  knowledge  derived  from  the 
ancients  would  have  been  lost.  There  was  not  at  that  time  much 
learning  in  the  world  outside  of  them. 

IMany  of  the  lords  and  nobles  holding  high  positions  could  not 
even  write  their  names.  They  could  only  legalize  their  decrees 
by  stamping  them  with  their  seals;  hence  tlie  wearing  of  seal 
rings. 

The  monks  generally  were  men  of  learning.  They  had  some 
knowledge  of  science  and  medicine,  and  in  addition  to  their 
religious  ministrations  they  applied  their  knowledge  for  the  benefit 
of  the  rich  as  well  as  for  the  poor.  For  this,  as  well  as  for  their 
ecclesiastical  functions,  they  received  fees  whicli  were  voluntarily 
given  them.  The  church  did  not,  and  does  not,  allow  a  fee  to  be 
exacted.  A  minister  who  performs  a  marriage  ceremony,  or  a 
funeral  service,  to-day  is  given  a  voluntary  fee  as  in  the  early 
times. 

The  giving  of  fees  can  also  be  traced  back  to  ancient  Rome. 
Tn  the  practice  of  the  law,  when  an  advocate  appeared  for  a  client 
he  did  so  for  honor.  If  he  was  given  a  reward  it  was  called  an 
honorarium.  It  was  not  given  as  a  present,  but  as  a  mark  of 
honor.  It  was  not  given  as  payment,  but  as  an  expression  of 
gratitude  which  could  not  be  paid  in  money. 

Long  after  this  period  in  Rome,  and  still  later  in  England,  when 
reward  by  fees  became  more  common,  payment  of  them  was  made 
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before  they  were  earned.  I'liis  was  to  eliminate  all  interest  in  the 
case  beyond  that  of  trying;-  it  on  its  merits.  Any  bargain  made 
beforehand  depending  on  the  issue  of  the  case  was  considered  dis- 
honorable. Ihis,  in  the  past,  did  much  to  keep  the  bar  above 
reproach.  A  retaining  fee  is  exacted  and  given  to-day  before  the 
case  is  tried,  but  not  for  the  same  reason.  It  is  recjuired  as  an 
evidence  of  good  faith  on  the  part  of  the  client,  and  to  pay  for  the 
preliminary  preparation  of  the  case  before  trial,  and  also  to  secure 
the  services  of  the  lawyer  against  his  employment  by  the  other 
side.     It  is  allowed  for  in  the  final  settlement. 

In  this  way  the  word  fee  has  come  down  to  us  in  the  past,  with 
its  different  meanings  and  applications,  and  as  used  to-day  it  has 
probably  a  wider  range  than  ever  before.  It  is  not  altogether  a 
satisfactory  word  for  the  use  of  professional  men  for  that  reason. 
But  it  has  grown  into  the  language  and  probably  will  not  be  dis- 
placed. In  some  respects  it  has  fallen  to  base  uses,  for  men  now 
not  only  fee  their  servants  as  a  reward  for  service  performed,  but 
they  fee  their  way  through  the  world,  hoping  thereby  to  get  better 
service,  and  to  gain  an  advantage  over  the  neighbor  who  does  not 
resort  to  that  practice.  This  selfish  and  pernicious  habit  has 
grown  to  enormous  proportions  in  our  modern  life. 

A  generous  fee  given  for  an  honest  service  is  without  reproach, 
but  a  fee  given  beforehand  in  order  to  secure  a  better  service  than 
is  accorded  to  a  neighbor  becomes  a  bribe,  and  is  degrading  to 
the  one  who  gives  and  the  one  who  receives. 

But  we  are  not  so  much  concerned  with  the  word  fee  in  its 
objectionable  sense;  we  are  more  interested  in  its  higher  and 
nobler  use,  and  this  will  be  found  in  its  application  to  professional 
Hfe. 

In  the  early  days,  as  before  indicated,  even  professional  men 
received  only  what  was  given  them.  They  were  not  consulted, 
or,  if  they  were,  they  had  little  to  say  in  determining  the  amount 
of  their  fees.  It  was  at  a  time  in  the  world  when  might  was  right. 
Knowledge  had  not  yet  asserted  itself.  It  was  tolerated,  but  it 
was  not  supreme.  If  learning  was  honored  in  Rome,  in  the 
Middle  Ages,  it  was  not  potent  in  England,  for  that  country  had 
not  yet  emerged  from  semi-barbarism. 

To-day  the  conditions  are  all  changed.  Now  knowledge  is 
power.     Right  is  mighty  and  will  prevail.     The  advance  of  civili- 
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zation  has  set  up  new  standards,  and  we  no  longer  look  back  for 
guidance  in  formulating  our  rules  of  action.  We  look  about  us 
in  the  vital  present,  or  forward  in  the  ideal  future,  for  an  answer  to 
the  question  of  what  we  shall  do,  and  why  and  how  we  shall  do  it. 
In  this  way,  and  in  this  way  only,  shall  we  find  the  basis  for  the 
establishment  of  a  just  and  comprehensive  system  of  professional 
fees. 

To-day  the  professional  man  himself  is  the  most  competent 
judge  of  the  value  of  his  own  services,  and  to  him  is  left  by 
common  consent  the  power  to  decide  what  the  compensation 
shall  be. 

The  lawyer  no  longer  needs  to  look  back  to  the  time  when  he 
interpreted  the  law  to  suit  his  sovereign. 

To-day  he  interprets  it  for  him,  and  His  Majesty  is  wise  only  as 
he  heeds  the  interpretation. 

The  surgeon  no  longer  looks  back  to  the  example  of  the  barber, 
whose  red  and  white  pole  on  every  street  reminds  of  the  time 
when  it  was  an  emblem  of  cupping,  and  leeching,  and  blood- 
letting. 

Xor  does  the  physician  refer  to  the  time  when  his  ancestor,  the 
medicine-man,  with  a  beating  of  tom-toms,  invoked  the  spirits  of 
the  air  and  practiced  the  art  of  witchcraft,  to  cure  the  patients  who 
were  only  little  less  ignorant  than  himself. 

To-day  the  question  is,  what  does  a  man  know  and  what  can  he 
do? 

If  he  can  demonstrate  his  knowledge  and  his  skill,  the  purse- 
strings  of  the  world  are  open  to  him,  and  he  can  take  his  reward 
without  waiting  to  have  it  bestowed  upon  him. 

And  the  world  acknowledges  the  justice  of  this,  because,  in 
modern  life,  there  is  no  power  so  great  as  that  of  knowledge. 

All  down  the  ages  the  current  has  been  setting  in  this  direction, 
augmenting  and  increasing  as  man's  activities  have  widened  and 
his  subjugation  of  the  forces  of  Nature  has  extended.  The  whole 
world  to-day  is  watching,  with  bated  breath,  for  the  discovery  that 
shall  follow  that  of  the  Roentgen  ray,  and  it  is  ready  to  pour  its 
treasure  into  the  lap  of  him  who  can  add  one  more  fact  to  the 
sum  total  of  knowledge  already  tabulated. 

The  growth  of  wlTat  we  call  the  fee  system  has  been  a  gradual 
evolution.      It  has   undergone   changes   from  time  to  time   that 
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have  brought  about  readjustments  in  accordance  with  new  condi- 
tions that  have  existed  in  the  world  until  it  has  finally  come  to  be 
generally  acknowledged  as  a  sort  of  code,  unwritten  it  may  be,  yet 
resting  securely  upon  the  idea  that  a  professional  man  is  the  best 
judge  of  the  value  of  his  own  services,  and  containing  the  elastic 
quality  that  is  essential  to  satisfy  the  demands  of  educated  men. 
Knowledge  makes  men  free.  It  gives  them  the  freedom  of 
authority.  The  world  is  being  peopled  with  new  kings.  The 
man  of  science  is  a  king  who  reigns  supreme  in  a  kingdom  not 
subject  to  the  disintegrating  influences  that  are  slowly,  but  surely, 
destined  to  sweep  the  old  monarchies  off  the  face  of  the  earth. 
All  down  the  ages  kings  have  boasted  that  they  ruled  by  divine 
right.  It  has  been  the  cheekiest  claim  that  man  has  ever  made 
since  he  emerged  from  his  tadpole  existence.  The  German 
emperor,  William  the  First,  voiced  this  claim  on  all  convenient 
occasions,  and  yet  he  was  but  a  child  in  the  hands  of  his  physi- 
cians; and  his  son  Frederick,  with  all  Europe  at  his  feet,  in  his 
fatal  illness  sought  help  only  from  men  of  science.  And  his 
haughty  and  imperious  son,  the  present  Kaiser,  knows  there  is 
one  man  in  all  the  world  he  must  obey, — his  doctor! 

The  professional  man,  at  last,  is  the  one  who  rules  by  divine 
right, — a  right  based  upon  his  intelligence,  which  alone  invests 
him  with  divine  authority.  It  gives  him  the  right  to  impose  the 
conditions  under  which  he  will  extend  his  services  to  his  fellow- 
men. 

There  is  no  standard  by  which  to  gauge  the  value  of  his  knowl- 
edge or  his  skill.  It  must  be  done  in  the  supreme  court  of  his 
own  intelligence.  It  cannot  be  measured,  or  weighed,  nor  can  it 
be  estimated  by  hours  or  days.  It  is  subject  to  no  conditions. 
Therefore,  there  must  be  individual  liberty  in  imposing  fees.  It 
does  not  follow  from  this  that  men  may  exact  unjust  fees.  This 
individual  liberty  is  the  right  only  of  those  who  possess  knowl- 
edge in  its  largest  sense, — knowledge  which  cultivates  in  them  a 
sensitive  conscience,  enabling  them  to  appreciate  justice,  and 
develops  in  them  a  tender  heart,  leading  them  to  be  helpful  to 
their  kind. 

These  qualities  combined  make  the  professional  man  a  supreme 
judge  in  the  highest  sense,  and  one  from  which  there  can  be  no 
appeal.     It  does  not  affect  the  argument  to  contend  that  these 
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conditions  of  mind  and  heart  are  not  often  found.  If  we  are  to 
search  for  a  fundamental  rule  that  shall  be  our  unfailing  guide, 
we  can  only  find  it  in  the  highest  qualities  to  which  man  has  yet 
attained.  It  will  be  a  rule  that  will  not  permit  an  unreasonable 
fee  to  be  exacted  by  a  man  who  has  an  exaggerated  opinion  of  his 
own  attainments  and  abilities,  nor  will  it  be  one  that  will  tolerate 
an  inadequate  one,  imposed  by  a  man  who  is  lacking  in  self- 
respect,  and  whose  tendency  is  to  belittle  himself  and  his  profes- 
sion. Nor  will  it  for  a  moment  tolerate  the  liberty  of  a  man  who 
takes  advantage  of  his  membership  in  a  liberal  profession  to 
impose  an  unjust  fee  upon  a  confiding  person  who  has  no  means 
of  gauging  him,  except  by  the  fact  of  his  being  a  member  of  that 
liberal  profession. 

And  the  world  to-day  takes  this  view,  and  willingly  sustains 
professional  men  in  making  their  fees  in  accordance  with  their 
own  ideas  of  what  is  fair  and  just.  And  this  very  fact  imposes 
upon  professional  men  a  condition  the  most  sacred  of  any  in  pro- 
fessional life.  They  must  not  only  be  competent  to  fulfill  their 
duties  to  those  who  put  themselves  unreservedly  in  their  hands, 
but  they  must  be  scrupulously  careful  not  to  abuse  that  confi- 
dence by  securing  unjust  fees. 

If  one  will  stop  for  a  moment  to  consider  the  full  import  of  this, 
he  will  more  fully  appreciate  the  tremendous  progress  that  has 
been  made  by  the  race  since  medieval  times.  Lecky,  in  his  re- 
markable book  on  the  History  of  European  Morals,  lays  down  the 
rule  that  morals  are  to  be  judged  not  by  the  outward  pretensions 
of  a  nation,  but  by  the  manner  in  which  morality  is  actually 
realized  among  its  people.  Judged  by  this  standard,  there  is  no 
more  significant  and  hopeful  fact  in  our  modern  life  than  the  one 
that  professional  men  are  allowed,  without  question,  to  make  their 
own  fees.  It  indicates  in  one  sense  to  what  a  degree  morality  is 
realized  among  people  in  their  every-day  life  at  the  present  time. 

It  implies  a  sense  of  honor  that  lifts  professional  life  above  the 
degrading  and  demoralizing  influences  that  in  our  modern  civili- 
zation go  side  by  side  with  all  that  is  best  in  human  nature. 

Here,  then,  I  think  we  have  found  the  secure  foundation  upon 
which  the  system  of  fees  that  shall  be  charged  by  professional 
men  must  be  founded.  The  central  fact  to  be  considered  is.  How 
much  have  we  benefited  the  person  who  has  placed  himself  in  our 
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charge?  There  are  other  factors,  but  this  is  the  one  of  greatest 
importance.  The  time  spent  in  fitting  one's  self  for  the  discharge 
of  professional  duties  makes  the  second  one. 

Experience,  which  brings  the  ripened  judgment,  makes  the 
third, — though  this  may  be  only  an  extension  of  the  second, — and 
the  time  and  effort  given  make  the  fourth.  But  the  first  is  the 
one  that  leads  all  the  rest. 

In  a  world  in  which  there  is  ignorance  and  weakness  and  dis- 
ease, the  first  duty  of  a  professional  man  is  to  eliminate  those 
conditions,  as  far  as  possible,  and  the  measure  of  his  success  will 
be,  for  the  most  part,  the  just  measure  of  his  reward.  If  it  does 
not  all  come  to  him  in  money,  it  will  come  to  him  in  consciousness 
of  duty  done,  and  that  often  may  be  worth  more  than  money.  In 
the  net-work  of  human  relations  no  man  can  live  for  himself 
alone,  and  no  professional  man  can  labor  earnestly  for  his  fellow- 
men  without  receiving  much  in  the  way  of  reward  that  will  never 
appear  on  his  day-book  or  ledger. 

There  is  a  Inmianizing  quality  in  professional  work  that  lifts  it 
above  the  work  of  buying  and  selling,  and  above  the  task  of  con- 
trolling the  forces  of  nature.  To  be  of  service  to  a  human  being 
is  to  perform  a  noble  task,  and  one  in  which  a  man  is  worthy  of 
his  hire.  The  physician  who  can  save  a  man's  life,  the  surgeon 
"who  can  repair  his  injuries,  and  the  lawyer  who  can  make  him 
secure  in  the  possession  of  his  earnings,  and  the  minister  who  can 
develop  and  direct  his  spiritual  nature,  have  done  a  service  that 
cannot  be  wholly  paid  for  in  money. 

Feeling  certain  of  the  truth  of  the  principle  we  have  laid  down 
as  a  foundation  for  the  establishment  of  professional  fees,  we  now 
come  to  the  consideration,  more  particularly,  of  dental  fees. 

Assuming  dentistry  to  he  a  branch  of  the  healing  art,  it  is  read- 
ily seen  that  it  must  be  subject  to  the  same  rules  that  govern  the 
department  of  medicine  and  surgery.  The  educated  dentist  of 
to-day  is  a  professional  man  in  the  fullest  sense  of  the  term.  His 
education  has  been  such  that  he  can  be  considered  in  no  other 
light.  He  is  so  recognized  by  the  state,  and  laws  for  his  protec- 
tion have  been  passed,  as  has  been  done  for  physicians  and  sur- 
geons. There  is  no  part  of  his  work  which  should  not  be  consid- 
ered from  a  strictly  professional  standpoint.  The  question  of  his 
fees  must  be  determined,  then,  in  the  same  manner  as  thev  are 
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determined  by  physicians  and  surgeons.  If  his  responsibiUty  is 
not  as  great  in  degree,  it  is  the  same  in  kind.  Considered  in 
detail,  there  are  quite  a  numl^er  of  factors  that  liave  to  be  taken 
into  account  by  the  physician  or  the  surgeon  or  the  lawyer  in 
making  up  accounts  for  services  rendered.  The  physician  con- 
siders the  gravity,  or  unusual  character  of  the  disease  for  which 
unusual  abilities  are  required.  The  surgeon,  in  estimating  the 
value  of  his  operations,  follows  the  same  general  rule.  For  very 
difficult  and  dangerous  operations  requiring  the  highest  order  of 
skill,  by  common  consent,  he  is  justified  in  demanding  more  than 
for  the  performance  of  operations  that  the  average  man  can  safely 
and  successfully  perform.  The  lawyer  is  governed  by  the  same 
general  principle.  If  his  long  experience  and  great  abilities  make 
it  safe  to  intrust  vast  interests  to  his  care,  he  is  entitled  to  charge 
a  correspondingly  large  fee.  Of  course,  the  time  given  to  the 
case  is  taken  into  account,  particularly  that  spent  upon  it  by 
assistants, — but  it  is  of  minor  importance  in  many  instances. 
The  same  principle  should  apply  in  dental  practice. 

And  yet,  after  all  that  has  been  said  of  the  higher  privileges  of 
professional  life,  it  must  be  stated  that,  practically,  in  every  com- 
munity, the  law  of  supply  and  demand  operates  in  regulating 
professional  fees,  as  it  operates  in  fixing  the  values  of  commodi- 
ties in  the  business  world.  Though  a  man  be  overweighted  with 
wisdom,  if  he  is  not  in  demand  he  cannot  command  higher  fees. 
The  man  who  is  wanted  by  the  public  is  the  one  who  can  make 
his  own  terms.  If  he  is  without  knowledge  or  skill  he  will  not  be 
wanted,  so  that  we  are  brought  back  to  the  original  proposition 
that  it  is  knowledge  that  gives  men  power  and  makes  them  free. 

But  there  must  be  some  acknowledged  system,  and  the  doctor 
for  his  ordinary  work  charges  so  much  for  a  visit — within  certain 
limits  of  distance — and  so  much  for  an  office  call.  The  surgeon 
does  the  same.  I  am  told  by  an  eminent  lawyer  that  formerly,  to 
a  greater  extent  than  now,  fees  were  imposed  for  the  drawing  of 
dilYerent  documents,  and  for  particular  items  of  work,  but  at  the 
present  time  ordinary  office  work  is  estimated,  for  the  most  part, 
on  the  basis  of  time. 

Of  course,  in  the  specialty  of  dentistry  the  same  need  has  been 
felt  for  a  system  applicable  to  the  detail  of  ordinary  office  work. 
This  has  resulted  in  the  establishment  of  two  systems,  that  of 


OF    THE    STATE    OF    NEW    YORK.  87 

charging  a  fee  for  each  separate  operation  and  that  of  charging 
by  the  time  consumed. 

The  real  object  of  this  paper  is  a  comparison  of  these  two  sys- 
tems, and  all  that  has  gone  before  is  only  preliminary  to  that 
comparison.  But  the  consideration  of  the  subject  is  certain  to 
lead  us  into  a  tangle  of  contradictions  from  which  it  will  not  be 
easy  to  emerge  with  absolutely  unassailable  conclusions. 

In  the  early  days  of  dental  practice,  as  far  as  we  have  been  able 
to  learn,  it  was  customary  to  charge  for  each  particular  operation, 
or,  rather,  for  each  particular  filling;  the  cleaning  of  the  teeth, 
treatment  of  the  gums,  and  sometimes  even  the  extraction  of  teeth 
being  "thrown  in."  This  practice  prevailed  even  after  dentistry, 
by  the  establishment  of  the  first  dental  college,  became  a  distinct 
profession,  although  there  is  some  evidence  to  show  that  unspeci- 
fied fees  were  charged  for  professional  services  by  those  who  were 
most  influential  in  thus  lifting  dentistry  to  a  higher  plane. 

This  system  of  charging  separately  for  fillings  has  come  down 
to  the  present  day,  amplified  by  charges  also  for  various  other 
minor  operations  in  the  mouth,  and  is  the  one  adopted,  probably, 
by  the  majority  of  dentists  throughout  the  world  to-day.  It  is  a 
system  possessing  much  merit.  This  must  be  true,  or  it  would 
not  be  so  generally  adopted.  But  it  has  some  serious  objections, 
which  will  be  considered  later. 

One  reason  why  it  is  so  generally  adopted  can  be  found,  doubt- 
less, in  the  fact  that  it  has  been  so  long  employed.  It  is  natural 
and  easy  for  men  to  follow  in  the  beaten  track.  Children  imitate 
their  parents,  and  parents  imitate  their  ancestors.  Whatever 
comes  down  by  tradition  commands  respect  from  many.  Only 
here  and  there  will  be  found  a  bold  spirit  who  ventures  to  mark 
out  a  new  path. 

The  early  dentist  itemized  his  bill;  it  could  be  made  more  im- 
pressive and  convincing  by  a  long  list  of  separate  operations. 
The  same  is  done  to-day  by  men  who  are  called  good  business 
men.  I  once  heard  a  fine  operator  say  he  considered  that  he  made 
his  bills  more  impressive  by  giving  many  details.  The  system  of 
charging  by  the  operation,  however,  is  one  entitled  to  great 
respect,  and  in  a  certain  way  is  in  line  with  the  law  we  have  tried 
to  lay  down  in  reference  to  the  estimation  of  the  value  of  one's 
own  skill. 
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A  man  of  large  experience  and  great  skill  may  be  able  to  put  in 
a  filling-  in  shorter  time  and  do  it  better  than  another,  and  for  that 
he  is  entitled  to  charge  a  distinct  and  higher  fee.  And  a  filling, 
like  a  doctor's  visit,  represents  a  distinct  thing,  and  so  afTords  a 
seemingly  real  basis  for  the  fee.  It  affords  something  tangible 
for  the  lay  mind  to  grasp,  and  thus  saves  the  trouble  of  educating 
the  patient  to  an  understanding  of  the  higher  meaning  of  profes- 
sional service. 

It  may  also  be  satisfactory  to  a  conscientious  man,  who,  consid- 
ering that  he  is  to  charge  for  a  distinct  filling,  may  feel  that  it 
should  be  made  a  work  of  art,  and  he  will  take  time  enough  to 
complete  it  to  his  own  satisfaction,  even  if  he  is  not  to  be  liberally 
paid  for  it.  If  the  filling  is  very  small  and  not  worth  the  minimum 
fee,  he  will  offset  it  with  a  larger  filling  for  which  he  will  not 
charge  more  than  his  minimum  fee.  For  large  fillings  that  require 
more  time  and  effort,  and  difficult  ones  that  recjuire  more  skill,  he 
Mill  increase  the  fee  in  accordance  with  his  own  judgment.  This 
method  enables  liim  to  work  slowly  or  rapidly  as  he  may  feel  in- 
clined. He  may  stop  to  talk  for  a  few  moments  with  his  patient, 
or  he  may  leave  the  office  for  a  little  time,  without  affecting  the 
result.  If  there  is  a  loss  of  time  it  is  his  own  loss,  as  it  is  fair  to 
assume  that  the  time  of  many  of  his  patients  is  not  nearly  as  valu- 
able as  his  own.  He  is  his  own  master.  The  system  is  elastic, 
and  well  suited  for  men  of  certain  temperaments. 

There  is  a  certain  dignity  about  it  that  satisfies  a  man  who 
respects  his  calling,  and  believes  the  teeth  are  of  incalculable 
value,  and  that  every  operation  that  will  help  to  save  them  is 
worthy  of  being  performed  most  carefully,  and  should,  therefore, 
be  separately  charged  for. 

There  are,  however,  some  serious  objections  to  this  system 
when  considered  from  another  standpoint.  The  same  set  of  con- 
ditions can  be  made  to  assume  an  entirely  different  aspect  by 
following  another  line  of  reasoning. 

It  may  seem  petty  and  commercial  to  keep  an  account  of  every 
little  filhng  and  to  magnify  every  little  operation.  It  may  be  de- 
basing to  think  of  what  one  is  to  get  for  each  thing  he  does.  The 
large,  free,  manly  sense  of  benefit  rendered  by  generous  service  is 
forgotten  in  the  effort  to  keep  an  account  of  the  little  things  done. 

The  adding  up  is  like  the  task  of  a  clerk  in  a  country  store.     It 
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distracts  attention  from  the  professional  aspect  of  the  case.  It 
holds  out  temptations  to  those  who  are  not  conscientious.  A  man 
lacking'  in  love  for  his  work  and  anxious  to  make  it  profitable  may  , 
linger  over  a  minute  filling  in  order  to  seem  to  deserve  the  mini- 
mum fee.  and  will  hasten  and  slight  the  large  filling  in  order  to  put 
in  as  many  as  possible  in  the  shortest  time.  If  tlicre  were  only 
fillings  of  fairly  uniform  size  to  he  done,  there  could  be  no  fairer 
way  than  to  charge  for  the  operation.  Each  filling  would  be 
something  tangible,  like  a  physician's  visit  or  an  office  prescrip- 
tion. 

But  the  work  to  be  done  in  the  mouths  of  most  patients  consists 
of  a  thousand  and  one  little  things  that  can  hardly  be  described  and 
enumerated,  such  as  the  preparation  of  cavities,  the  placing  of 
temporary  fillings,  removal  of  tartar,  treatment  of  gums,  treatment 
and  removal  of  pulps,  cleansing  of  roots,  filling  of  minute  fissures 
and  pits  that  require  but  a  few  moments  each,  and  the  repairing  of 
old  fillings. 

The  great  improvements  in  modern  methods,  by  which  opera- 
tions are  more  rapidly  and  more  perfectly  performed,  render  an 
adherence  to  the  old  standards  of  enumeration  unfair  and  also 
unwise,  for,  as  Dr.  Jack  long  since  pointed  out.  the  advantages 
from  this  source  must  not  be  reaped  entirely  by  the  operator,  but 
must  be  shared  with  the  patient.  No  system  can  long  stand  that 
does  not  recognize  this  fact. 

The  products  of  our  laboratories,  such  as  artificial  crowns  and 
partial  and  complete  dentures,  which  are  entities  in  themselves, 
may,  perhaps,  be  charged  for  as  such,  but  the  correction  of  irreg- 
ularities can  be  justly  charged  for  onlv  under  the  head  of  profes- 
sional services. 

The  system  of  charging  by  time  is  one  that  has  many  advan- 
tages, and  it  seems  to  be  one  that  is  growing  in  favor  in  these 
modern  times.  But  it  has  also  serious  objections,  which  will  be 
noted  later. 

Time  is  an  important  element  in  our  modern  life.  Never  before 
in  the  history  of  the  world  did  it  count  for  as  much  as  at  the 
present  day,  and  never  before  was  it  so  taken  as  a  standard  to 
gauge  and  measure  human  endeavor.  Emerson  said,  there  is  no 
gift  so  great  as  the  gift  of  a  day.  The  subjugation  of  the  electric 
current  has  accelerated  the  pace  so  that  we  may  now  say  there  is 
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no  gift  SO  great  as  the  gift  of  an  liour!  If  human  life  is  lengthen- 
ing, as  statistics  show,  and  is  growing  more  intense,  as  we  all 
know,  it  is  easy  to  see  that  much  has  been  added  to  the  possibility 
of  human  attainment  during  a  lifetime,  and  it  is  only  natural  that 
the  day  or  the  hour  should  be  taken  as  the  measure  of  human 
labor.  It  seems  only  natural,  therefore,  in  the  readjustments  that 
are  constantly  going  on,  that  professional  men,  in  seeking  for  a 
more  convenient  means  of  estimating  the  details  of  their  services, 
should  adopt  the  hour  system. 

For  the  dentist  it  is  convenient,  and  for  his  patients  it  is  easily 
understood.  It  has  one  very  great  advantage — almost  the 
greatest  of  all — in  the  fact  that  the  patient  and  operator  start  off 
with  a  distinct  understanding.  Those  who  wish  to  know  to  what 
extent  they  are  incurring  indebtedness,  while  their  work  is  being 
done,  can  easily  tell  by  keeping  an  account  of  the  time.  In  this 
wav  there  may  be  saved  the  surprise  that  often  is  felt  at  the  presen- 
tation of  an  unexpectedly  large  bill,  because  most  patients,  without 
keeping,  as  far  as  they  can,  their  own  account,  do  not  realize  how- 
much  time  has  been  given  them.  It  is  a  system  that,  when  rigidly 
enforced,  insures  promptness  in  keeping  appointments  on  the  part 
of  both  operator  and  patient,  and  in  a  great  measure  it  removes 
that  bcfe  noir  of  a  busy  professional  man's  life,  the  habit  many 
patients  have  of  consuming  time  by  indulging  in  endless  and  aim- 
less talk.  It  gives  to  the  operator  a  sense  of  freedom  in  the 
performance  of  his  w^ork.  He  has  nothing  to  think  of  but  how  he 
can  make  his  operations  most  perfect.  Knowing  that  he  will  be 
paid,  like  a  man  who  is  pensioned,  he  has  no  concern  except  to  do 
his  work  in  the  best  manner. 

Haydn,  who  was  practically  pensioned  by  Count  Esterhazy.  had 
nothing  to  think  of  but  the  composition  he  was  to  place  on  the 
breakfast  table  the  next  morning,  and  to  this  fact  can  doubtless 
partly  be  ascribed  the  happy,  sunny  character  of  his  beautiful 
music,  which  will  ever  be  a  joy  to  the  world.  By  this  system  an 
operator  may  indulge  in  the  pleasure  that  comes  from  doing  work 
well,  with  the  certainty  of  being  paid  for  it,  and  at  the  same  time 
he  can  feel  that,  by  taking  plenty  of  time,  he  is  conferring  a  greater 
benefit  upon  his  patient.  There  can  be  no  question  that  this 
system  has  done  much  toward  placing  American  dentistry  in  the 
leading  position  it  occupies  in  the  world  to-day,  since  in  America 
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it  was  first  adopted.  It  is  applicable  and  just  as  applied  to  nervous 
and  unmanageable  patients  and  to  ungovernable  children,  since 
it  secures  to  the  operator  compensation  for  his  time,  even  though 
he  is  not  able  to  do  much  work.  This  certainty  of  compensation 
is  a  professional  man's  right.  It  is  due  him  in  return  for  a  life 
spent  in  preparation  for  his  work.  It  justifies  him  also  in  making  a 
charge  for  appointments  not  kept.  This  system  avoids  the  petty 
consideration  and  enumeration  of  particulars,  and  this,  it  seems  to 
me,  quite  offsets  the  charge  sometimes  made  by  those  who  oppose 
it,  on  the  ground  that  it  is  degrading  for  a  professional  man  to  put 
himself  on  a  par  with  a  day-laborer,  whose  work  is  estimated  by 
the  hour  or  the  day.  All  men  who  work,  either  with  their  hands 
or  their  brains,  are  laborers,  and  it  is  no  more  degrading  to  esti- 
mate work  by  the  hour  than  by  the  piece.  The  true  difiference  is 
shown  by  the  difference  between  the  professional  man's  ten  dollars 
per  hour  and  the  laboring  man's  one  dollar  and  a  half  per  day. 
The  true  professional  man  cannot  be  degraded  by  such  childish 
reasoning  as  that. 

In  considering  the  objections  to  the  time  system,  it  is  possible  to 
again  put  a  different  construction  on  the  same  set  of  conditions. 

We  meet  at  once  the  greatest  of  all  objections,  and  that  is  that 
skill  cannot  be  estimated  by  time.  As  stated  before,  it  is  some- 
thing that  does  not  allow  of  any  such  measurement.  It  can  only 
be  estimated  by  its  results,  and  they  may  be  entirely  independent 
of  time. 

The  man  of  age  and  experience  must  not  be  put  upon  the  same 
plane  with  the  youngster  whose  spurs  are  not  yet  won ;  and  yet,  in 
the  estimation  of  the  unthinking  public,  that  is  the  tendency  of  the 
time  system.  And  it  also  imposes  conditions  that  are  not  fair 
from  the  fact  that  men  are  not  always  in  uniform  health. 

A  man  may  sometimes  do  in  an  hour  what  at  another  time, 
owing  to  physical  disability,  he  might  not  be  able  to  do  in  an  hour 
and  a  half,  or  even  two  hours.  One  way  in  which  this  may  be 
overcome  is  by  Dr.  Jack's  system  of  charging  by  what  he  con- 
siders a  fair  hour's  service,  which  may  sometimes  require  an  hour 
and  a  half  of  time.  And  this  brings  us  back  to  the  point  of  the 
professional  man  being,  after  all,  the  only  judge  of  the  value  of  his 
own  services. 

Another  serious  objection  to  the  time  system  is  that  it  imposes 
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a  system  of  half-conscious  bondage.  It  implies  a  constant  watch- 
ing of  the  clock,  and  an  ever-present  remembrance  that  on  a  ten- 
dollar-an-hour  basis,  every  minute  is  equivalent  to  over  sixteen 
cents!  This  fact  hangs  over  a  conscientious  man  like  a  cloud 
through  which  no  ray  of  light  ever  comes.  It  is  the  refinement 
of  the  master's  lash,  ever  goading  him  to  constant  work.  There 
is  no  escape  from  it,  and  it  must  be  counted  as  one  of  the  uncon- 
scious factors  that  wears  a  professional  man  out.  It  lessens  the 
force  of  the  former  statement  that  there  is  great  pleasure  in  taking 
abundant  time  in  order  to  do  the  work  well. 

An  unconscientious  man  may  not  feel  this.  In  fact,  if  he  has 
not  a  full  practice  he  may  think  that  every  minute  gained  by  spin- 
ning his  work  out  adds  sixteen  cents  to  his  income.  Another 
objection  to  the  system  may  arise  from  striving  to  do  a  great  many 
fillings  in  the  hour's  time,  in  order  to  be  considered  a  rapid  op- 
erator, and  therefore  not  a  high-priced  one.  even  though  having  a 
high  rate  per  hour.  This  must  inevitably  lead  to  the  performance 
of  poor  work,  for  there  is  no  greater  truth  than  that  "haste  means 
waste."  Still  another  objection  to  the  time  system  is  that  patients 
also  watch  the  clock,  thereby  constantly  reminding  the  operator 
that  he  must  not  lose  a  minute. 

Dr.  Corydon  Palmer  once  said  to  me.  with  the  feeling  of  the 
true  artist.  'T  will  not  allow  a  patient  to  snap  a  watch  on  me!" 

Then.  too.  there  may  exist  an  element  of  unfairness  arising  from 
the  fact  that  one  man  may  be  orderly  and  methodical,  and  have 
trained  .assistance  at  the  chair,  and  yet.  in  an  unthinking  com- 
munity, may  not  be  able  to  command  a  higher  rate  per  hour  than 
one  who  works  alone,  and  witli  old-fashioned  instruments,  which 
he  keeps  in  a  careless  manner. 

If  the  time  system  is  adopted,  it  seems  to  me  that  the  only  way 
in  which  it  can  well  be  applied  is  to  have  no  fixed  charge  for  an 
hour's  service,  but  to  have  a  wide  range  between  the  minimum 
and  the  maximum'  charge.  P'or  instance,  instead  of  making  the 
charge  ten  dollars  per  liour.  let  it  l)e  from  eight  to  twelve  dollars. 

After  comparing  and  contrasting  the  two  systems,  we  have 
found  that  each  possesses  marked  advantages,  and  each  emljodies 
distinct  disadvantages. 

How.  then,  shall  wc  decide  between  the  two?  This  cannot  be 
done  in  an  arlMtrarv  manner,  as,  in  addition  to  the  manv  difficul- 
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ties  we  have  found,  the  matter  of  iiuhvidual  teni])eramcnt  plavs  an 
important  part,  and  tliere  must  be  allowed  great  freedom  in  decid- 
ing a  (luestion  that  is  so  personal  in  its  nature.  On  general  prin- 
ciples it  can  be  said  that  a  man  who  can  be  trusted  to  perform 
professional  work  can  be  trusted  to  make  the  charge  for  it. 

In  my  own  practice,  and  in  reply  to  inquiries  as  to  my  fees,  I 
have  always  taken  this  ground.  1  never  speak  of  fees  when  it 
can  be  avoided.  I  want  to  feel,  and  I  want  my  patients  to  feel, 
that  the  work  is  of  tirst  importance,  and  that  the  fee,  as  a  matter  of 
course,  will  be  what  it  should  be. 

If  patients  cannot  come  to  me  with  this  feeling  of  confidence,  I 
prefer  not  to  have  them  come  to  me  at  all.  I  have  recognized  the 
fact  that  there  is  an  advantage  in  a  fee  card,  since  it  enables  the 
patient  and  operator  to  start  off  with  a  distinct  understanding,  and 
in  the  last  twenty-five  years  I  have  prepared  at  least  half  a  dozen, 
all  based  upon  the  idea  of  a  combination  of  the  two  systems ;  but  I 
never  had  but  one  printed,  and  that,  many  years  ago,  I  withdrew 
after  a  few  months'  use.  I  have  never  had  the  courage  since, 
when  it  came  to  the  point,  of  having  another  printed.  Although 
I  believe  it  would  be  helpful  from  a  business  standpoint,  I  could 
not  overcome  the  feeling  that  it  was  not  quite  the  thing  for  a 
professional  man  to  do. 

As  far  as  possible  we  must  rise  above  the  conditions  indicated 
in  the  two  systems,  and,  taking  a  wider  view  of  professional  life 
and  its  obligations,  must  exercise  the  liberty  before  spoken  of  as 
the  supreme  prerogative  of  educated  men.  We  must  shake  off 
the  traditions  of  the  past,  and,  discarding  our  appointment  cards 
containing  a  price  list  of  our  fees  and  our  itemized  bills,  place  our- 
selves upon  the  plane  occupied  by  physicians  and  surgeons,  who 
never  stoop  to  such  a  practice.  If  we  claim  for  our  profession,  as 
we  do,  that  it  is  a  specialty  of  medicine,  we  must  adopt  the  methods 
employed  by  the  parent  profession,  not  only  in  our  intercourse, 
but  in  the  method  of  determining  and  indicating  our  fees.  The 
comparison  of  the  two  systems  shows  how  dil^cult  it  is  to  evolve 
any  comprehensive  rule  that  shall  be  applicable  to  all  cases,  so 
that,  if  there  were  not  the  higher  professional  consideration  to 
guide  us,  it  would  be  still  difficult  to  establish  any  system  that 
would  be  complete  in  itself,  and  that  could  be  given  to  the  world 
in  any  tabulated  form.     We  must  have  a  system;  that  is  admitted, 
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and  I  think  it  will  be  found  in  a  consistent  combination  of  the  two 
we  have  considered,  but  we  must  follow  the  lead  of  the  parent  pro- 
fession and  not  publish  it  to  the  world.  It  would  be  a  surprise  to 
us  to  receive  from  our  family  physician  a  card  stating  that  visits 
will  be  made  at  such  a  rate,  or  office  calls  received  for  so  much,  or 
a  notice  from  his  brother,  the  surgeon,  stating  that  legs  would  be 
cut  off  at  such  a  price!  A  new  patient  has  the  right  to  inquire 
regarding  our  fees,  and  we  should  be  prepared  to  give  a  frank  out- 
line of  them;  but  it  is  not  in  keeping  with  true  professional  dignity 
to  thrust  them  constantly  upon  the  notice  of  patients. 

Nor  is  it  quite  in  keeping  with  that  fine  relationship  that  should 
exist  between  the  professional  man  and  his  patient.  There  is  an 
old  saying  that  the  world  estimates  us  in  accordance  with  our  own 
estimate  of  ourselves.  If  we  retain  the  appointment  card,  with  the 
list  of  prices,  or  the  rate  per  hour,  we  shall  also  inevitably  retain 
in  the  minds  of  our  patients  the  memory  of  our  origin. 

Our  profession  did  not  branch  of?  from  medicine  as  a  distinct 
specialty,  receiving  from  the  first  the  fostering  care  all  the  later 
specialties  have  received.  It  has  independently,  and  by  its  own 
efforts,  grown  up  to  it,  and  has  compelled  recognition  even  in  spite 
of  the  neglect  shown  it  in  the  past,  and  the  coolness  shown  it  still 
in  some  quarters.  Let  us,  therefore,  eliminate  as  far  as  we  can  all 
suggestion  of  the  past,  when,  single-handed,  we  did  the  best  we 
could,  knowing  even  then  that  in  the  fullness  of  time  a  profession 
founded  upon  such  a  universal  need  of  humanity  must  receive  just 
recognition  and  appreciation.  Claiming  for  ourselves  to-day 
what  we  know  the  world  grants  us,  the  honor  of  forming  one  of 
the  most  useful  specialties  of  medicine,  and  in  the  fullness  of  that 
knowledge  standing  upon  the  high  ground  we  have  won,  and  ac- 
cepting the  methods  of  our  adopted  parent,  whom  we  honor  but 
do  not  ape,  let  us  look  forward  to  the  time  when  a  fee  card  and  an 
itemized  bill  shall  be  a  memory  of  the  past. 

Assuming  that  we  belong  to  the  society  of  modern  kings,  let  us 
take  on  the  manners  of  the  true  king,  and  believing  in  ourselves 
and  in  our  mission  in  the  world,  let  us  exercise  the  prerogative  of 
those  who  labor  and  those  who  rule  by  divine  right. 

With  this  rule  to  guide  us  we  shall  become  free,  and  rising  above 
the  details  of  our  daily  work,  and  putting  aside  this  microscopic 
study  of  all  its  conditions,  we  shall  make  our  charges  and  send  our 
bills  for  professional  services,  and  for  those  alone. 
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DISCUSSION. 

Dr.  Jarvie.  1  always  consider  it  a  thankless  task  to  be  asked 
to  lead  in  a  discussion  on  one  of  Dr.  Perry's  papers.  What  he 
has  to  say  is  always  said  in  such  an  interesting  manner,  and  his 
line  of  reasoning-,  as  a  rule,  is  so  in  accordance  with  my  own  ideas, 
that  there  is  nothing  left  for  me  to  say,  except  that  I  agree  with  the 
speaker  entirely;  and  yet,  to-night,  I  am  not  prepared  to  make  a 
statement  of  that  kind,  for  there  are  some  things  in  the  paper  with 
which  I  dififer.  in  the  early  part  of  the  paper  Dr.  Perry  has  given 
us  a  most  interesting  account  of  the  origin  of  the  term  "fee,"  and 
the  customs  under  which  that  fee  was  given.  The  term  "hon- 
oraire"  is  used  to-day  in  France  as  it  was  used  in  olden  times,  and 
under  many  circumstances  it  is  given  to-day  as  it  was  given  six  or 
eight  hundred  years  ago.  The  highest  personages  of  Europe 
never  have  a  bill  rendered  to  them  for  professional  services.  They 
give  a  fee,  and  that  fee  is  generally  in  accordance  with  the  length 
of  their  purse  and  their  own  idea  of  the  value  of  the  services  ren- 
dered, and  the  amount  is  not  suggested  by  the  person  rendering 
the  services. 

In  our  own  land,  and  with  a  more  modern  way  of  doing  things, 
it  has  become  customary  to  render  a  bill  for  services.  I  think  it  is 
done  in  ever\'  profession  except  the  clerical.  The  lawyer,  the 
physician,  the  surgeon,  and  the  dentist  render  bills  for  what  they 
deem  a  proper  recompense  for  the  services  rendered.  We  are 
brought  more  particularly  to  the  consideration  as  to  the  proper 
rules  to  govern  us  in  deciding  the  amount  of  the  fee.  Our  work  is 
somewhat  in  the  nature  of  surgery,  although  not  entirely  so,  for 
some  of  it  is  almost  mechanical;  and  yet  all  the  services  we  per- 
form for  our  patients,  if  not  giving  pain,  certainly  cause  discom- 
fort. Time  is  an  important  factor  to  be  taken  into  consideration 
in  fixing  our  fee,  but  I  believe  we  ought  to  charge  in  an  inverse 
ratio  to  the  time  occupied;  that  is,  if  one  operator  can  perform  an 
operation  in  fifteen  minutes  that  will  take  another  man  thirty 
minutes  to  perform,  and  do  it  as  well,  the  man  who  can  and  does 
perform  it  in  fifteen  minutes  is  entitled  to  charge  as  much  again  as 
the  man  who  will  take  thirty  minutes.  He  has  saved  his  patient 
so  much  time  and  discomfort  that  he  is  entitled  to  charge  accord- 
ingly. 

The  most  uncomfortable  feature  in  my  professional  experience 
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is  having  to  take  into  consideration  the  question  of  dollars  and 
cents  at  all,  and  having  to  fix  a  money  value  on  my  services.  If  I 
am  doing  anything  that  is  very  engrossing,  I  do  not  want  to  think 
of  the  fee,  if  1  can  help  it.  Let  me  cite  two  cases.  1  have  had 
recently  two  remarkable  cases  of  erosion, — the  worst  I  have  ever 
seen.  The  operations  were  tedious  to  the  operator  and  to  the 
patient.  Some  of  the  teeth  were  cut  through  two-thirds  of  the 
entire  thickness,  and  1  filled  them  with  gold.  One  case  involved 
twenty  teeth,  ten  teeth  in  the  upper  and  the  same  number  in  the 
lower  jaw;  and  the  other  case  involved  twenty-four  teeth,  from 
first  molar  to  first  molar  in  each  jaw.  Both  the  gentlemen  in 
whose  mouths  this  occurred  were  men  of  wealth,  but  commercial 
men.  They  were  accustomed  to  place  money  values  on  every- 
thing. Before  commencing  the  operations  nothing  was  said 
about  the  amount  of  money  to  be  paid.  When  I  was  half  through, 
one  gentleman  said,  "How  large  a  bill  will  you  have  against  me?" 
I  said,  "I  am  sure  I  do  not  know.  1  have  not  given  it  a  thought, 
but  it  will  not  be  more  than  you  can  pay."  Two  or  three  times 
afterward  the  amount  of  the  bill  seemed  to  worry  him,  and  he 
spoke  of  it.  I  asked  him  not  to  mention  it  again.  I  said  I  wanted 
to  do  the  best  I  could  for  him,  and  afterward  we  would  talk  about 
the  bill.  The  experience  in  the  other  case  was  very  similar."  In 
both  cases,  when  1  was  through  they  said,  "Can  you  send  me  your 
bill  to-day?"  I  did  so.  and  in  each  case  I  received  a  check  the 
following  day  with  a  very  kind  letter  accompanying  it.  I  charged 
what  I  thought  was  a  fair  compensation,  and  I  was  satisfied  with 
the  amount  of  the  bill.  I  make  this  digression  simply  because  I 
want  to  say  that  if  I  felt  every  half-hour  I  was  working  for  so 
much  money  i  would  get  very  little  satisfaction  in  performing 
operations  I  was  interested  in.  The  dentist  is  called  upon  to  per- 
form such  a  variety  of  operations,  and  operations  under  such 
varying  conditions,  that  in  estimating  the  amount  of  the  fee  to  be 
charged  many  factors  must  be  taken  into  consideration.  Some 
services  rendered  in  an  hour  are  infinitely  more  valuable  to  the 
patient  than  others  that  would  occui)y  the  same  length  of  time. 

The  character  of  the  operation  might  be  such  that  only  by  the 
exercise  of  the  highest  degree  of  intelligence,  and  the  greatest 
degree  of  skill  and  the  utmost  intensity  of  application,  could  suc- 
cess have  been  attained;  and  would  any  one  argue  that  the  result 
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of  one  hour's  work  calling'  for  such  intellij^cncc,  skill,  and  appli- 
cation should  be  charged  the  same  sum  for  as  the  work  of  another 
sixty  minutes  silent  in  an  operation  so  simple  and  so  little  exacting 
as  to  be  almost  a  pastime? 

Or,  should  an  operation  occupying  one  hour,  and  performed 
upon  a  nervous,  sensitive,  and  somewhat  fractious  and  restless 
patient,  calling  upon  all  your  best  efforts  to  control  the  patient,  to 
say  nothing  of  controlling  yourself,  and  re(|uiring  all  your  ingenu- 
ity to  successfully  accomplish  an\tliing  satisfactorily,  the  whole 
making  such  a  draft  upon  \our  nervous  energy  as  to  be  exhaust- 
ing,— I  ask  should  an  hour  occupied  in  such  a  manner  be  charged 
no  more  for  than  sixty  minutes  spent  in  working  for  a  patient 
suave  and  passive,  and  in  whose  society  it  is  a  pleasure  to  be  for 
that  length  of  time? 

No,  gentlemen;  while  time  shoidd  be  a  factor  taken  into  con- 
sideration in  estimating  what  the  amount  of  our  fee  should  be, 
it  should  be  considered  in  the  manner  I  have  stated,  otherwise 
what  stimulus  has  a  man  to  endeavor  to  shorten  the  time  to  be 
occupied  in  dental  operations  by  procuring  the  finest  instruments, 
the  most  approved  appliances,  and  the  best-trained  assistants? 

These  all  aid  him  in  accomplishing  better  results,  and  in  accom- 
plishing them  in  much  less  time  than  he  possibly  could  without 
them. 

The  essayist  says  there  can  be  no  comparison  made  between  tUe 
day  laborer  and  the  dentist  whose  operations  are  valued  by  the 
time  occupied  in  performing"  them;  but,  gentlemen,  where  is  the 
difference  in  principle  between  the  laborer  who  is  hired  to  work 
for  a  dollar  and  a  half  per  day,  and  the  dentist  who  is  to  be  paid 
ten  dollars  per  hour? 

The  dentist's  estimate  of  the  amount  of  his  fee  ought  to  be  based 
upon  the  degree  of  intelligence,  learning,  and  skill  recptired ;  upon 
the  amount  of  nervous  energy  expended;  upon  the  draft  made 
upon  the  dentist's  vitality;  upon  wdiat  has  been  accomplished  for 
the  patient;  upon  the  perfection  of  the  result;  and,  everything 
else  being  equal,  upon  the  time  occupied,  the  value  of  this  last 
factor  being  estimated  in  proportion  to  the  shortness  of  it. 

Dr.  T-  I-  Hart.  I  want  to  ask  the  last  speaker.  Dr.  Jarvie,  how 
is  he  able  to  make  a  comparison  between  the  time  a  given  opera- 
tion will  take  him  to  perform,  as  against  another  individual  per- 
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forming  the  same  operation?  And  why  is  it  proper  to  make  a 
larger  charge  for  a  difticuh  operation  taking  the  same  time  that  a 
simpler  operation  would  in  proportion?  While  I  am  perfectly 
willing  to  admit  that  there  are  different  grades  of  ability  or  intel- 
lectuality of  individuals,  it  strikes  me  that  the  same  degree  of 
ability,  barring  experience  gained  by  education  and  time,  is  em- 
ployed constantly  by  the  same  operator.  What  I  mean  is  that  the 
intelligent  man  is  using  the  same  degree  of  ability  on  his  simple 
operations  as  on  the  difficult  ones. 

Dr.  Jarvie.  I  will  answer  the  last  question  first.  A  dentist 
with  a  given  amount  of  intelligence  and  ability  is  supposed  to 
exert  both  during  every  operation;  but  there  are  certain  opera- 
tions W'here  an  intensity  is  required,  a  concentration  of  all  the 
forces  you  possess,  mental,  physical,  and  nervous,  on  account  of 
the  nervousness  of  your  patient  or  the  delicacy  of  the  operation, — 
working  in  close  proximity  to  the  pulp,  or  on  thin  edges,  or  the 
margin  of  the  gum,  where  the  least  slip  will  destroy  your  opera- 
tion. Sometimes  in  sixty  minutes  I  put  in  two  or  three  hours  of 
my  life  as  T  would  ordinarily  spend  it.  That  is  why  I  would 
charge  differently  for  such  an  hour's  operation  than  I  w'ould  for 
another.  In  regard  to  the  relation  of  time  occupied  by  one  op- 
erator and  another,  we  all  know  among  our  professional  friends 
and  brethren  that  one  man  has  comparatively  few  appliances  to 
facilitate  his  work.  He  possibly  has  no  assistant  at  the  chair,  or 
the  devices  to  aid  him  that  you  have  for  the  same  operation.  One 
is  using  the  labor  of  two  people,  and  your  own  intelligence  must 
tell  you  that  more  can  be  performed  by  one  person  and  with 
greater  comfort  to  the  patient,  under  such  conditions,  than  by  one 
who  has  no  assistant  and  few  appliances,  and  therefore  there  is  a 
great  difference  in  the  result  in  a  given  time. 

Dr.  W.  W.  Walker.  1  did  not  intend  to  discuss  this  paper. 
While  Dr.  Perry  was  reading  it  I  thought  he  had  said  everything, 
but  since  Dr.  Jarvie  opened  the  discussion  he  put  it  in  a  different 
light  to  me.  We  all  love  our  profession.  But  what  about  the 
young  men  who  are  starting  out  in  the  world,  who  have  probably 
spent  their  last  dollar  to  get  through  college  and  start  out  in 
country  towns?  Do  you  mean  to  say  they  do  not  examine  the 
teeth  to  see  how  much  they  will  get  out  of  it?  Some  men  employ 
one    or    more    assistants.      Whv    do    thev    have    the    assistants? 
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When  they  get  their  hands  full  of  high-priced  people,  from  whom 
they  g'et  large  fees,  they  turn  the  others  over  to  the  assistants. 
They  say  if  they  can  get  twelve  dollars  an  hour  from  such  a 
person,  why  should  they  work  for  some  one  else  for  four  or  five 
dollars?  I  am  not  ashamed  to  go  on  record  as  saying  that  when  a 
patient  comes  to  my  office,  and  I  look  at  his  teeth,  I  wonder  just 
how  much  there  is  in  it,  and  when  I  get  through  I  wonder  if  1  am 
going  to  get  my  money. 

Dr.  rioFHEiNz.  There  is  no  question  that  all  systems  of 
charges  have  their  faults.  If  the  syr-tem  of  charging  as  Dr.  Jarvie 
has  advocated  could  be  employed  in  all  cases,  it  would  be  the  ideal 
way  of  doing.  I  am  not  quite  as  bad  as  Dr.  Walker,  but  I  am 
between  the  tw^o.  You  never  can  tell  what  circumstances  may 
intervene  in  doing  the  same  work  for  different  people.  It  may 
require  double  the  amount  of  time  for  the  same  operation  in  the 
mouth  of  one  person  that  it  does  in  another.  I  believe  the  system 
of  charging  by  the  hour  comes  nearer  to  the  correct  method  than 
anything  else.  The  suggestion  that  Dr.  Jarvie  has  made  in  regard 
to  charging  more  for  difficult  and  exhausting  operations  per  hour 
than  for  the  ordinary  ones  is  exactly  what  I  do.  I  think  it  is  the 
judicious  way  for  myself  and  for  my  patient.  Has  the  dentist  a 
right  to  charge  the  rich  patient  more  than  the  one  who  is  not 
wealthy?  I  do  not  say  the  poor,  because  there  are  many  people 
who  cannot  afford  to  work  for  the  poor.  I  would  like  to  hear 
Dr.  Perry  speak  on  the  subject.  The  greatest  trouble  seems  to 
be,  how  are  we  going  to  compensate  ourselves  for  the  many  little 
services  that  w^e  must  do  for  which  we  get  nothing,  the  enormous 
amount  of  small  things  that  we  are  called  upon  to  do,  and  for 
which  we  cannot  charge?  We  certainly  ought  to  charge  for  con- 
sultation, although  I  believe  the  majority  of  us  do  not.  The  phy- 
sician, whose  services  are  not  always  more  important  than  ours, 
receives  pay  for  all.  I  would  like  to  know  what  other  people  do 
about  these  things.  There  is  no  profession,  I  believe,  which  is 
paid  less  for  the  enormous  amount  of  energy,  physical,  psychical, 
and  moral  forces  that  are  spent  every  day  in  our  labor,  than  den- 
tistry, and  if  there  is  any  profession  that  should  not  be  practiced 
for  God's  sake,  it  is  dentistry. 

Dr.  M.  L.  Rhein.  I  did  not  draw  the  same  conclusion  from 
the  paper  as  Dr.  Jarvie  did.     The  subject  of  fees  is  one  that  I  dis- 
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cussed  at  a  meeting  of  the  Society  some  years  ago,  when  I  spoke 
against  what  I  considered  the  pernicious  habit  of  making  out  a 
bill  of  items  in  the  same  manner  that  we  would  receive  a  bill  for 
groceries  or  merchandise.  As  1  understood  Dr.  Perry,  he  advo- 
cates the  method  of  basing  his  individual  charges  by  time,  but 
leaving  to  himself  the  gauge  for  the  value  of  the  time  that  he  is 
using  for  each  individual  patient.  I  can  see  absolutely  no  other 
way  in  which  we  can  get  a  reasonable  basis  for  the  value  of  our 
services  than  b\  time,  and  I  can  also  perceive  no  way  in  which  we 
can  say  to  patients  that  our  time  is  worth  so  much  day  by  day. 
The  two  things  do  not  harmonize,  unless  we  are  capable  of  making 
automatons  of  ourselves.  If  I  attempted  in  my  practice  to  pursue 
any  such  method  as  I  have  heard  is  pursued  by  some  men,  so  they 
would  use  every  minute  of  the  day,  I  know  I  would  have  very  few 
months  left  to  practice  dentistry  in.  I  use  my  day  according  to 
the  manner  in  which  I  feel  physically  able  to  use  it,  and  when  I 
get  through  with  an  operation  1  value  that  operation  strictly  on  a 
basis  of  time ;  but  I  may  value  it  in  the  morning  on  a  basis  of  ten 
dollars  per  hour,  and  the  next  patient  I  may  value  it  at  fifteen 
dollars  an  hour,  and  in  the  same  day  1  may  value  it  at  five  dollars 
an  hour.  J  cannot  see  how  you  can  tell  a  patient  that  a  piece  of 
work  will  be  worth  so  much,  when  beforehand  it  is  absolutely 
impossi])le  for  the  operator  himself  to  gauge  the  value  of  that 
operation.  1  have  never  performed  a  piece  of  work  in  the  mouth, 
any  operative  work,  that  1  could  conceive  beforehand  what  value 
I  was  going  to  place  upon  it,  and  for  this  reason  I  never  do  a  piece 
of  work  (1  am  speaking  now  of  operative  dentistry)  unless  every 
portion  of  that  work  is  done  absolutely  as  I  think  it  should  be  for 
the  welfare  of  that  patient.  If  a  patient  is  not  willing  to  allow  me 
to  use  my  judgment  in  that  matter,  I  decline  to  be  the  professional 
adviser  or  operator  for  that  patient.  If  the  patient  has  suflficient 
confidence  in  me  to  have  me  do  the  work,  then  1  tell  him  it  is 
necessary  for  him  to  have  the  same  confidence  in  my  ability  to 
value  ni\'  lime  ])roportionately  for  whatever  I  may  do.  W'e  all 
know  there  are  times  when  our  services  are  not  worth  so  much  to 
the  patients.  In  those  cases  it  is  not  fair  to  charge  as  much  as  at 
other  times,  w  lien  we  feel  we  are  rendering  in  fifteen  minutes  more 
value  than  we  ourselves  might  do  on  another  occasion  in  thirt\- 
minutes.     I  agree  with  Dr.  Jarvie  there.     T  think  our  services  are 
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worth  twice  as  much  to  that  patient  as  they  would  have  been  when 
we  were  forced  to  take  thirty  minutes  to  do  practically  the  same 
thing.     There  are  certain  things  that  we  can  charge  a  fee  for.     I 
always  make  it  a  rule  to  charge  for  consultations.     I  do  not  say 
that  I  do  as  the  judge  does,  that  I  do  not  remit  the  charge;  but  it 
is  a  cardinal  principle  in  ni}-  practice  that  such  a  cnarge  shall  be 
made  in  accordance  with  the  dignity  of  our  practice.     If  I  remit 
the  charge,  there  must  be  some  good  reason  for  it,  and  I  distinctly 
allow  the  patient  to  know  that  the  charge  has  been  remitted. 
Dr.  Jarvie.     What  do  you  call  a  consultation? 
Dr.  RiiEiN.     Any  visit  that  takes  up  my  time,  whether  it  is  a 
visit  by  the  patient  who  wants  to  know  what  I  advise  in  regard  to 
his  mouth,  or  a  consultation  with  another  dentist.     I  cannot  spend 
the  time  necessary  to  give  him  examination  and  advice  without 
charge.     I  have  adopted  the  plan  of  sending  my  patients  (with  the 
exception  of  a  very  few  who  have  told  me  that  they  do  not  wish  it) 
a  bill  on  the  tirst  day  of  every  month  for  the  services  I  have  per- 
formed during  the  month.     The  object  of  that  is  that  if  there  is  a 
disagreement  between  them  and  myself  as  to  the  value  of  my 
services  for  the  entire  montli,  or  three  or  four  days  in  the  month,  I 
prefer  to  find  it  out  as  early  as  possible.     With  patients  who  seem 
to  have  a  diffidence  about  accepting  that  point,  and  who  state  to 
me  that  they  cannot  understand  what  my  fees  will  be,  I  say,  "I  will 
tell  you  my  fee  at  the  completion  of  each  sitting,  if  you  prefer  it." 
I  would  rather  do  a  cash  practice  than  charge  it  up,  any  time.     I 
believe  if  we  could  be  paid  at  the  completion  of  each  operation,  for 
our  services,  we  would  be  paid  far  better  in  proportion  to  the  work 
w^e  do.     The  man  who  does  good  dental  work  has  never  been 
overpaid  for  the  energy  and  the  worry  that  a  piece  of  work  has 
brought  upon  him.     If  we  could  receive  cash  payment  at  the  end 
of  each  operation,  our  income  would  be  better  than  that  obtained 
from  running  up  a  bill  for  five  or  six  months. 

Dr.  Hart.  It  is  probably  as  well  to  settle  a  question  of  this 
kind  here,  while  it  is  being  discussed.  The  strongest  argument 
against  Dr.  Perry's  remarks  was  made  by  Dr.  Rhein.  If  one's 
mental  and  physical  condition  is  not  always  the  same,  I  do  not  see 
how  one  can  compare  the  depleted  mental  and  physical  condition 
at  that  time  with  some  one  else's  condition  wdiich  is  not  depleted. 
How  can  we  reasonably  say  to  our  patients,  "My  condition  is  such 
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that  I  can  charge  you  fifteen  dollars  in  the  morning-,  and  in  the 
afternoon  I  need  only  charge  you  twelve  dollars"?  Our  patients 
will  want  to  come  when  our  physical  condition  is  at  its  lower 
value.  I  am  ready  to  admit  that  one  tooth  may  be  weaker  than 
another,  and  more  difficult  to  fill,  but  equal  intelligence  will  only 
require  greater  time  to  fill  a  difficult  cavity  than  a  simple  one. 

Dr.  Ottolengui.  The  question  has  been  asked, — Have  we  a 
moral  right  to  charge  the  rich  more  than  those  who  are  less 
wealthy,  not  the  poor?  I  object  to  the  question  in  that  form,  and 
I  do  not  allow  a  patient  to  put  it  to  me  in  that  form.  We  have  a 
right  to  charge  some  persons  less  than  we  charge  others.  It  is 
right  for  a  man  to  charge  as  much  for  his  services  as  he  can  get, 
without  being  extortionate  or  unscrupulous.  The  rich  man  is  just 
as  careful  about  his  dollars  as  the  poor  one;  possibly  that  is  why 
he  is  rich.  The  difference  between  the  professional  man  and  the 
commercial  man  is  this:  The  dry  goods  store  is  conducted  on  the 
commercial  plan ;  the  pauper  will  pay  as  much  for  an  article  as  the 
millionaire,  and  the  millionaire  buys  as  cheaply  as  the  beggar. 
The  professional  man  has  a  charge  for  the  rich  man,  and  will 
accept  less  from  the  man  w'ho  cannot  afford  it. 

I  cannot  have  any  time  limit.  I  am  not  an  eight-day  clock. 
There  is  a  clock  in  my  room;  I  would  never  wind  it  if  it  were  not 
wound  for  me.  Many  people  come  to  me  who  have  been  charged 
by  the  hour  by  other  dentists;  if  I  make  a  comment  on  the  latest 
newspaper  topic  they  look  at  the  clock;  then  I  tell  them  I  am  not 
charging  by  the  hour.  The  point  is  just  here:  A  man  should  get 
all  he  can,  and  at  the  same  time  exact  only  what  the  j^atient  can 
afford  to  pay.  Tliat  will  be  tlie  best  policy  in  the  end.  If  your 
patients  feel  that  you  consider  them  as  well  as  yourself,  they 
become  your  friends,  and  send  other  people  to  you. 

I  wish  to  say  a  word  about  consultations.  I  have  no  consulta- 
tion fee,  but  sometimes  I  make  people  pay  well  for  a  consultation. 
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Pyorrhea  Alveolaris:   Its  Causation, 
Diagnosis,  and  Treatment. 

By  C.  X.  PEIRCE.  D.D.S  ,  Philadelphia,  Pa. 


OX  the  invitation  of  your  President.  I  have  great  pleasure  in 
meeting"  you  on  this  occasion. 

The  paper,  a  pretty  full  synopsis  of  which  I  shall  present  to 
you.  was  written  on  the  suggestion  of  Dr.  E.  C.  Kirk  for  a  place 
in  the  "American  Text-Book  on  Operative  Dentistry,"  which  was 
being  prepared  imder  his  supervision ;  therefore  its  publication  will 
have  to  be  consistent  with  his  and  his  publishers'  pleasure. 

Recognizing  fully  that  we  may  have — indeed,  do  have — various 
expressions  or  manifestations  of  disease  involving  pus  in  the  alve- 
olar socket,  yet  arising  from  different  constitutional  and  local  con- 
ditions, it  is  cjuite  important  that  I  should  endeavor  to  so  define 
the  malady  to  which  I  shall  ask  your  attention,  that  there  may  be 
no  misunderstanding.  To  accomplish  this,  I  first  offer  you  a  few 
thoughts  on  its  synonyms  and  definitions. 

The  earliest  writer  of  whom  we  have  definite  knowledge  was 
Pierre  Fouchard.  who  in  1746  so  definitely  portrayed  the  disease 
that  we  have  little  doubt  of  its  recognition  by  him.  Xor  must  we 
assume  that  its  ravages  were  not  of  a  much  earlier  date  than  this. 
An  examination  of  crania  in  various  collections  will  give  unmis- 
takable evidence  that  hundreds  of  years  have  elapsed  since  teeth 
in  great  numbers  were  sacrificed  by  pyorrhea.  M.  Jourdain,  in 
1778,  pronounced  it  conjoint  suppuration  of  the  gums  and  alveoli. 
In  1823,  M.  Toirac  termed  it  pyorrhea-inter-alveolo-dentaire.  M. 
]\Iarechal  de  Calvi,  in  i860,  pronounced  it  expulsive  gingivitis,  and 
in  1880  the  same  term  was  applied  to  it  by  Dr.  Aquillon  de  Sarran; 
while  Dr.  I{.  ^lagitot.  in  1867,  writing  more  extendedly  than  any 
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previous  author  had  clone,  pronounced  it  osteo-periostiti-alveolo- 
dentaire.  In  1870,  several  French  surgeons,  in  discussing  its 
inception  and  progress,  designated  it  pyorrhea  alveolo  and  ce- 
mento  periostitis.  In  1875,  Dr.  Riggs  spoke  of  it  as  suppurative 
inflammation  of  the  gums  and  alveoli,  but  he  contended  that  a 
necrotic  condition  of  the  alveoli  was  its  inception  and  persistent 
cause — hence  his  treatment  of  cutting  away  the  process.  In  1877, 
Drs.  Rehwinkcl  and  A.  ( ).  Rawls,  both  writing  on  it  the  same 
year,  used  the  appellation  pyorrhea  alveolaris.  In  1881,  Dr. 
Ingersoll  insisted  that  it  was  due  to  a  sanguinary  calculus,  and  was 
therefore  a  calcic  inflammation. 

In  1882,  Dr.  Witzel  wrote  on  infectioso  alveolitis.  In  1886, 
Dr.  Black  published  a  most  exhaustive  paper  on  phagedenic  peri- 
cementitis. In  1891,  Dr.  John  S.  Marsl^ll  published  it  as  rheu- 
matic and  gouty  pericementitis,  and  in  1895,  Dr.  Edwin  T.  Darbv 
gave  it  the  very  terse  name  of  gouty  pericementitis. 

Pyorrhea  alveolaris  may  be  defined  as  a  chronic  inflammation 
of  the  pericemental  membrane,  attended  by  a  congested,  spongy, 
and  tumefied  condition  of  the  gums  and  mucous  membrane,  and 
usually  accompanied  by  a  persistent  flow  of  pus  from  the  alveolar 
sockets.  In  the  progress  of  the  disease  the  alveolar  process, 
under  the  influence  of  engorgement  of  periosteal  vessels,  becomes 
involved,  and  eventually  undergoes  atrophy  or  absorption,  leading 
to  an  exfoliation  of  practically  normal  teeth. 

The  roots  of  the  teeth,  however,  which  are  thus  exfoliated 
almost  invariably  present  near  their  apical  extremity  an  incrusta- 
tion of  calcic  material  varying  in  quantity,  density,  and  color  in 
individual  cases.  The  root  itself  presents  a  characteristic  appear- 
ance, bearing  some  resemblance  in  its  texture  to  that  of  bone,  but 
in  color  to  horn.  An  examination  of  the  above  definition,  which 
embraces  the  salient  features  of  the  disease,  reveals  the  fact  that 
the  term  pyorrhea  alveolaris  is  not  a  sufficiently  general  term  for 
the  complexus  of  morbid  states,  inasmuch  as  it  relates  only  to  one 
symptom,  and  that  not  the  most  striking.  A  definition,  to  be 
perfectly  satisfactory  and  explanatory,  should  be  based  on  the 
causal  agency  and  pathological  changes  which  are  presented  by  a 
typical  case.  This,  however,  is  only  possible  when  the  patholog- 
ical changes  in  the  pericemental  membrane  have  been  traced 
through  all  the  stages,  from  their  inception  to  their  termination. 
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While  in  the  present  state  of  dental  pathology  the  facts  are  insuffi- 
cient to  formulate  any  dogmatic  statement  concerning  the  true 
nature  of  pyorrhea  alveolaris,  nevertheless  the  writer  is  fully  con- 
vinced, as  will  be  evidenced  by  the  facts  and  arguments  in  the 
following  pages,  that  the  disease  in  question  is  associated  with  and 
closely  related  to  the  familiar  and  well-recognized  constitutional 
state  known  as  the  uric-acid  diathesis;  that  in  its  causation  and 
pathological  development,  and  symptomatology  and  amenability 
to  treatment,  constitutional  as  well  as  local,  it  is  in  accordance 
with  the  laws  governing  this  pathological  constitutional  state. 

Clinical  History. 

A  complete  and  accurate  study  of  the  succession  of  symptoms 
which  a  typical  case  of  pyorrhea  presents,  from  its  inception  to  its 
termination,  is  rendered  extremely  difficult,  owing  to  a  want  of 
observation  of  the  disease  throughout  the  entire  period  of  its  evo- 
lution and  dissolution.  This  is  especially  true  of  this  disease  in  its 
earlier  stages,  a  knowledge  of  which  would  have  enabled  practi- 
tioners long  before  this  to  have  determined  its  true  nature. 
Nevertheless,  from  an  attentive  study  of  a  large  number  of  indi- 
vidual cases  as  may  have  presented  themselves  in  various  stages 
of  development,  it  is  believed  that  a  fairly  correct  picture  can  be 
deduced. 

Assuming  the  truth  of  the  statement  that  the  gouty  diathesis  is 
the  predisposing  cause,  and  the  deposition  of  some  characteristic 
specific  material  from  the  blood  into  the  pericemental  tissues  the 
immediate  or  exciting  cause,  we  have  an  explanation  for  the  irri- 
tation and  consequent  hyperemia  of  the  alveo-cemental  membrane, 
which  even  in  its  early  stages  is  rarely  recognizable. 

Should  this  preliminary  stage  of  congestion  be  permitted  to 
continue,  the  inflammatory  stage,  in  consequence  of  the  continued 
presence  of  the  irritating  deposit,  will  supervene  with  its  concomi- 
tant symptoms, — heat,  pain,  swelling,  and  marked  impairment, 
and  in  some  instances  total  arrest  of  the  functions  of  the  tissues 
involved.  Inflammation  once  established  will  now  eventuate  in 
localized  suppuration.  The  localization  of  the  suppurative  process, 
if  the  case  be  seen  and  recognized  early,  will  be  found  in  the  large 
majority  of  cases  to  be  central, — that  is,  near  the  apical  extremity 
of  the  root.     Not  infrequently  the  pus,  apparently  taking  the  line 
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of  least  resistance,  burrows  directly  toward  the  labial  or  buccal 
surface,  and  thereby  establishes  a  fistula  somewhat  similar  to  one 
resulting  from  acute  alveolar  abscess  with  devitalized  pulp,  though 
by  no  means  so  persistent  or  painful  in  character;  more  frequently, 
however,  the  pus  burrows  its  \\ay  along  the  side  of  the  root  to  the 
gingival  border,  thus  separating  the  more  vascular  tissues  from 
the  cementum  of  the  root,  and  from  this  locality  at  the  neck  of  the 
tooth  is  discharged  into  the  mouth,  where  it  mingles  with  the  oral 
secretions. 

The  tooth  thus  gradually  freed  from  its  ligamentous  attach- 
ments becomes  loose,  is  freely  movable  in  the  enlarged  and  par- 
tially destroyed  socket,  is  extremely  liable  to  dislodgment  by 
slight  mechanical  means;  or,  if  by  care  these  are  avoided,  it  wall 
within  a  limited  time  be  exfoliated,  in  consequence  of  the  final 
and  complete  destruction  of  all  its  retaining  structures.  With  this 
inevitable  result  the  progress  of  the  disease  is  arrested;  the  alve- 
olar sockets  being  freely  opened,  the  partially  dead  and  decom- 
posing tissues  are  removed,  and  the  remaining  structures  grad- 
ually restored  to  a  normally  healthy  condition  by  the  usual 
process  of  repair.  When  once  established,  pyorrhea  alveolaris 
does  not  necessarily  confine  itself  to  any  one  tooth,  but  it  may  ex- 
tend to  adjoining  teeth  or  may  make  its  appearance  in  rapid  suc- 
cession in  widely  separated  regions  of  the  mouth,  in  the  lower  as 
well  as  the  upper  jaw,  until  the  whole  denture  becomes  involved, 
with  an  eventual  exfoliation  of  all  the  teeth  and  a  complete  absorp- 
tion of  the  alveolar  process. 

Causation. 

If  we  take  as  our  point  of  departure  the  postulate  that  pyorrhea 
alveolaris  is  but  a  special  manifestation  resulting  from  the  excess 
of  uric  acid  in  the  tissues,  we  should  expect  to  find  in  its  causation 
the  same  predisposing  and  exciting  agencies  operative  as  in  the 
production  of  all  other  manifestations  of  the  general  diathesis. 

Of  the  predisposing  causes,  heredity,  sex,  age.  diet,  and  seden- 
tary occupations  all  have  their  modifying  influences. 

Exciting  Causes. 
The    immediate   agency   in   the   development   of   pyorrhea   the 
writer  believes  to  be  the  deposition  in  the  pericemental  membrane 
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of  nitrogenized  materials  in  combination  with  calcium  derived 
from  the  blood.  This  morbific  material,  playing  the  part  of  for- 
eign bodies,  irritates  and  excites  the  membrane  to  inflammatory 
activity  and  all  its  concomitant  symptoms. 

■But  even  admitting  this  deposition,  there  must  be  some  pre- 
disposition on  the  part  of  the  membrane  which  makes  it  especially 
liable  to  such  deposition.  I'his,  it  is  believed,  is  in  harmony  with 
uric-acid  depositions  in  all  other  tissues  of  the  body.  It  is  to  be 
found  in  impaired  nutrition  and  lowered  vitality  in  consequence 
of  mechanical  strain  from  an  overcrowding  of  the  dental  arch, 
contusions  or  injuries  consequent  upon  the  usual  and  apparently 
unavoidable  dental  manipulations,  such  as  wedging,  malleting,  or 
injuries,  it  may  be,  from  unskillful  employment  of  tooth-picks, 
tooth-brushes,  though  these  latter  are  rare  as  compared  with  other 
acts  and  conditions  which  may  impair  the  normal  nutritional  con- 
dition of  this  pericemental  membrane.  On  numerous  occasions 
where  the  predisposition  existed  pyorrhea  has  developed,  within 
the  writer's  experience,  immediately  following  operations  upon 
one  or  more  teeth.  Prof.  Armand  Despries  (Lecons  de  Clinique 
Chirurgicale,  p.  9 — 656)  attributes  considerable  importance  to  the 
overcrowded  condition  of  the  dental  arch  as  a  predisposing  cause 
in  the  development  of  pyorrhea. 

Diagnosis. 

The  diagnosis  of  pyorrhea  alveolaris  becomes  comparatively 
easy  when  its  constitutional  relations,  its  mode  of  origin,  its  prin- 
cipal symptoms,  and  pathology  are  borne  in  mind.  The  only 
diseases  with  which  it  might  and,  indeed,  has  been  confounded  are, 
first,  that  form  of  pericementitis  which  has  been  designated  ptyalo- 
genic  calcic  pericementitis;  second,  a  general  gingivitis  due  to 
some  systemic  disturbance  such  as  results  from  therapeutic  agents 
or  syphilis;  third,  a  severe  inflammation  of  continuity,  due  to  some 
local  disturbance  such  as  an  ill-fitting  partial  denture,  or  an  im- 
pacted third  molar  greatly  aggravated  by  some  morbid  systemic 
condition. 

These  forms  of  pericementitis,  however,  present  many  points  of 
contrast,  differing  in  their  clinical  history,  their  pathology,  symp- 
tomatology, and  susceptibility  to  treatment.  In  the  serumal  calcic 
form  the  patient,  in  the  great  majority  of  cases,  presents  some 
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Other  manifestations,  more  or  less  pronounced,  of  the  goutv  or 
rheumatic  diathesis. 

Contrasting  these  different  inflammatory  states  of  the  peri- 
cemental membrane  from  inception  to  their  termination,  it 
becomes  evident  that  distinct  yet  closely  allied  diseases  are  here 
very  frequently  confused  and  associated. 

Pathology. 

Pyorrhea  alveolaris.  regarded  as  a  local  manifestation  of  the 
uric-acid  diathesis,  is  the  result  of  a  deposition  of  uratic  salts  into 
the  peridental  membrane,  which,  acting  as  a  local  irritant,  excites 
a  specific  inflammation.  There,  as  in  other  local  manifestations,  the 
deposition  of  the  gouty  material  is  determined  by  an  abnormal 
condition  of  the  peridental  membrane,  a  condition  of  impaired 
vitality,  the  result  of  some  mechanical  or  other  irritation  which 
predisposes  it  to  the  infiltration. 

As  no  special  manifestation  of  this  diathesis  can  be  intelligently 
understood  without  reference  to  its  constitutional  relations,  it  will 
be  ciuite  necessary  to  consider  the  phenomena  presented  by  it. 

The  various  theories  which  have  been  advocated  from  time  to 
time  in  explanation  of  this  uric-acid  increase  in  the  blood  plasma 
are  unsatisfactory  and  contradictory.  Whether  it  is  the  result  of 
imperfect  elimination  or  of  increased  production  through  excess 
of  nitrogenized  foods,  it  is  difificult  to  state  positively,  in  the 
present  state  of  correct  pathology.  It  is  quite  probable  that  the 
diathesis  is  a  neurosis  which  affects  simultaneously  the  assim- 
ilative as  well  as  the  excretory  functions  of  the  body.  Whatever 
the  explanation  may  be  as  to  the  accumulation  of  uric  acid,  its 
presence  in  the  blood  is  generally  admitted  to  be  the  immediate 
cause  for  any  gouty  manifestations.  Dr.  Dyce  Duckworth  states 
that  "no  conception  of  this  malady  is  possible  which  should  ex- 
clude from  its  purview  the  part  played  in  it  by  uric  acid.  The 
most  unequivocal  evidence  of  true  gouty  disease  is  that  derived 
from  the  presence  of  uratic  salts  in  the  tissues.''  The  immediate 
cause  for  the  deposition  of  uric  acid  and  its  salts  in  individual 
tissues  is  to  be  sought  for  in  a  special  vulnerability  of  the  tissues, 
a  loss  of  vitality,  the  result  of  mechanical,  chemical,  or  vital  influ- 
ences. The  views  of  Ebstein  concerning  the  deposition  of  uratic 
salts  have  found  general  acceptance.     He  has  apparently  demon- 
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strated  that  in  all  connective  tissues  previous  to  the  deposition 
there  is  a  primary  necrosis  of  tissue  elements,  without  which  the 
crystallization  could  not  take  place;  that  this  disturbance  of  tissue 
vitality  is  the  predisposin,q;  factor  and  the  crystallization  the  excit- 
ing factor  of  gouty  changes. 

The  blood  plasma  transcending  through  the  walls  of  the  capil- 
lary vessels  carries  with  it  uric  acid  and  urate  of  sodium  in  a  state 
of  solution.  In  the  partially  devitalized  tissue  inspissation  occurs, 
and,  in  consequence,  crystallization. 

The  urate  of  sodium  as  it  accumulates  acts  as  a  specific  irritant 
to  the  tissue,  giving  rise  to  a  variety  of  phenomena  in  accordance 
with  the  character  of  the  tissue  involved.  The  manifestations  may 
be  either  acute  or  chronic. 

The  most  general  seat  for  the  deposition  of  these  salts  is,  in  the 
writer's  experience,  toward  the  apex  of  the  root,  or  apical  space, 
where  the  texture  of  the  alveolo-cemental  membrane  is  less  firm 
and  compact,  and  more  bulky.  The  supposition  that  pyorrhea 
alveolaris  is  a  local  expression  of  the  general  diathesis  has  been 
converted  into  an  actuality  by  the  demonstration  of  the  presence 
of  uric  acid  and  its  alHed  salts  in  the  incrustation  found  on  the 
roots  of  the  exfoliated  teeth.  The  chemical  analyses  made  by 
Prof.  Ernest  Congdon,  of  the  Drexel  Institute,  have  demonstrated 
the  presence  of  these  salts  beyond  question.  The  tests  employed 
for  their  detection  were:  i.  The  hydrochloric-acid  test.  2.  The 
destructive-distillation  test.  3.  The  murexid  test.  In  all  in- 
stances crystals  of  uric  acid,  sodium  urate,  calcium  urate,  and 
calcium  phosphate  were  detected.  In  several  instances  sodium 
urate  was  most  abundant.  The  constant  presence  of  these  salts 
on  the  surfaces  of  the  teeth,  the  presence  of  which  is  ascertained  by 
proper  analysis  and  aided  vision,  taken  in  connection  with  the  fact 
of  the  co-existence  of  gouty  or  rheumatic  disorders  in  other  tis- 
sues, justifies  the  belief  that  pyorrhea  alveolaris  is  a  gouty  inflam- 
mation. The  derivation  of  the  salts  from  the  blood,  the  abundance 
of  the  calcium  present,  and  the  primary  location  of  the  inflamma- 
tory process  suggested  to  the  writer  the  term  hcvuiatogcnic  calcic 
pericementitis,  though  it  is  admitted  that  the  single  epithet  gouty 
pericementitis  would  be  sufficiently  explanatory  and  descriptive. 

The  absorption  of  the  alveolar  process  is  in  accordance  with  the 
laws  governing  bone-softening  and  absorption  in  general.     Any 
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constant  pressure,  whether  from  inflammatory  exudation  from 
tumors  or  from  mechanical  agencies  which  interfere  with  the 
nutrition,  will  lead  to  softening  and  absorption.  In  pericementitis 
the  efTusion  exerts  a  pressure  in  both  directions — toward  the 
cementum  and  toward  the  alveolar  walls.  As  the  latter  are 
spongy  in  character,  they  readily  yield  to  the  absorptive  process. 
vShould  the  process  continue  indefinitely,  or  until  the  alveolar 
walls  become  denuded,  caries  or  necrosis  would  inevitably  result. 
I'^ortunately  this  termination  is  seldom,  if  ever,  seen.  The  most 
careful  examination  of  the  alveolar  process  of  a  large  number  of 
patients  lias  failed  to  show  any  alveolar  denudation  of  the  alveolar 
wall.  Never,  in  the  writer  s  experience,  has  there  been  either  caries, 
necrosis,  exfoliation,  or  sequestration  of  bone;  nor  could  there  be, 
for  the  reason  that  the  teeth  are  removed,  either  naturally  or  arti- 
ticially.  l)efore  complete  destruction  of  the  pericemental  membrane 
has  been  accomplished.  With  the  removal  of  the  tooth  and  its 
associated  irritants,  the  process  of  repair  at  once  begins.  The 
dead  and  dying  tissues  are  removed  and  fibrous  tissues  make  their 
appearance,  organization  is  established,  and  in  a  short  time  all 
traces  of  abnormal  action  have  disappeared. 

TrEAT.MEXT— CONSTITUTIOXAT.. 

U'hatcver  the  predisposing  cause  may  be,  the  inmiediate  or 
exciting  cause  must  ever  be  borne  in  mind.  This,  it  is  believed, 
to  a  certain  extent  at  least,  is  found  in  all  those  mechanical 
agencies  so  well  known  to  the  dentist,  w^hich  impair  or  lower  the 
nutritional  level  of  the  pericementum,  thus  rendering  it  liable, 
under  certain  systemic  conditions,  to  a  deposition  of  uratic  salts. 
The  t(uestion  has  been  raised  as  to  why  the  membrane  of  one  or 
more  teeth  widely  separated  or  occupying  positions  on  opposite 
sides  of  the  mouth  eitlier  simultaneously  or  successively  becomes 
the  seat  of  inflanmiation  when  there  is  no  continuity  of  structure. 
The  answer  to  this  must  be  found  in  the  fact  that  impaired  nutri- 
tion and  lowerefl  vitality  in  such  structures  are  due,  in  the  major- 
ity of  instances,  to  mechanical  injury.  It  is  certainly  within  the 
experience  of  many  observant  dentists  that  pyorrhea  has  not  infre- 
(luently  developed  around  a  tooth  after  it  has  been  subjected  to 
the  necessary  mechanical  manipulations  incident  to  tooth- 
protection,   tooth-preservation.     1'liis   apjiarent    interference   with 
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the  nutrition  of  the  ])erieemental  meniljrane  before  the  deposit  of 
uric-acid  saUs  takes  place  is  in  accordance  with  what  is  believed 
to  hold  true  for  other  manifestations  of  the  gouty  diathesis.  As  a 
prophylactic  measure,  therefore,  it  is  suggested  that  whenever 
there  is  the  slightest  tendency  to  pyorrhea,  or  any  other  evidence 
of  the  gouty  diathesis,  great  care  should  be  exercised  in  all  dental 
operations,  so  as  not  to  impair  the  nutrition  of  the  peridontium, 
and  thus  establish  the  necessary  condition  for  the  uric-acid 
deposit. 

The  constitutional  treatment  which  has  been  indicated  as  effi- 
cient in  the  elimination  of  already-established  uric-acid  conditions, 
and  the  restoration  of  a  faulty  nutrition  to  its  normal  state,  may 
with  great  propriety  be  subdivided  into  hygienic  and  medicinal. 
The  hygienic  treatment  embraces  systematic  out-door  exercise, 
stimulation  of  the  functional  activity  of  the  excretory  organs, 
such  as  the  skin,  bowels,  and  kidneys,  and  regulation  of  the  diet. 
Every  dentist  must  appreciate  the  value  of  open-air  exercise,  and 
if  the  welfare  of  the  patient  is  to  be  considered  paramount,  it  must 
be  insisted  upon  in  all  well-marked  cases,  and  especially  with  those 
who,  for  various  reasons,  lead  sedentary  and  inactive  lives. 

Increased  muscular  activity  Cjuickens  circulation,  induces 
deeper  and  fuller  respiratory  movements,  leads  to  greater  vigor  in 
the  general  nutritive  processes;  waste  products  are  removed  more 
rapidly  and  the  combustion  of  the  foods  increased  by  the  absorp- 
tion of  a  large  amount  of  oxygen.  The  promotion  of  the  func- 
tional activity  of  the  eliminating  organs  is  well  recognized  as  an 
important  hygienic  measure. 

As  uric  acid  is  a  nitrogenized  compound,  and  therefore  presum- 
ably one  of  the  imperfectly  oxidized  products  of  albuminous  or 
nitrogenized  foods,  it  is  desirable  that  such  foods  be  excluded  as 
far  as  possible  from  the  daily  diet.  The  value  of  this  measure  is 
admitted  and  insisted  upon  by  all  clinicians. 

In  the  milder  manifestations  of  this  uric-acid  diathesis,  such  as 
we  assume  exists  in  pyorrhea,  it  is  not  so  imperative  that  all  albu- 
minous foods  be  prohibited;  nevertheless,  as  many  of  our  patients 
are  consumers  of  large  Cjuantities  of  meat,  it  would  be  well  to 
insist,  if  the  effort  to  cure  is  to  be  made,  upon  the  total  exclusion 
of  beef,  veal,  mutton,  and  pork,  restricting  the  patient  in  albu- 
minous diet  to  white  meat  of  chicken,  ovsters,  fish,  and  lobsters. 
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Experience  has  shown  that  various  alcohoHc  drinks,  such  as 
port,  Madeira,  and  sherry,  are  particularly  liable  to  give  rise  to 
the  accumulation  of  uric  acid.  The  lighter  wines,  as  claret  and 
hock,  are  not  considered  so  injurious.  The  malt  liquors — beer, 
ale,  and  porter — are  also,  with  many  clinicians,  considered  in  their 
influence  great  offenders. 

The  medical  and  constitutional  treatment,  it  is  obvious,  should 
be  directed  toward  the  elimination  of  uric  acid  and  its  com- 
pounds. For  this  purpose,  remedies  which  promote  the  formation 
of  soluble,  easily  diffusible  products,  which  are  readily  eliminated 
by  the  kidneys,  are  indicated.  From  time  immemorial  the  alkalies 
and  alkaline  combinations  have  been  used  with  marked  success  in, 
the  management  of  all  phases  of  the  gouty  diathesis.  The  treat- 
ment of  acute  gout  necessitates,  of  course,  different  or  more  vig- 
orous remedies  than  those  required  for  the  subacute  or  chronic 
forms  with  which  the  dental  practitioners  will  be  called  upon  to 
deal.  Of  the  various  alkalies,  lithium  compounds,  the  citrate  and 
carbonate,  have  been  found  well  adapted  to  the  milder  phases  of 
the  disease.  The  writer  has  had  much  satisfaction  in  using,  on 
the  suggestion  of  Dr.  E.  C.  Kirk,  the  tartarlithine,  prepared  in  the 
same  form  as  the  above-named  compounds, — compressed  tablets 
containing  five  grains  each;  one  tablet  three  or  four  times  daily 
will  be  found  sufficient.  The  tablet  taken  at  midday,  placed  in 
the  mouth  for  solution  without  water,  has,  from  its  local  effect,  a 
good  influence  upon  the  gingival  borders.  Should  the  use  of 
these  lithia  tablets  not  agree  with  the  patient,  the  potassium  car- 
bonate in  ten-grain  doses,  in  some  simple  bitter  gentian  or  quassia 
w^ater,  three  or  four  times  daily,  can  be  substituted.  A  valuable 
adjunct  to  the  medicinal  treatment  is  the  free  use  of  alkaline 
waters,  which  assist  in  the  elimination  of  waste  products,  though  it 
is  probable  that  the  good  effects  attributed  to  these  are  largely  due 
to  the  quantity  of  liquid  consumed. 

The  Saratoga,  Vichy,  alkaline  waters  of  Wisconsin,  the  Marien- 
bad,  Carlsbad,  Apollinaris,  etc.,  have  all  been  found  efficacious. 

There  is,  in  addition,  one  factor  which  may  be  regarded  as 
therapeutic,  or  at  least  prophylactic,  and  which  is  deserving  of 
more  than  a  passing  notice, — viz,  the  exercise  of  great  care  in  the 
avoidance  of  injuries  to  the  pericemental  membrane  wherever 
there  is  a  possibility  of  the  presence  of  the  unfortunate  diathesis. 
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DISCUSSION. 

Dr,  George  S.  Allan.  I  am  a  little  sorry  that  the  paper  we 
have  listened  to  has  been  so  long  and  so  exhaustive.  I  was  not 
expecting  it.  There  is  too  much  material  to  go  over  and  discuss 
intelligently, — too  much  history  about  it,  and  too  much  minutiae. 
But  it  is  both  my  duty  and  my  pleasure  to  testify  to  the  sterling 
qualities  of  the  paper,  to  the  honesty  and  conscientiousness  with 
which  this  subject  has  been  worked  upon  from  the  standpoint  my 
good  friend,  Dr.  Peirce,  takes,  and  his  strict  attention  to  all  details 
bearing  on  his  theory.  The  good  of  the  profession  has  been  first 
to  Dr.  Peirce,  and  self,  second.  If,  in  the  few  words  I  have  to  say 
in  opening  the  discussion,  I  am  forced  to  disagree  with  him,  to 
non-concur  in  his  statements  of  fact,  possibly  that  will  be  all  the 
worse  for  me ;  but  I  hope  you  will  credit  me  with  equal  honesty  in 
the  position  I  may  take.  There  are  two  ways  in  which  the  subject 
before  us  will  be  considered, — I  mean  so  far  as  our  acceptance  of 
the  main  facts  at  issue  are  concerned:  First,  we  must  accept  it  on 
authority  or  reject  it,  just  in  proportion  as  our  faith  in  the  writer 
or  reader,  or  lack  of  faith,  happens  to  predominate.  All  of  us 
bear  witness  to  the  scientific  ability,  knowledge,  and  research  of 
Dr.  Peirce.  How  far,  though,  the  weight  of  his  authority  will  go 
with  you  as  it  does  with  others  in  forcing  you  to  accept  his  views, 
is  for  each  individual  to  consider  for  himself.  Each  one  must 
consider  whether  he  will  put  faith  in  Dr.  Peirce's  theory,  or  Dr. 
Talbot  or  some  of  the  other  writers  who  have  lately  written  on 
the  subject.  That  point  of  view  is  hardly  worth  considering.  I 
propose  to  leave  the  question  to  pure  science,  and  will  try  to  make 
it  brief  and  to  the  point.  You  will  pardon  me  if,  in  commencing, 
I  give  a  definition  taken  from  Webster's  Unabridged  of  what  a 
theory  is.  It  is  "a  philosophical  explanation  of  phenomena,  either 
physical  or  morbid."  Philosophy,  from  the  same  authority,  is 
"the  knowledge  of  phenomena  as  explained  by  and  resolved  into 
causes  and  reasons." 

My  objections  to  this  theory  of  Dr.  Peirce  so  ably  presented  to 
you,  consist  in  this :  that  you  come  to  analyze  it  in  the  strict  cause 
of  science,  to  weigh  his  facts,  and  see  how  they  fit  into  his  theory, 
and  the  more  you  attempt  to  go  into  a  careful  analysis  of  it  the 
more  you  will  be  disappointed,  and  the  more  completely  will  his 
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theory  fall  to  pieces.  There  are  really  only  two  points  to  be  con- 
sidered in  the  discussion, — of  course,  with  collateral  branches.  I 
must  commence,  as  Dr.  Peirce  commenced,  by  giving  you  a 
simple  clinical  explanation  of  what  I  call  pyorrhea.  You  will 
pardon  me  if,  in  commencing,  I  must  take  issue  with  Talbot  and 
some  other  writers  as  to  what  they  say  as  to  this  nomenclature. 
We  might  as  well  say  we  must  not  meddle  with  science  as  to  say 
we  must  not  meddle  with  the  terms.  If  an  old  theory  of  causes  or 
a  series  of  causes  on  more  complete  analysis  and  study  should 
develop  new  lines  of  thought  and  bring  out  new  facts,  it  is  the 
most  natural  thing  in  the  world  that  we  should  invent  new  terms 
in  which  to  make  our  language  on  that  subject  more  explicit  and 
more  pointed;  so  that  that  point  made  by  Dr.  Talbot  is  a  bad  one. 
In  regard  to  the  terms  that  Dr.  Peirce  uses,  ligematogenic  calcic 
pericementitis  and  ptyalogenic  calcic  pericementitis,  the  doctor 
was  quite  right  in  inventing  those  terms,  because  they  meant 
something  to  him;  but  he  should  not  have  invented  them  without 
taking  into  consideration  Dr.  Black's  equally  explicit  and  definite 
terms  of  phagedenic  pericementitis  and  serumic  and  salivary 
tartar.  The  truth  of  it  is  that  these  terms  of  Dr.  Peirce  are  not 
sufficiently  distinct.  They  do  not  define  anything  different  from 
what  Dr.  Black's  terms  define.  Therefore  I  do  not  see  that  they 
merit  special  consideration.  As  to  the  term  "pyorrhea  alveolaris," 
as  I  have  said  before,  it  ought  to  be  discarded.  It  ought  to  be 
discarded  because  it  misleads  us  in  our  treatment  and  in  our  diag- 
nosis. It  means  a  discharge  of  pus  from  the  alveolus.  Every  one 
knows  that  there  are  plenty  of  cases  of  pyorrhea  alveolaris  where 
we  have  no  discharge,  and  we  have  plenty  of  cases  of  discharge 
from  the  alveolus  unaccompanied  by  the  other  symptoms  of  pyor- 
rhea. We  have  pyorrhea  alveolaris  without  any  manifestations  of 
pus  or  of  tartar.  We  have  loosening  of  the  tooth  in  which  there 
is  no  discharge  of  pus,  and  nothing  to  account  for  it.  There  are  so 
many  ways  in  which  this  subject  can  be  viewed  that  a  careful  and 
systematic  analysis  of  the  subject  we  are  considering,  and  a  nomen- 
clature to  fit  them,  is  eminently  fit  and  right.  Therefore  I  use  the 
word  "luxation"  as  a  generic  term.  There  is  not  a  case  in  which 
you  could  not  use  the  word  to  express  what  you  wish,  ^'ou  can 
divide  that  further  into 
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{   senile, 
Luxation   -I   pathogenic, 
(   traumatic. 

In  senile  luxation  there  is  gradual  disappearance  of  the  support 
of  the  tooth.  The  pathogenic  luxation  can  be  divided  again  into 
tartar,  alveolar  abscess,  and  so  on. 

I  claim  that  this  system  of  nomenclature  meets  every  possible 
phase  of  the  question.  Whethisr  it  will  appeal  to  your  judgment 
as  it  does  to  mine  is,  of  course,  another  question.  Pyorrhea,  as 
we  ordinarily  see  it  in  the  mouth,  is  unaccompanied  by  any  large 
amount  of  discharge.  It  is  unaccompanied  by  any  considerable 
inflammation,  and  there  is  very  little  pain.  There  is  considerable 
soreness,  but  nothing  more.  Nine  times  out  of  ten  we  find  under 
the  margin  of  the  gum  a  black,  dense  tartar.  Dr.  Peirce  claims 
that  tartar  commences  at  the  apical  end  of  the  root;  other  writers 
claiming  that  it  starts  at  the  neck  of  the  tooth.  I  think  Dr. 
Peirce's  position  is  wrong,  from  a  clinical  standpoint  as  well  as 
from  a  physiological  standpoint.  From  a  clinical  standpoint  I 
have  yet  to  see  a  single  case,  or  to  hear  of  a  single  case,  where  there 
has  been  a  demonstration  of  the  tartar  being  found  first  at  the 
apical  end  of  the  root,  unless  there  was  a  sinus  leading  to  that 
deposit  from  the  end  of  the  root.  The  only  case  I  can  think  of  is 
one  by  Dr.  Kirk,  in  which  he  states  that  the  margin  of  the  gum  was 
intact  and  the  peridental  membrane  was  broken  in  extraction, 
showing  no  break  in  the  line  at  the  neck  of  the  tooth,  but  that  there 
M'as  a  distinct  patch  of  tartar  at  the  apical  end.  When  I  was  in 
Philadelphia  two  years  ago,  I  said  I  would  make  a  trip  from  New 
York  to  Philadelphia  to  see  a  case  in  which  it  could  be  demon- 
strated to  me  that  such  was  the  fact.  I  have  yet  to  receive  the  in- 
vitation to  come  to  Philadelphia.  Of  course,  there  are  cases  where 
the  tartar  after  extraction  is  found  as  Dr.  Peirce  has  described  it, 
but  that  does  not  imply  that  the  tartar  was  deposited  there  primar- 
ily before  there  was  any  break  from  the  gum  margin  to  the  point  of 
attack  of  the  deposition  of  the  tartar.  There  are  plenty  of  ways  to 
account  for  that'  tartar,  without  taking  the  supposition  that  it  was 
deposited  there  and  the  peridentum  remaining  intact  above  it.  So 
I  say  that,  clinically,  that  is  an  assumption  on  Dr.  Peirce's  part 
which  I  can  hardly  account  for.  Mewing  the  matter  from  a 
physiological  standpoint,  we  find  the  peridental  membrane  has  two 
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sources  of  vitality.  There  is  the  blood-supply  from  the  apex  of  the 
root  and  the  blood-supply  from  the  gum  margin.  The  latter  is 
much  the  larger.  The  arterioles  are  much  larger,  and  they  are  ad- 
jacent to  the  gum  tissue.  Therefore,  if  there  was  any  truth  in  this 
theory  of  Dr.  Peirce,  the  natural  place  in  which  the  tartar  would  be 
deposited  would  be  at  the  neck  of  the  tooth,  where  the  blood-supply 
was  the  largest,  where  there  was  the  largest  net-work  of  capillaries, 
and  not  at  the  other  end;  so  this  statement  of  Dr.  Peirce,  both  from 
a  clinical  and  a  physiological  standpoint,  fails  to  bear  close  exam- 
ination. I  question  it  very  much.  As  Dr.  Peirce  has  said,  it  has 
been  questioned  before,  and  the  reason  is  a  simple  one,  because  it 
goes  contrary  to  what  we  see  in  our  every-day  practice.  There  is 
a  point  in  connection  with  this  gouty  diathesis:  The  paroxysms  of 
pain  that  you  have  in  gout  and  rheumatism  come  from  an  exuded 
waste  product.  They  come  from  waste  products  that  are  retained 
in  the  system.  The  salts  of  tartar  are  thrown  out  and  are  deposited 
on  the  teeth.  The  whole  pathology  of  gout,  the  whole  horrible 
train  of  symptoms  that  proceed  from  gout,  do  not  come  from  pro- 
ducts that  have  been  thrown  out  from  the  system.  It  is  because 
there  is  imperfect  elimination  of  the  waste  products,  especially  the 
uric  acid,  the  nitrogenous  waste  product;  therefore  I  say  these 
exudant  deposits  that  we  find  would  naturally  be  found  on  the  neck 
of  the  tooth,  and,  from  a  physiological  standpoint,  they  are  prod- 
ucts that  have  been  thrown  out,  and  not  products  that  produce 
these  morbid  effects  from  being  retained  in  the  system. 

As  to  the  analyses  that  have  been  made:  There  Dr.  Peirce's 
theory  is  most  lamentably  weak.  According  to  the  chemical 
analysis  made  by  Dr.  Peirce  himself,  at  the  best  there  is  only  a 
trace  of  uric  acid  and  uric-acid  salts  found  in  these  deposits.  I 
had  two  examinations  made  by  the  best  chemists  in  New  York, 
preparatory  to  reading  a  paper  in  Philadelphia  on  that  subject. 
In  one  the  tartar  was  taken  from  a  patient  who  had  gout  and 
rheumatism  in  her  system  ever  since  she  was  born,  almost,  who 
had  hereditary  diathesis,  her  parents  having  had  it  before  her.  I 
thought  of  course  that  would  be  a  typical  case;  but  not  the 
slightest  trace  of  uric  acid  was  found.  In  another  case,  where 
there  was  a  large  amount  of  black  serumic  tartar  taken  from  a 
large  number  of  teeth,  there  was  simply  a  trace  of  uric  acid  in  the 
deposit.     That  trace  could  have  been  accounted  for  by  the  fact 
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that  uric  acid  is  a  natural  element  found  in  the  excretions  of  the 
body.  It  is  found  normally,  and  is  often  in  the  saliva.  The 
small  amount  found  there  was  very  significant.  In  a  recent 
article  by  Dr.  Talbot,  where  he  had  one  or  two  hundred  exam- 
inations made,  only  five  per  cent,  of  the  examinations  showed  any 
trace  of  uric  acid  or  uric-acid  salts.  So  far  as  I  know,  there  has 
never  been  any  quantitative  analysis  made  of  black  tartar.  In  the 
only  examinations  which  have  been  made,  we  find  that  the  only 
trace  of  uric  acid  being  present  in  tartar  is  put  down  as  a  trace  of 
organic  matter.  What  is  demand-^d  very  strongly  is  that  there 
shall  be  a  quantitative  analysis  made  by  competent  men  of  this 
black  tartar.  As  to  the  symptoms  of  gout, — govit  is  one  of  the 
oldest  diseases  of  which  we  have  any  account.  It  may  be  claimed 
to  be  a  historical  disease.  We  find  these  accounts  are  very  sim- 
ilar in  their  description  of  the  actual  symptoms  to  those  we  find  in 
the  medical  books  to-day,  and  practically  none  of  these  symptoms 
(Dr.  Peirce  to  the  contrary  notwithstanding)  are  found  in  cases  of 
pyorrhea  alveolaris.  You  do  not  have  the  pain  nor  the  neuralgic 
trouble.  You  have  a  trouble  that  is  amenable  to  local  treatment; 
and  while  constitutional  treatment  may  palliate  the  trouble,  it  will 
never  cure  it.  The  symptoms  that  characterize  gout  en  masse  do 
not  occur  in  the  mouth.  Therefore,  how  can  the  two  be  made  to 
fit  together?  As  to  the  treatment,  I  doubt  whether  any  intelligent 
dentist  at  the  present  day  would  rely  upon  his  medical  test, — his 
hygienic  treatment.  He  w^ould  be  leaning  upon  a  straw,  and  he 
would  not  succeed.  Dr.  Kirk,  of  Philadelphia,  is  one  of  the 
strongest  advocates  of  this  theory,  but  Dr.  Kirk  is  on  record  as 
saying  that  there  can  be  no  cure  of  pyorrhea  alveolaris  that  does 
not  as  a  preliminary  insist  upon  the  complete  removal  of  every 
particle  of  foreign  matter  from  the  neck  of  the  tooth.  That  of 
itself  is  sufficient  answer  to  the  whole  question.  If  you  take  your 
scalers  and  instruments  and  remove  all  the  tartar,  and  follow  it  up 
with  prophylactic  treatment  and  cleanliness  of  the  parts,  doing 
everything  you  can  to  stimulate  them, — if  you  cannot  effect  a  cure 
that  way,  you  cannot  in  any  other.  That  is  morally  certain. 
Absolute  cleanliness  is  the  first  law  in  the  cure  of  pyorrhea  alve- 
olaris, just  as  it  is  in  the  cure  of  decay  of  the  teeth,  and  I  might  go 
further  and  say  absolute  cleanliness  is  the  first  law  in  the  curation 
of  everv  disease  that  man  is  heir  to.     All  the  diseases  we  have 
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come  from  retaining  in  the  system  that  which  is  waste  material  or 
filth  in  one  of  its  many  forms.  It  is  only  a  throwing  out  of  the 
waste  product  in  tlie  wrong  place  that  produces  pyorrhea.  Dr. 
Peirce  says  it  falls  on  the  root  of  the  tooth  and  becomes  cr>'stal- 
lized.  That  is  a  mistake.  No  microscope  ever  detected  a  crystal 
in  the  black  tartar  on  the  roots  of  teeth.  The  deposit  is  amorphic, 
and  something  that  w^e  as  dentists  ought  to  know  more  about. 
We  ought  not  to  have  an  analysis  of  it  only,  but  a  method  of 
destroying  it.  We  do  not  know  enough  of  the  composition  of  this 
black  tartar  to  intelligently  go  to  work  and  destroy  it.  We  know 
there  is  phosphate  of  lime  and  carbonate  of  lime  and  a  trace  of 
uric-acid  salts,  but  what  the  cementing  material  is  that  binds  these 
together,  how  we  are  to  go  to  work  to  destroy  this  cementing 
material,  I  do  not  know,  and  I  do  not  know  of  any  one  who  does. 
None  of  the  acids  that  are  recommended  for  destroying  it  in  the 
mouth  are  worth  considering.  Sulfuric  acid,  muriatic  acid,  and 
nitric  acid  do  not  destroy  it.  You  can  place  the  black  deposit  in 
a  glass  with  the  acids,  and  it  will  have  no  efifect.  You  can  treat  it 
first  with  alkalies  and  then  with  acids,  and  it  will  have  no  efTect. 
You  can  treat  it  with  the  vegetable  acids,  tartaric,  citric,  and  other 
acids,  and  it  will  do  no  good.  There  is  no  greater  boon  that  any 
man  can  give  to  this  profession  at  the  present  day  than  a  method 
by  w^iich  this  tartar  can  be  broken  up,  the  cementing  material 
destroyed,  and  the  tartar  carried  away  without  injuring  the  soft 
parts  of  the  tooth. 

A  prime  consideration  in  teeth  that  have  been  loosened  by  pyor- 
rhea consists  of  holding  the  teeth  permanently  in  their  sockets, 
and  it  is  for  the  reason  that  teeth  that  are  moving  all  the  time  in 
talking  or  in  mastication  are  continually  being  weakened.  The 
tooth  is  mechanically  being  worked  out  of  its  socket.  That  is 
why  it  should  be  fastened.  The  more  you  can  use  a  tooth,  the 
same  as  any  other  part  of  the  body,  the  better  for  it.  It  is  for  that 
reason  that  I  have  for  eight  or  ten  years  used  a  system  of  braces. 
I  had  two  that  were  in  process  of  construction  at  the  office  when  I 
left,  and  I  ])icked  up  two  that  had  been  in  use  and  discarded.  I 
will  pass  them  around.  The  teeth  are  held  firmly  in  place,  and  the 
life  of  the  tooth  is  greatly  prolonged.  They  can  cither  be  made 
removable,  or  they  can  be  cemented  in  position. 

(Illustrating.)     Here   is  an   exaggerated   drawing   of   a   cuspid 
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and  a  molar.  The  molar,  from  the  loss  of  the  sixth-year  molar  in 
front  of  it,  has  been  tipped  over.  One  of  the  commonest  places  for 
the  deposition  of  tartar  is  right  here,  and  the  tissues  become  soft- 
ened. The  more  that  tooth  is  worked  in  the  jaw  while  it  is  in  that 
position,  the  more  likely  it  is  to  come  out  and  form  a  pocket  by  the 
irritation.  A  cap  can  be  put  on  that  tooth,  with  a  little  arm  coming 
over  here,  so  when  the  cap  is  placed  on  the  tooth,  this  end  touches 
this  bicuspid,  but  is  in  no  way  attached  to  it.  Every  time  you  bite 
on  that  tooth  the  bicuspid  takes  the  pressure  here  and  the  rocking 
motion  is  arrested.  The  floss  silk  will  work  through  in  such  a  way 
that  it  can  be  kept  clean.  That  form  of  attachment  will  stop  the 
tipping  over  and  arrest  the  mechanical  effect.  I  do  not  find  that  it 
is  followed  by  decay.  I  am  sorr}'  I  did  not  have  a  more  complete 
analysis  of  Dr.  Peirce's  paper.  It  merits  more  careful  considera- 
tion. It  should  be  answered  in  detail,  and  I  hope  some  one  will 
do  so  when  it  is  possible.  I  am  satisfied  for  the  reasons  I  have 
given,  and  for  many  others,  that  the  theory  is  destined  to  be  short- 
lived. 

Dr.  Rhein.  I  agree  with  the  last  speaker  in  the  fact  that  there 
is  no  reason  why,  if  the  name  of  a  disease  can  be  improved  on,  it 
should  not  be  changed ;  but  the  difficulty  in  this  particular  disease 
has  been  that  no  one  up  to  the  present  time  has  been  able  to  give  us 
a  name  that  has  been  satisfactory.  The  name  that  M'as  put  on  the 
blackboard — "luxation"- — to  me  is  no  solution  of  the  difficulty,  be- 
cause the  loosening  of  teeth  in  this  disease  is  merely  the  last  act  in 
the  drama.  The  disease  has  started  long  before,  and  consequently 
that  name  does  not  answer  the  purpose  at  all.  In  fact,  the  disease 
has  already  started  when  erosion  makes  its  appearance.  The  eros- 
ion of  teeth  is  the  primary  stage  of  pyorrhea.  The  paper  of  Pro- 
fessor Peirce,  while  it  has  in  it  a  number  of  points  that  are  ex- 
tremely valuable  and  beneficial  in  regard  to  this  matter,  has  to  me 
been  a  great  disappointment,  in  that  it  does  not  appear  to  be  any 
advance  on  the  matter  that  he  published  a  couple  of  years  ago. 
While  I  agree  entirely  with  the  view  of  the  essayist  that  this  is  a 
local  manifestation  of  some  constitutional  trouble,  the  point  on 
which  I  must  differ  radically  with  him  is  the  use  of  the  term  "gouty 
diathesis."  If  by  that  he  means  uric  acid  diathesis,  I  agree  with 
him;  but  there  is  a  wide  divergence  between  the  use  of  these  two 
terms. 
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In  this  view  I  am  happy  to  say  that  I  am  supported  by  the  last 
work  of  Prof.  Miller,  of  llerlin,  in  his  book  on  operative  dentistry, 
published  in  March  of  this  year,  in  which  he  gives  as  the  predispos- 
ing causes  of  pyorrhea  about  the  same  classification  which  I  pre- 
sented before  the  American  Dental  Association  at  Old  Point  Com- 
fort in  1894.  He  mentions  there  almost  every  disease  which 
causes  nutritional  derangement  of  the  system.  The  point  I  want 
to  emphasize  is  this:  That  uric  acid  is  a  normal  constituent  of  the 
blood  of  everybody  to  a  limited  extent. — or  to  be  more  scientific, 
the  cjuadri-uric  acid.  The  trouble  in  all  these  conditions  is  the  in- 
crease of  this  uric  acid  or  the  retention  of  it  in  the  blood.  In  gout 
we  have  frccjuently  a  less  amount  of  uric  acid  in  the  blood  than 
would  be  found  in  plenty  of  people  in  good  health :  but  the  kidneys 
in  all  gouty  persons  are  incapable  of  performing  their  functions, 
and  in  all  these  cases  we  have  a  retention  of  uric  acid.  The  very 
latest  investigations  on  this  subject,  and  I  do  not  speak  of  the  inves- 
tigations of  one  man,  but  of  a  dozen  of  the  latest  scientific  investi- 
gators in  Europe,  have  all  corroborated  this  main  fact,  that  uric 
acid  is  the  product  not  of  food,  but  of  tissue  disintegration.  In 
other  words,  it  is  the  disintegration  of  the  nuclein  of  the  tis- 
sue. As  I  am  speaking  to  you  now,  to  illustrate  the  fact,  I  am 
using  up  a  certain  amount  of  my  body,  and  that  shows  itself  in  uric 
acid  which  enters  the  circulation  in  my  system,  and  that  is  how  uric 
acid  is  caused.  Uric  acid  can  be  caused  in  excess,  not  only  by  over- 
feeding, by  fattening,  but  also  by  starvation.  If  you  cease  to  feed 
a  man,  if  3'ou  starve  him,  you  will  get  an  overproduction  of  uric 
acid,  because  you  do  not  supply  a  portion  of  the  system  with  pab- 
ulum to  replace  the  tissue  which  is  used  up.  That  has  been 
proven  by  Levison,  of  Copenhagen,  and  Stadthagen,  by  causing  a 
man  to  fast  for  a  certain  length  of  time.  They  have  shown  that 
fasting  is  productive  of  overproduction  of  uric  acid  in  people  in 
normal  health.  These  same  experiments  have  shown  that  the 
amount  of  uric  acid  that  is  produced  in  the  blood  has  an  exact  ratio 
with  the  amount  of  white  blood-corpuscles  in  the  blood.  If  we  get 
a  diminution  of  the  red  corpuscles  over  the  white  corpuscles,  we 
will  have  an  excess  of  uric  acid;  and  as  soon  as  there  is  an  excess, 
whether  it  is  there  through  overproduction  or  through  retention, 
we  are  going  to  get  the  resulting  cfifects  of  nutritional  derange- 
ments.      A  good  way  to  prove  that,  where  an  excess  of  food  is 
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taken,  is  shown  by  the  method  of  preparini:^  pate  de  fois  gras.  We 
get  the  diseased  liver,  the  increased  amount  of  white  corpuscles, 
and  the  resulting  nutritional  disorders  that  produce  the  sugared 
liver,  which  you  are  very  likely  acquainted  with. 

You  can  go  to  the  other  extreme,  and  starve  a  man,  and  you 
can  get  the  same  lack  of  red  corpuscles  in  the  system.  You  have 
then  also  the  results  of  a  lack  of  nutrition.  The  essayist,  in  his 
paper,  paid  a  glowing  tribute  to  Ebstein's  work  in  this  matter.  It 
is  my  belief  that  Ebstein  has  solved  the  real  question  of  pyorrhea 
alveolaris,  when  he  says  that  the  uric  acid  as  it  courses  through  the 
circulation  and  finds  an  acid  necrotic  medium,  deposits  upon  that 
surface.  It  is  in  that  respect,  in  the  essayist's  deductions,  that  I 
find  fault.  Instead  of  following  Ebstein's  views,  the  essayist  makes 
the  claim  that  the  uric  acid  produces  the  pyorrheal  disturbance, 
when,  on  the  contrary,  we  have  this  condition  of  affairs.  As  long 
as  the  uric  acid  in  the  system  is  not  too  abnormal,  and  the  person's 
health  is  maintained  to  a  fair  degree,  we  have  an  excess  of  uric  acid 
which  is  a  constant  drain  on  the  system,  we  have  the  entire  secre- 
tory system  of  the  person  acid,  and  we  have  the  resulting  erosion  of 
the  tooth-substance  in  the  mouth,  without  pyorrhea;  but  as  soon  as 
that  progresses,  so  the  nutritional  derangements  become  more  ap- 
parent, and  there  is  a  lack  of  nutrition  in  the  system,  where  does  it 
manifest  itself?  In  the  ultimate  portions  of  the  circulation.  The 
hair,  the  skin,  the  cornea  of  the  eye,  and  the  peridental  tissues  es- 
pecially. These  are  the  ultimate  points  of  the  circulation,  and  if 
there  is  a  lack  of  nutritional  pabulum  it  will  be  felt  at  the  end  of  the 
line,  at  the  very  ultimate  portion  of  the  capillaries,  and  that  is  ex- 
actly what  we  get  in  pyorrhea.  As  the  blood  reaches  the  periden- 
tal tissues,  they  have  not  enough  protoplasmic  tissue  in  them  to 
supply  the  constant  disintegration  that  is  going  on  throughout  the 
human  body,  and  the  result  is  that  we  have  what  Dr.  Van  Woert 
told  us  some  years  ago — necrosis  of  the  tissues.  In  every  case  of 
true  pyorrhea  there  is  a  necrotic  condition  of  the  peridental  mem- 
brane before  we  have  any  real  pyorrhea,  and  then  we  have  the  con- 
ditions that  Ebstein  tells  us  of,  necrosis  in  an  acid  medium.  We 
have  the  deposit  of  the  urates  on  this  necrotic  zone  of  tissue. 
There  is  another  point  that  I  want  to  speak  of,  and  that  is  the  di- 
vergence of  opinion  and  the  disagreement  between  the  two  last 
speakers  in  regard  to  the  possibility  of  certain  clinical  symptoms 
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manifesting:  themselves  in  pyorrhea.  That  is  easily  explained  to 
me.  I  haye  giyen  the  subject  a  great  deal  of  attention,  and  I  have 
come  to  this  opinion :  That  while  every  disease  of  nutritional  disor- 
der is  capable  of  producing-  pyorrhea,  it  produces  its  physical  and 
clinical  symptoms  in  a  difterent  manner.  The  clinical  symptoms  of 
gouty  pyorrhea  are  entirely  different  from  the  clinical  symptoms  of 
diabetic  pyorrhea.  To  illustrate  that,  in  a  paper  that  I  read  in 
March,  before  the  New  York  Odontological  Society,  I  cited  ten 
different  cases  of  pyorrhea  arising  from  ten  different  causes,  and 
showed  the  clinical  dififerences  between  those  cases.  One  of  the 
cases  was  a  patient  of  Dr.  Ottolengui,  who  had  pyorrhea  only  about 
six  months,  and  whose  mouth  was  always  healthy.  The  patient  is 
a  relative  of  Dr.  Ottolengui,  and  he  can  vouch  for  the  absolute 
cleanliness  of  her  mouth  for  years.  She  had  a  most  marked  case  of 
pyorrhea.  Dr.  Ottolengui  brought  her  to  me,  and  on  the  clinical 
symptoms  of  that  case  I  diagnosed  in  his  presence  a  case  of 
Bright's  disease  which,  to  the  astonishment  of  her  physician,  was 
sustained  afterward.  She  had  never  complained  of  any  unhealthy 
symptoms  before. 

In  my  lectures  on  pyorrhea  alveolaris  before  the  dental  depart- 
ment of  the  University  of  Pennsylvania,  I  have  made  this  statement 
for  two  or  three  years.  All  my  later  investigations  only  tend  to 
make  me  feel  stronger  in  the  fact  that  every  disease  which  has  a 
tendency  to  nutritional  derangement  will,  and  has  the  possibility  of 
producing  pyorrhea,  and  the  aid  that  this  is  in  general  diagnosis  to 
the  physician  is  something  that  is  well-nigh  incalculable.  I  have 
given  considerable  aid  in  the  diagnosis  of  difficult  cases  of  nutri- 
tional disorders  for  some  time  past,  simply  from  the  clinical  symp- 
toms in  the  mouth.  Before  closing  this  discussion  I  want  to  point 
out  to  you  the  fact  that  for  over  one  hundred  years  the  medical  pro- 
fession has  been  acquainted  with  one  form  of  pyorrhea  which  they 
know  is  due  to  mercury,  and  that  is  salivation.  It  has  a  clinical 
symptom  which  is  so  different  from  every  other  form  of  pyorrhea 
that  it  is  never  mistaken.  There  is  a  form  of  mercurial  pyorrhea. 
It  has  its  own  marked  appearance.  I  simply  throw  out  these  sug- 
gestions for  you  to  carry  in  your  practice,  and  to  see  and  note  the 
different  aspects  of  the  mouths  of  people  who  are  suffering  from 
different  forms  and  types  of  pyorrhea  alveolaris. 

Dr.  Ottolengui.     I  personally  know  so  little  al)out  pyorrhea 
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that  I  shall  not  say  anything  about  it,  but  1  wish  to  take  up  a  point 
upon  which  Dr.  Peirce  has  touched.  We  have  heard,  first,  that 
pyorrhea  is  local;  secondly,  that  it  has  a  constitutional  back- 
ground; and  now  we  are  informed  that  it  may  be  hereditary.  I 
would  like  to  "nail"  that,  before  it  goes  any  further.  It  is  so  easy 
to  say  that  a  disease  is  hereditary,  while  it  is  almost  impossible  to 
prove  it.  Therefore  I  think  it  rash  to  send  out  a  statement  of  that 
kind  for  younger  men  to  read. 

Let  us  consider  for  a  moment  what  "heredity"  means.  It 
means  that  some  morbid  taint  in  the  parents  of  an  individual  is 
handed  down  to  the  progeny,  so  that  the  progeny  suffers  from  the 
same  disease  which  gave  rise  to  the  taint  in  the  original  progeni- 
tor. Let  us  take  for  one  moment,  as  an  object  lesson,  that  disease 
which  is  most  commonly  supposed  to  be  hereditary.  I  allude  to 
phthisis.  Suppose  we  have  a  phthisical  man,  mated  to  a  perfectly 
healthy  woman.  At  the  moment  of  impregnation  we  would  have 
the  connection  of  the  ova  and  the  germ,  the  ova  being  healthy,  and 
the  germ  being  tainted  with  phthisis.  At  once  you  must  see  that  it 
can  inherit  but  one-half  as  much  as  the  father  handed  down.  It 
would  be  one-quarter,  instead  of  the  same  as  was  in  the  original 
man.  If  that  child  is  born,  his  taint  must  depend  entirely  upon  his 
father,  but  on  the  other  hand,  were  the  mother  the  tainted  indi- 
vidual, the  child  would  not  only  have  the  one-quarter  taint,  but 
living  and  partaking  of  its  mother  for  the  next  eight  months  of  its 
existence,  we  can  imagine  that  that  taint  might  be  carried  to  a 
further  extent.  Consequently  we  should  find  in  heredity,  if  there 
is  such  a  thing,  that  the  heritage  is  greater  from  the  mother  than 
from  the  father.  Before  we  can  accept  that,  some  statistician  must 
give  us  statistics  to  prove  it.  That  point  has  never  been  worked 
out,  so  far  as  I  know,  but  we  have  been  taught  that  the  infant  can 
inherit  with  equal  probability  from  one  or  the  other.  Let  us  sup- 
pose the  individual  has  a  phthisical  heredity.  Why  is  it  that  the 
child  rarely,  if  ever,  shows  this  in  an  early  stage  of  its  existence? 
If  we  could  find  a  morbid  taint  in  an  individual  which  would  show 
in  an  external  sore,  as  in  syphilis,  and  the  child  when  born  should 
have  a  sore  of  exactly  that  character,  that  would  be  evidence  in 
favor  of  heredity;  but  we  rarely  see  it.  We  certainly  do  not  see 
children  born  with  pyorrheal  teeth.  1  have  seen  no  record  of  pyor- 
rhea of  the  temporary  teeth.     Consequently  the  taint  must  wait  for 
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its  exposition  until  the  twelfth  or  fourteenth  year,  and  even  then, 
in  an  ordinarily  cleanly  mouth,  it  is  very  uncommon  before  adult 
life.  Now  go  back  to  the  phthisical  individual,  who  was  born  an 
apparently  healthy  baby.  Does  not  that  child  continue  to  live  with 
the  parent  which  gave  it  birth?  Is  not  that  child  reared  in  an  en- 
vironment in  which  an  infectious  disease  is  constantly  present? 
Then  why  do  you  imagine  that  a  disease  which  shows  itself  at  the 
fifteenth  or  twentieth  year  is  more  likely  to  originate  from  the 
father  or  mother  than  from  an  environment  of  fifteen  years  in  the 
presence  of  the  disease  which  ultimately  shows?  The  most  that  I 
am  willing  to  concede  to  the  gentleman  who  argued  in  favor  of 
hereditary  disease  is  this:  I  can  readily  understand  that  in  all  indi- 
viduals, in  order  to  follow  the  rules  of  nature  for  the  propagation  of 
mankind,  there  is  an  energy  to  guard  the  individual  against  the  en- 
croachments of  disease.  This  is  technically  known  as  immunity. 
In  climates  where  the  disease  is  of  a  local  nature,  such  as  yellow 
fever,  and  in  South  Carolina  "country  fever,"  we  find  that  those 
who  live  constantly  in  the  atmosphere  do  not  have  the  disease. 
Why?  Because  if  they  were  not  immune  to  it  the  race  would  die 
oflf  in  that  locality.  The  weaklings  do- die  off,  and  the  stronger 
ones  survive  and  continue  to  transmit  the  three-fourths  in  them 
which  is  good,  and  not  the  one-fourth  which  is  bad.  All  I  can  say 
of  heredity  is  this:  The  individual  may  be  born  with  a  depleted  vital 
resistance  to  a  specified  disease.  If  a  child  with  a  lessened  vital 
resistance  is  brought  up  in  an  atmosphere  which  is  free  from  that 
taint,  there  is  no  reason  in  the  world  why  that  small  percentage  of 
lacking  vitality  should  govern  the  career  of  the  child,  and  the  large 
percentage  of  healthy  energy  should  give  way  and  break  down. 

If  you  place  the  individual  in  an  environment  in  which  the 
disease  continues  to  exist,  undoubtedly  the  individual  may  have 
that  disease,  but  it  is  not  heritage,  in  the  sense  that  we  pass  money 
down  from  father  to  son.  I  cannot  accept  for  one  moment  a 
theory  that  a  disease  like  pyorrhea,  which  rarely,  if  ever,  appears 
before  the  tenth  year,  can  have  any  origin  in  heredity. 

Dr.  HoFHEiNZ.  I  have  only  a  few  words  to  add  to  the  excellent 
remarks  that  have  been  made,  and  they  are  mostly  of  a  statistical 
nature.  I  coincide  thoroughly  with  Dr.  Rhein  in  his  more  em- 
bracing expression  of  uric-acid  diathesis,  than  gouty  diathesis. 
Since  Professor  Peirce  read  his  first  paper  on  gouty  diathesis  I 
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have  kept  records.  In  nearly  all  cases  where  I  found  typical  pyor- 
rhea, it  was  either  acconii)anied  by  a  rheumatic  or  f^outy  diathesis. 
There  is  a  question  in  my  mind  whether  rheumatic  and  gouty  dia- 
thesis cannot  be  secondary,  after  a  uric-acid  diathesis  existed.  I 
do  not  therefore  claim  that  it  is  the  gouty  diathesis  that  has  pro- 
duced in  all  these  cases  the  pNorrhea.  I  have  on  my  list  about 
twenty-four  names;  it  will  not  be  necessary  for  me  to  enumerate 
them  all.  I  will  only  mention  oiie  which  is  of  particular  interest, 
because  it  was  a  gentleman  at  the  age  of  seventy-four  years.  He 
had  retained  almost  all  his  teeth,  with  the  exception,  I  think,  of 
four  or  five,  and  all  of  them  in  a  perfectly  normal  condition,  until 
about  a  year  ago,  when  he  presented  himself  to  me  with  a  typical 
case  of  pyorrhea.  He  has  been  under  my  care  for  eight  or  nine 
years.  He  has  been  an  intense  worker  all  his  lifetime,  and  probably 
had  the  uric-acid  diathesis,  though  no  rheumatism.  I  have  seen 
but  a  few  cases  where  I  could  not  find  associated,  according  to  the 
patient's  history,  rheumatism  or  gout,  but  I  do  not  believe  that  in 
all  these  cases  rheumatism  or  gout  was  in  itself  the  cause,  because 
it  may  have  been  secondary  to  the  uric-acid  diathesis.  Dr.  Allan 
referred  to  the  statement  which  has  been  previously  made  by  Dr. 
Talbot,  that  in  212  cases  he  had  examined  for  uric-acid  crystals,  he 
has  found  them  in  only  five  per  cent.  In  a  paper  recently  read  at 
our  society  at  home.  Dr.  Leary,  a  physician,  assisted  in  the  discus- 
sion of  that  paper.  He  told  us  this,  which  may  be  interesting  to 
some.  He  says  in  fifty  cases  where  there  was  rheumatic  diathesis, 
he  had  but  one  case  where  he  found  uric-acid  crystals  proper, 
which  are  easily  recognizable,  of  course,  under  the  microscope  and 
by  other  tests.  Haig,  of  London,  says  in  his  book  that  under  the 
influence  of  the  potash  salts  the  uric  acid  is  oxidized  into  oxyluric 
acid,  this  changes  into  oxalic  acid  and  urea,  oxalic  acid  giving  the 
oxylate  of  lime.  In  the  cases  in  which  there  is  an  absence  of  uric- 
acid  crystals  he  has  found  the  crystals  of  oxylate  of  lime  as  high  as 
fifty  to  one  field.  It  is  possible  that  some  of  the  oxylate  of  lime 
crystals  are  often  present  where  the  others  have  not  been.  I  would 
like  to  ask  Dr.  Peirce  whether  I  understood  him  right  to  say  that 
specific  bacteria  have  been  found  in  cases  of  pyorrhea. 

Dr.  Peirce.  I  did  not  mean  that  the  specific  bacteria  were 
found;  I  meant  the  staphylococci,  which  are  always  present  in 
those  cases. 
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Dr.  Starr.  About  a  week  ago  I  was  called  in  consultation  with 
the  family  physician  to  see  a  young  lady  of  about  thirty-five  years, 
who  had  been  suffering  from  a  form  of  dementia  for  some  eighteen 
years.  Her  insanity  was  of  the  harmless  kind,  and  she  was  not 
under  restraint.  She  would  not  allow  the  physician  to  examine  her 
mouth.  He  was  not  certain  whether  the  trouble  was  with  the  teeth 
or  in  the  nares.  The  patient  went  around  with  her  mouth  widely 
distended.  She  could  close  it,  but  nearly  all  the  time  her  mouth 
was  kept  widely  open,  and  from  it  there  exuded  profuse  saliva 
mixed  with  blood  and  pus.  The  discharge  was  very  offensive,  and 
soiled  the  clothing  of  the  patient  by  day  and  the  pillow-cases  at 
night.  On  looking  at  the  mouth  I  saw  there  was  pyorrhea.  The 
teeth  were  bathed  in  the  bloody  discharge.  In  order  to  do  any- 
thing with  her  she  had  to  be  anesthetized.  The  family  physician 
gave  the  anesthetic,  and  I  then  examined  the  mouth  more  closely. 
I  found  a  large  amount  of  salivary  calculus,  the  deposits  on  the 
molar  teeth  being  at  least  one-half  an  inch  in  diameter.  There 
were  also  some  sanguinary  deposits  on  the  roots.  The  messenger 
who  called  for  me  simply  told  me  to  go  prepared  to  extract  teeth, 
so  I  had  no  scalers  with  me.  I  did  the  best  I  could  in  removing 
the  deposits  with  excavators,  and  then  extracted  some  teeth  which 
were  carious,  and  in  which  there  was  danger  of  the  pulp  being  ex- 
posed. I  also  extracted  some  roots.  I  left  some  teeth  in  place 
which  were  very  much  loosened  from  pyorrhea,  with  the  hope  that 
they  might  improve.  I  saw  the  patient  again  a  week  later,  which 
was  last  Sunday.  Under  ether  I  removed  as  much  of  the  deposit 
as  I  could.  If  you  have  ever  tried  it  you  will  know  that  this  is  a 
very  difficult  thing  to  do  under  an  anesthetic.  I  have  not  seen  the 
case  since,  but  have  heard  that  while  she  is  much  improved,  she 
still  carries  her  mouth  in  nearly  the  same  position.  Does  she  do  it 
on  account  of  the  pain,  or  is  it  from  some  reflex  condition  acting 
upon  the  muscles?  Before  the  stage  of  complete  relaxation  the 
jaw  was  tightly  closed  when  taking  the  ether,  and  had  to  be  pried 
open;  but  before  she  was  fairly  conscious  the  mouth  went  back  to 
the  open  position.  I  am  anxiously  awaiting  the  result,  and  wish 
some  one  could  tell  me  what  the  prognosis  of  this  case  is  apt  to  be. 
Perhaps  she  has  gotten  into  the  habit  of  holding  her  mouth  this 
way  because  of  the  pain.  I  would  just  like  to  say  a  word  or  two  in 
regard  to  the  etiology  of  the  disease  and  the  treatment.     I  agree 
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with  ])r.  Allan  that  it  must  be  very  rare,  if  ever,  that  the  calcular 
deposit  begins  at  the  apex  of  the  tooth.  I  do  not  think  I  ever  saw 
such  a  case,  unless  there  was  a  sinus  opening  externally.  If  it  be- 
gins at  or  near  the  apex,  why  is  it  that  the  pus  so  generally  travels 
along  the  pericementum  and  makes  its  exit  at  the  neck  of  the 
tooth?  We  know  that  in  alveolar  abscesses  with  the  trouble  be- 
ginning at  the  apex  of  the  root,  in  the  vast  majority  of  cases  the  pus 
will  not  travel  along  the  pericementum  in  this  manner,  but  that  it 
makes  its  way  to  the  surface  by  penetrating  the  alveolus.  Why  is 
it  that  in  cases  of  pyorrhea  if  the  disease  should  begin  at  or  near  the 
apex,  the  pus  so  generally  travels  along  the  pericementum  and 
makes  its  exit  at  the  neck  of  the  tooth? 

In  regard  to  the  fixation  of  the  teeth,  Dr.  Allan  has  mentioned 
some  fixtures  which  improve  the  condition.  He  says  the  con- 
stant motion  tends  to  further  loosen  the  tooth  and  force  it  out, 
and  also  that  the  tooth  should  have  proper  use.  There  is  another 
feature  in  regard  to  the  fixation  of  the  teeth  in  cases  of  pyorrhea, 
which  plays  an  important  part,  and  that  is  the  interference  with  the 
circulation.  We  know  that  in  these  cases  of  pyorrhea  where  the 
teeth  are  loosened,  that  portion  of  the  pericementum  which  remains 
is  in  a  congested  or  ulcerated  state.  The  blood-vessels  are  not 
normal.  By  fixing  the  teeth  we  accomplish  what  the  surgeon  ac- 
complishes by  bandaging  or  strapping  a  varicose  ulcer.  By  fixing 
the  tooth  permanently  we  prevent  the  interference  with  the  circula- 
tion in  the  pericementum,  by  avoiding  the  constant  pressure  of  the 
loose  tooth  against  the  alveolus,  which  pressure  must  of  necessity 
interfere  with  the  circulation. 

As  Dr.  Peirce  had  no  further  remarks  to  make,  the  subject  was 
passed. 
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Report  on  the  Clinic. 


Dr.  Walker,     Dr.  Brown  will  report  his  own  clinic. 

Dr.  Brown,  of  Montreal.  Our  patient  was  a  boy  about  fourteen 
years  old.  The  case  was  an  approximal  cavity  in  a  central  incisor. 
The  rubber-clam  being  applied  in  the  usual  manner,  connection 
was  made  with  the  cavity  by  means  of  a  rubber-dam  clamp  to  which 
was  vulcanized  a  small  piece  of  brass  wire.  On  the  end  of  the  wire 
a  platinum  tip  was  attached  to  avoid  any  metallic  contact  of  the 
brass  with  the  tooth  under  treatment.  The  negative  pole  was 
given  to  the  boy  to  hold  in  his  hand,  and  a  current  of  one-twentieth 
of  a  milliampere  was  first  turned  on,  which  w'as  about  all  that  the 
patient  could  stand,  as  he  gave  evidence  of  pain  when  the  current 
was  increased  beyond  that  quantity.  In  three  or  four  minutes  the 
current  was  increased  to  one-tenth,  and  in  the  course  of  twelve 
minutes  to  one-quarter,  when  an  attempt  was  made  to  excavate  the 
cavity,  which  was  partially  successful.  A  second  application  was 
made  for  about  eight  minutes,  the  maximum  quantity  of  current 
used  being  one-quarter  of  a  milliampere;  complete  anesthesia  was 
obtained,  and  the  cavity  thoroughly  excavated.  This  took  alto- 
gether about  thirty  minutes,  including  the  time  lost  in  the  first 
operation  of  excavating.  The  instrument  used  was  the  ordinary 
chlorid  of  silver  dry  cell  battery,  using  a  Willms  dry  controller  for 
regulating  the  current.  A  saturated  solution  of  cocain  was  used 
in  the  tooth.  The  electrode,  of  course,  was  placed  in  the  cavity 
over  the  cotton  containing  the  solution. 

Dr.  Low.  Was  the  negative  electrode  'in  the  hand  of  the 
patient? 

Dr.  Brown.     Yes. 
,   Dr.  Low.     And  a  positive  electrode  was  inserted  in  the  tooth? 

Dr.  Brown.  The  positive  wire  was  attached  to  an  ordinary 
rubber-dam  clamp.     That  was  merely  for  the  purpose  of  holding 
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the  electrode  in  place.  It  was  insulated  from  the  clamp  hy  being 
vulcanized  to  it. 

Dr.  Van  W'oekt.  What  was  the  pressure  in  comparison  to  the 
volume  ? 

Dr.  Brown.  The  voltage  was  not  taken,  for  tlie  reason  that 
this  battery  is  wired  up  in  such  a  manner  that  1  could  not  put  my 
volt  meter  in  position  without  taking  the  battery  apart.  The  only 
way  in  which  1  could  attach  it  was  to  the  circuit  between  the  mil- 
liamperemeter  and  the  patient.  In  that  way  the  inilliamperemeter 
would  indicate  the  quantity  of  current  that  was  being  used  by  the 
volt  meter,  as  well  as  that  passing  through  the  case  under  treat- 
ment. 

Dr.  Van  Woert.  Could  you  approximate  the  quantity  by  the 
number  of  volts? 

Dr.  Bro\vn.  No;  it  is  impossible  to  ascertain  it  in  that  way, 
unless  a  Wheatstone  bridge  is  used  to  work  out  the  resistance. 
^^'here  the  attachments  are  so  small,  the  resistance  is  very  high. 
As  I  use  this  apparatus  I  have  the  rheostat,  milliamperemeter,  and 
volt  meter  so  arranged  that  the  current  used  by  the  volt  meter  is 
independent  of  that  passing  through  the  milliamperemeter. 

Dr.  Van  Woert.  Approximating  the  voltage  by  the  number 
of  cells  and  the  amount  of  resistance,  can  you  not  get  pretty  near 
the  ainount? 

Dr.  Brown.  It  is  hardly  necessary.  When  this  battery  was 
sent  up  here,  it  was  so  wired  that  I  could  not  get  the  volt  meter  in 
the  proper  place.  The  quantities  of  current  used  are  so  small  that 
the  most  delicate  instruments  are  required  for  accurate  measure- 
ments. I  have  had  cases  w'here  the  voltage  was  recorded  at  three- 
eighths,  and  the  quantity  one-tenth  of  a  milliamperemeter.  ■  In 
other  cases  it  was  carried  to  nineteen  volts  and  the  milliampereage 
was  one  and  one-half.  The  highest  voltage  I  ever  recorded  was 
that  case  of  nineteen  volts.  The  voltage  of  a  circuit  has  nothing 
to  do  with  the  capacity  of  the  work.  You  might  put  in  a  current  of 
lOO  volts,  and  if  you  did  not  have  suf^cient  ampereage  you  would 
not  get  any  results. 

Dr.  Van  Woert.  I  am  very  glad  that  the  last  speaker  has  sub- 
stantiated what  I  said  last  evening  regarding  the  amount  of  pres- 
sure and  quantity  passing  through.  The  fact  that  it  takes  so  low  a 
voltage  and  pressure  of  current  is  evidence  that  the  street  current 
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is  not  advisable  for  use  in  cataphoresis  of  tooth-structure.  In  the 
appHcation  of  the  current,  it  must  be  diffused  throughout  the  whole 
surface  of  the  cavity  if  you  want  the  result.  I  fail  to  see  the  neces- 
sity of  platinum  connections,  as  tin  foil  will  do  all  that  is  required. 
In  the  case  illustrated  on  the  blackboard,  if  tin  foil  had  been  placed 
over  the  cotton  and  on  top  of  that  German  silver  or  brass,  you 
would  cret  the  result  much  ([uicker,  because  the  current  would  be 
diffused  throughout  the  whole  surface  of  the  cavity.  Another 
thing  is  the  conductibility  of  the  fluid  through  which  your  current 
is  passed.  If  it  is  too  good,  the  current  passes  through  and  car- 
ries so  little  of  the  medicament  through  that  you  do  not  get  the 
result.  On  the  other  hand,  if  it  is  only  just  good  enough,  you  get 
the  results  in  much  better  time.  Before  the  Second  District  Soci- 
ety I  demonstrated  the  conductibility  of  fluids.  That  instrument 
is  in  Albany  to-day,  and  at  the  clinic  this  afternoon  Mr.  W'aite  will 
be  glad  to  test  any  preparation  that  the  gentlemen  wish  to  take 
there,  and  get  the  exact  conductibility  of  it.  You  can  make  your 
own  deductions  as  to  what  preparation  to  use  from  that.  Guiacol- 
cocain  I  do  not  believe  in.  because  it  is  an  absolute  non-conductor; 
so  are  ether  and  chloroform.  Twenty-five  per  cent,  pyrozone, 
ethereal  solution,  would  be  useless  for  bleaching.  You  could  get 
just  as  good  results  without  the  current;  but  make  a  25  per  cent. 
aqueous  solution,  which  }ou  can  do  by  evaporating  half  the  ether 
in  a  little  beaker  and  adding  water  to  it,  and  you  can  get  it  through 
by  the  aid  of  the  electrical  current. 

Dr.  Perry.  What  do  you  consider  a  saturated  solution  of 
cocain? 

Dr.  Van  Woert.  I  don't  know.  I  think  a  little  over  30  per 
cent. 

Dr.  Sullivan.  I  simply  want  to  refer  to  a  case  in  my  office 
yesterday.  The  patient  said  he  had  not  been  able  to  masticate  for 
some  time.  His  teeth  were  very  sensitive.  The  trouble  was  with 
the  lower  second  molar,  and  I  tried  every  means  in  my  power  to 
cure  the  sensitiveness.  I  used  as  a  last  treatment  chlorid  of  zinc 
crystals,  placed  them  on  the  tooth  and  allowed  them  to  remain 
about  five  minutes.  Generally  I  have  very  good  results  with  it. 
In  this  case  it  had  no  effect  whatever.  I  knew  Dr.  -Brown  would  be 
here,  so  I  made  an  appointment  with  this  man.  We  applied  the 
connections,  and  before  making  the  applications  I  was  under  the 
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impression  that  possibly  some  of  the  sensitiveness  was  reHeved 
through  the  other  treatment,  but  I  tried  to  cut  it,  and  the  man  al- 
most jumped  out  of  the  chair.  We  made  the  application  of  cocain 
as  described  in  the  other  case,  using  a  current  of  one-quarter  of  a 
milliampere  at  a  potential  of  fourteen  volts.  The  man's  hands  were 
very  rough  and  callous,  and  the  voltage  was  all  the  higher.  We  al- 
lowed the  current  to  remain  in  contact  with  the  tooth  about  fifteen 
minutes.  When  it  was  removed  I  started  to  cut  the  tooth,  and  the 
man  winced,  but,  after  encouraging  him  somewhat,  I  continued 
cutting  until  I  had  prepared  it  so  thoroughly  that  I  could  fill  it 
without  any  trouble.  After  the  tooth  had  been  filled  I  asked  him 
why  he  winced.  He  said  he  was  so  skeptical  about  the  treatment 
that  he  expected  we  would  hurt  him.  I  filled  the  tooth  without  any 
pain  whatever,  and  I  was  surprised  to  find  such  good  results. 
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THIRD    DISTRICT. 

Nelson,  H.  G. 
Appleton,  J.  L. 
Rowe,  M.  L. 
Wheeler,  C.  F. 
Roosa,  Hyman. 
Schermerhorn,  F. 
Canaday,  J.  W. 
Englert,  G.  A. 

SIXTH    DISTRICT. 

Fish,  W.  S. 
Hoysradt,  G.  W. 
McCall,  F.  W. 
Fuller,  T.  B. 
Barnes,  A.  S. 
Fish,  M.  H. 
Downs,  E.  D. 
Barrett,  C.  G. 


LIST    OF    MEMltliKS. 
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SEVENTH    DISTRICT. 

Holmes,  H.  N. 
Hert,  B.  S. 
Elmendorf,  C. 
Woodworth,  F.  J. 
Lee.  F.  H. 
Howard,  C.  T. 
Post.  F.  A. 
Sibley.  F.  L. 


EIGHTH    niSTRKT. 

Grove,  W.  V. 
Stainton,  C.  W. 
Mcisburger,  L. 
Low.  F.  W. 
Heckler,  J.  W. 
Sherrar,  E.  V. 
Bentley.  D.  F. 
Brown,  S.  A. 


CORRESPONDING   MEMBERS. 
Elliott,  \V.  S.,  Goshen.  Hailes,  Professor  William.  Albany. 

Campbell,  Alex.,  Saronas  Ferry,  British  Columbia. 


HONORARY   MEMBERS. 


Burridge.  L.  S.,  Rome,  Italy. 
Cartwright.  S.  H..  London,  England. 
Crane,  J.  W.,  Paris,  France. 
Dodge.  J.  S.,  Jr..  New  York. 
Evans,  T.  W.,  Paris,  France. 
Hastings,  C.  A.,  Rio  Janeiro.  Brazil. 
Herbst,  Wilhelm,  Bremen,  Germany. 
Home,  W.  C.  Rome,  Italy. 


Hunt,  R.  F.,  Washington,  D.  C. 
Knox,  H.  E.,  San  Francisco,  Cal. 
^Miller,  W.  D.,  Berlin.  Germany. 
Mirick,  H.  G..  Brooklyn. 
Nash.  S.  M.,  New  York. 
Seabury,  F.  N.,  Providence.  R.  I. 
Waite,  W.  H.,  Liverpool,  England. 
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Masters  of  Dental  Surgery  (M.D.S.). 


Adams,  Frank  D.,  Minnesota. 
Allen,  C.  C,  Brooklyn. 
Allen,  C.  F.,  Nevvburgh. 
Allen,  H.,  Gloversville. 
*Ambler,  J.  G.,  New  York. 
Andrews,  W.  E.,  New  York. 
Appleton,  J.  L.,  Alban^^ 
*Austin,  J.  C,  Albany. 
Almy,  J.   E.,  Mayville. 
Armstrong,  R.  H.,  Brooklyn. 
Aronson,  Theresa,  New  York. 
Barker,  DeWitt,  Brooklyn. 
Barrett,  W.  C.  Buffalo. 
Biava,  John,  New  York. 
Biddle,  C.  H.,  Brooklyn. 
Bodecker,  C.  F.  W.,  New  York. 
Bollhagen,  Fernando,  New  York. 
Brewster,  R.  C,  Brooklyn. 
Brockway,  A.  H.,  Brooklyn. 
Bronson,  W.  A.,  New  York. 
Burkhart,  A.  P.,  Dansville. 
Burrow,  T.  H.,  New  York. 
Burns,  Albert  J.,  Fairport. 
Burras,  R.  W.,  Albany. 
Campbell,  W.  A.,  Brooklyn. 
Cartwright,  S.  H.,  London,  Eng. 
Chaim,  J.  L.,  Australia. 
Coman,  J.  S.,  New  York. 
*Colton,  A.,  Hudson. 
Converse,  J.  H.,  West  Troy. 
Conyon,  Eugene  A.,  Syracuse. 
Cook,  S.  F.,  Brooklyn. 
Curtis,  I.  C,  Fulton. 
Cummings,  J.  E.,  Syracuse. 
Cowan,  James  W.,  Geneseo. 
Capon,  F.  J..  Toronto. 
Daboll,  G.  C,  Paris,  France. 
Davenport,  I.  B.,  North  Adams,  Mass. 
Davenport,     R.     M.,    Northampton, 
Mass. 


Davenport,     S.     E.,     Northampton, 

Mass. 
Davenport,  Kirk  A.,  Boston,  Mass. 
*Dcxter,  J.  E.,  New  York. 
Dixon,  F.  Tf.,  New  York. 
Doty,  A.  W.,  Windham. 
Doty,  W.  K.,  Windham. 
Dailey,  M.  H.,  Akron. 
Dubar,  C.  L.,  New  York. 
Elliott,  W.  S.,  Goshen. 
Ellis,  Charles  G..  Syracuse. 
Emens,  G.  V.,  Fulton. 
Emslie,  Alexander,  New  York. 
Francis.  C.  E.,  New  York. 
Frazee,  L.,  Brooklyn. 
French,  F.,  Rochester. 
*French,  S.  D.,  Troy. 
Fuller,  D.  J.,  Brooklyn. 
Fuller,  E.  D.,  Peekskill. 
Frazer,  W.  W.,  Danbury,  Conn. 
Garvey,  P.  S.,  Hudson. 
Gifford,  J.  C,  Wcstfield. 
Gilbert,  Charles  H.,  Andover,  Mass. 
Gluskin,  Elias,  New  York. 
Goldsmith,  Adin  A.,  Boston,  Mass. 
Goodwin,  Nelson  J.,  Hartford,  Conn. 
Griswold,    Gilbert    M.,    Manchester, 

Conn. 
Hall,  L.  M.,  New  York. 
Hallette,    T.     Leavitte,    St.    John's, 

N.  F. 
Hanks,  E.  F.,  Jersey  City,  N.  J. 
Hanning,  J.  H.,  Brooklyn. 
Hatch,  H.  D..  New  York. 
Harvey,  L.  F.,  Buffalo. 
*Hawes,  A.  C.  New  York. 
Hayes,  W.  C,  Buffalo. 
Healy,  George,  New  York. 
Hecht,  Hans,  New  York. 
Hesse,  Carl  E.,  Brooklyn. 
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Hill.  O.  E.,  Brooklyn. 
Hippie,  A.  Hugh,  Stratford,  Out. 
Hitchcock,  T.  S.,  Seneca  Falls. 
Holder,  James  P.,  New  York. 
Howard,  F.  E.,  Buffalo. 
Howe,  J.  M.,  New  York. 
Howell,  Chas.  F.,  Rochester. 
Huskinson,  Ernest  C,  Brooklyn. 
Huver,  H.  B.,  Williamsville. 
Ives,  Chas.  F.,  New  York. 
Jarvie,  Wm.,  Brooklyn. 
*Jarvis,  O.  A.,  New  York. 
Jorsch,  Abel,  Union  Hill.  N.  J. 
*Kingsley,  G.,  Paris,  France. 
Kingsley,  N.  W..  New  York. 
Kraemer,  F.  O..  Jr.,  Brooklyn. 
Korber,  Chas.,  New  York. 
Landon,  Edgar  W.,  New  York. 
Line,  J.  Edw..  Rochester. 
Maynard,  J.  D.,  New  York. 
*McCall,  S.  H.,  Binghamton. 
Melotte,  Geo.  W.,  Ithaca. 
Mensch,  C.  E.,  Brooklyn. 
Michel,  Fred.  G.,  Albany. 
Miller,  G.,  New  York. 
Mills,  J.  J.,  Port  Jervis. 
Mirick,  H.  G.,  Brooklyn. 
Moore,  F.  W.,  Brooklyn. 
Morris,  N.  C.,  Somerville,  N.  J. 
Nash,  S.  M.,  New  York. 
Nellis,  F.  D.,  Syracuse. 
Northrop,  A.  L.,  New  York. 
Ottolengui,  Rodrigues,  New  York. 
Osborne,  Henry  P.,  New  York. 
Osmun.  J.  Allen,  Newark,  N.  J. 
Palmer,  S.  B.,  Syracuse. 
♦Perkins,  J.  A.,  Albany. 
Perrin,  Adelbert  W.,  Brooklyn. 
Perry,  F.  E.,  Norwich. 
Pfeifer,  Henry  P.,  New  Jers?y. 
Phillips,  T.  C,  Buffalo. 
Priest,  A.  N.,  Utica. 
Rathbun,  B.,  Dunkirk. 


Rawle,  Joseph  N.  B.,  Brooklyn. 
Reed.  J.  H.,  New  York. 
Rich,  C.  F.,  Saratoga. 
Rice,  Geo.  Edwin,  New  York. 
Rider,  W.  H..  Danbury,  Conn. 
Roessler,  Robert,  Berlin,  Germany. 
Roosa,  Hyman,  Kingston. 
Royce,  Fred.  C.,  Middletown. 
•   Russell,  J.  W.,  Brooklyn. 
Smyth,  William  J.,  Brooklyn. 
Southwick,  A.  P.,  Buffalo. 
Stciinton,  C.  W.,  Buffalo. 
Steinberg,  Paul,  New  York. 
Straw,  L.  S.,  Newburgh. 
Sweeny,  T.  F.,  New  York. 
Taggert,  J.  E.,  Westport. 
Taylor,  E.  Judson,  Syracuse. 
Taylor,  F.  E.,  Malone. 
Trull,  J.  H..  Brooklyn. 
Tucker,  A.  V.,  Brooklyn. 
Turner,  F.  C.  New  York. 
Van  Vleck,  W.  B.,  Hudson. 
*Varney,  R.  W.,  New  York. 
Van    Sant,    Joseph    W.,    Hoboken, 

N.  J. 
Van  Woert,  Frank  T.,  Brooklyn. 
Walker,  F.  C.,  Brooklyn. 
Walker,  W.  W.,  New  York. 
Walters,  Albert  F.,  Brooklyn. 
Walter,  J.  S..  Ashland,  Oregon. 
Waid,  A.  J.,  Gouverneur. 
Warden,  F.  E.,  Brooklyn. 
Webster,  G.  O..  Vermont. 
White,  W.  DeC,  Jr.,  Rockville  Cen- 
ter. 
Wilcox,  D.  F.,  Catskill. 
Wilder,  L.  G.,  Brooklyn. 
Williams,  G.  A.,  New  York. 
Wilmott,  J.  B.,  Toronto. 
Wright,  Albert  M.,  Troy. 
Woodward,  W.  D.,  New  York. 
Wolfsbruck,  Miss  C,  New  York. 
Zweig,  J.,  New  York. 


♦Deceased. 
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Dental  Society,  State  of  New  York. 

ORGANIZATION. 
Assembly  Chamber  (Old  Capitol),  Albany,  June  30,  1868. 

DELEGATES    PRESENT. 

First  Distric  t. — O.  A.  Jarvis,  W.  C.  Home,  J.  G.  Ambler,  John  Allen, 
E.  A.  Bogue,  Wm.  Carr,  A.  C.  Hawes,  and  W.  H.  Atkinson,  New  York 
city. 

Second  District.— H.  G.  Mirick,  G.  A.  Mills,  C.  D.  Cook,  Wm.  B. 
Hurd,  O.  E.  Hill,  and  A.  H.  Brockway,  of  Brooklyn;  L.  S.  Straw,  New- 
burgh;  C.  L.  Houghton,  of  Poughkeepsie. 

Third  Disrict. — Alex.  Nelson,  John  C.  Austin,  J.  A.  Perkins,  of  Al- 
bany; S.  D.  French,  H.  H.  Young,  of  Troy:  A.  W.  Doty,  of  Windham;  A. 
Colton,  of  Hudson. 

Fourth  District. — A.  R.  Eaton,  Whitehall;  J.  H.  Vedder,  Schenectady; 
P.  W.  Weed,  Saratoga;  P.  Sloan,  Canajoharie. 

Fifth  District. — J.  A.  Cowles,  Rome;  W.  W.  Perkins,  Baldwinsville; 
P.  Harris,  Skaneateles;  L.  W.  Rogers,  C.  B.  Foster,  Utica;  S.  C.  Dayan, 
Watertown;  A.  Westcott,  Syracuse. 

Sixth  District. — A.  M.  Holmes,  Morrisville;  L.  A.  Rhodes,  Nor- 
wich; Ransom  Walker,  Owego;  H.  Hodge,  Binghamton. 

Seventh  District. — F.  French,  Rochester;  J.  L.  Clark,  Waterloo;  J.  A. 
Chase,  Geneseo:  W.  F.  Eddington,  Geneva;  B.  W.  Cook,  Brockport;  A. 
G.  Coleman,  Canandaigua;  L.  D.  Walter,  H.  S.  Miller,  Rochester. 

Eighth  District. — T.  M.  Briggs,  Stockton;  C.  W.  Harvey,  G.  E. 
Hayes,  R.  G.  Snow,  B.  T.  Whitney,  Buffalo;  L.  W.  Bristol,  Lockport;  Nel- 
son Stevens,  Batavia. 

New  York  Dental  College. — Norman  W.  Kingsley,  New  York  city. 


President,  A.  WESTCOTT,  Syracuse. 

Vice-President,  W.  B.  HURD,  Brooklyn. 

Secretary,  L.  W.  ROGERS,  Utica. 

Treasurer,  B.  T.  WHITNEY,  Buffalo. 
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First  District. 
Second  District, 
Third  District, 
Fourth  District, 
Fifth  District, 
Sixth  District, 
Seventh  District, 
Eighth  District, 


CENSORS. 

J.  G.  Ambler, 

W.    B.    HURD, 

A.  Nelson, 

Z.    COLTON, 

A.  Westcott, 
R.  Walker, 
F.  French, 
R.  G.  Snow, 


New  York. 

Brooklyn. 

Albany. 

Cambridge. 

Syracuse. 

Owego. 

Rochester. 

Buffalo. 


PERMANENT    MEMBERS. 


J.  G.  Ambler,  New  York. 
\\\  C.  Home,  New  York. 
O.  A.  Jarvis,  New  York. 
A.  C.  Hawes,  New  York. 
N.  W.  Kingsley,  New  York. 
H.  G.  Mirick,  Brooklyn. 
Alex.  Nelson,  Albany. 
A.  Westcott,  Syracuse. 
R.  Walker,  Owego. 
J.  Requa,  Rochester. 


C.  W.  Harvey,  Buffalo. 

B.  T.  Whitney,  Buffalo. 

H.  H.  Young,  Troy. 

J.  A.  Perkins,  Albany. 

J.  H.  Fedder,  Schenectady. 

G.  A.  Foster,  Utica. 

A.  M.  Holmes,  Morrisville. 

A.  G.  Coleman,  Canandaigua. 

Geo.  E.  Hayes,  Buffalo. 


ADJOURNED  SESSION. 

February  2,  1869. 

essays. 

"Artificial  Dentures" By  John  Allen. 

"Elements  of  Art  in  the  Practice  of  Dentistry" N.  W.  Kingsley. 


FIRST  ANNUAL  MEETING. 
Assembly  Chamber  (Old  Capitol),  Albany,  July  27,  1869. 

OFFICERS. 

President,  B.  T.  WHITNEY, 

Vice-President,  J.  G.  AMBLER, 

Secretary,  CHAS.  BARNES, 

Treasurer,  A.  C.  HAWES, 

Cor.  Secretary,  N.  W.  KINGSLEY, 


Buffalo. 
New  York. 
Syracuse. 
New  York. 
New  York. 


First  District,  N.  W.  Kingsley. 
Third  District,  S.  D.  French. 


permanent  members. 


Chas.  D.  Cook,  Brooklyn. 
L.  S.  Straw,  Newburgh. 
L.  W.  Rogers,  Utica. 


Frank  French,  Rochester. 
C.  A.  Marvin,  Brooklyn. 
S.  H.  McCall,  Binghamton. 


essays. 

"The  Manufacture  of  Artificial  Teeth  in  America" By  J.  G.  Ambler. 

"Periodontitis" W.    S.    Elliott. 
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SECOND  ANNUAL  MEETING. 
Assembly  Chamber  (Old  Capitol),  Albany,  June  29,  1870. 

OFFICERS. 

President.  L.  W.  ROGERS,  Utica. 

Vice-President,  C.  A.  MARVIN,  Brooklyn. 

Rec.  Secretary,  CHAS.  BARNES,  Syracuse. 

Cor.  Secretary,  W.  H.  ATKINSON,  New  York. 

Treasurer,  A.  C.  HAWES,  New  York. 

censors. 
Sixth  District,  S.  H.  McCall. 
Eighth  District,  R.  G.  Snow. 

permanent  members. 
Wm.  Carr,  New  York.  W.  H.  Allen,  New  York. 

Peter  Sloan,  Canajoharie.  P.  Harris,  Skaneateles. 

A.  P.  Southwick,  Buffalo.  S.  D.  French,  Troy. 

L.  D.  Walter,  Rochester. 

essays. 

"Why  Do  Teeth  Decay?" W.  H.  Atkinson. 

"Physiology  of  the  Nervous  System" R.  G.  Snow. 

"Diagnosis" C.   E.   Francis. 

"Dental  Conservatism" C.   A.   Marvin. 

"Irregularities" N.   W.    Kingsley. 


THIRD  ANNUAL  MEETING. 
Assembly  Chamber  (Old  Capitol),  Albany,  June  28,  1871. 

OFFICERS. 

President,  W.  B.  HURD,  Brooklyn. 

Vice-President,  S.  H.  McCALL,  Binghamton. 

Rec.  Secretary,  CHAS.  BARNES,  Syracuse. 

Cor.  Secretary,  S.  A.  FREEMAN,  Buffalo. 

Treasurer, .  A.  C.  HAWES,  New  York. 

CENSORS. 

Fourth  District,  C.  F.  Rich. 
Sez'enth  District,  F.  French. 
Eighth  District,  L.  F.  Harvey. 

permanent  members. 
A.  L.  Northrup,  New  York.  C.  F.  Rich,  Saratoga  Springs. 

L.  A.  Rhodes,  Norwich.  E.  A.  Bogue,  New  York. 

L.  C.  Wheeler,  Troy. 

ESSAYS. 

"Rights  of  Dental  Patients" S.  B.  Palmer. 

"The  Needs  of  the  Profession"  (Prize  Essay) C.  A.  Marvin. 

"Artificial  Dentures" J.   G.   Ambler. 
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President, 
Vice-President, 
Rec.  Secretary, 
Cor.  Secretary, 
Treasurer, 


FOURTH  ANNUAL  MEETING. 
Assembly  Chamber  (Old  Capitol),  Albany,  June  27,  1872. 

OFFICERS. 

C.  A.  MARVIN,  Brooklyn. 

W.  C.  BARRETT,  Buffalo. 

CHAS.  BARNES.  Syracuse. 

S.  A.  FREEMAN,  Buffalo. 

A.  C.  HAWES,  New  York. 

CENSORS. 

Second  District,  C.  D.  Cook. 
Fifth  District.  S.  B.  Palmer. 

PERMANENT    MEMBERS. 

S.  G.  Perry,  New  York.  D.  Monroe,  New  York. 

L.  F.  Harvey,  Buffalo.  J.  C.  Austin,  Albany. 

W.  H.  Atkinson,  New  York.  F.  M.  Snook,  Waverly. 

ESSAYS. 

"Nutrition" L.    F.   Harvey, 

"Keeping  Cavities  Dry" C.  E.  Francis. 

"Popular  Information  on  the  Subject  of  Dentistry" W.  C.  Barrett. 


FIFTH  ANNUAL  MEETING. 
Assembly  Chamber  (Old  Capitol).  Albany,  June  25.  1873. 

OFFICERS. 

President,  J.  G.  AMBLER,  New  York. 

Vice-President,  A.  M.  HOLMES,  Morrisville. 

Rec.  Secretary,  CHAS.  BARNES,  Syracuse. 

Cor.  Secretary,  S.  A.  FREEMAN,  Buffalo. 

Treasurer,  A.  C.  HAWES,  New  York. 

CENSORS. 

First  District,  N.  W.  Kingsley. 

Second  District,  C.  A.  Marvin  (vice  Cook  resigned). 

Third  District,  S.  D.  French. 

PERMANENT   MEMBERS. 

W.  S.  Elliott,  Goshen.  A.  N.  Priest,  Utica. 

A.  N.  Chapman,  Brooklyn.  W.  W.  Perkins,  Baldwinsville. 

W.  F.  Winne,  Albany.  G.  W.  Tripp,  Auburn. 

A.  Colton,  Hudson.  G.  C.  Daboll,  Buffalo. 

S.  D.  Stillman,  Greenwich. 

ESSAYS. 

"Tumors  of  the  Mouth" W.  H.  Atkinson. 

"The  Saliva" W.  C.  Barrett. 

"The  Anatomical  and  Physiological  Relations  of  the  Spinal 

Sympathetic  and  Fifth  Cerebral  Nerves" W.  S.  Elliott. 

"Treatment  of  Exposed  Pulps" G.  C.  Daboll. 

"The  Six- Year  Molars" S.  H.  McCall. 
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SIXTH  ANNUAL  MEETING. 
Assembly  Chamber  (Old  Capitol),  Albany,  June  24,  1874. 

OFFICERS. 

President,  W.  C.  BARRETT.  Warsaw. 

Vice-President,  L.  S.  STRAW,  Newburgh. 

Rec.  Secretary,  CHAS.  BARNES,  Syracuse. 

Cor.  Secretary,  W.  S.  ELLIOTT,  Goshen. 

Treasurer,  A.  C.  HAWES,  New  York. 

CENSORS. 

Sixth  District,  S.  H.  McCall. 
Eighth  District,  L.  F.  Harvey. 

PERMANENT    MEMBERS. 

Chas.  Merritt,  New  York.  B.  R.  McGregor,  Rochester. 

W.  T.  Shannon,  Brooklyn.  W.  C.  Barrett,  Warsaw. 

A.  S.  Roberts,  Rome. 

ESSAYS. 

"Preserving  the  Teeth" O.   A.   Jarvis. 

"Chemical  and  Galvanic  Action  on  the  Teeth" S.  B.  Palmer. 

""Hyperaesthesia" W.  S.  Elliott. 

"Professional  Education" W.  H.  Atkinson. 

"Anatomical  and  Histological  Structure  of  the  Deciduous 

Teeth" W.    C.    Barrett. 


SEVENTH  ANNUAL  MEETING. 
Assembly  Chamber  (Old  Capitol),  Albany,  June  30,  1875. 

OFFICERS. 

President,  W.  C.  BARRETT,  Warsaw. 

Vice-President,  L.  S.  STRAW,  Newburgh. 

Jiec.  Secretary,  S.  A.  FREEMAN,  Buffalo. 

Cor.  Secretary,  S.  B.  PALMER,  Syracuse. 

Treasurer,  A.  C.  HAWES,  New  York. 

censors. 
Fourth  District,  C.  F.  Rich. 
Seventh  District,  F.  French. 
permanent  members. 
Wm.  H.  Dwinelle.  New  York.  O.  R.  Young,  Troy. 

C.  P.  Crandell,  Brooklyn.  L.  E.  Ireland,  Oneonta. 

John  Allen,  New  York.  W.  A.  Bronson,  New  York. 

essays. 

"Theory  and  Practice" F.  French. 

"Dental   Nutrition" O.    A.   Jarvis. 

^'Cohesive  Gold  and  Leaky  Fillings" C.  A.  Marvin. 
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'"Dental  Relations,  Requirements  and  Possibilities"...: C.   P.   Fitch. 

"Dentistry  in  England" W.  H.  Waite  (Liverpool). 

"Indigestion,  Its  Cause  and  EflFect" Frank  Abbott. 

"Success  and  Failure  of  Dental  Operations  Chemically 

Considered" S.   B.   Palmer. 

"Saving  of  Time  in  Dental  Operations."  C.  Stoddard  Smith. S])ringfield,  111. 


EIGHTH  ANNUAL  MEETING. 
Assembly  Chamber  (Old  Capitol),  Albany,  July  12,  1876. 

OFFICERS. 

President,  C.  A.  AIARVIN,  Brooklyn. 

Vice-President,  L.  F.  HARVEY,  Buffalo. 

Rec.  Secretary,  S.  A.  FREEMAN,  Buffalo. 

Cor.  Secretary,  S.  B.  PAL]\IER,  Syracuse. 

Treasurer,  A.  C.  HAWES,  New  York. 

censors. 
Second  District,  Wm.  Jarvie,  Jr. 
Fifth  District,  S.  B.  Palmer. 

permanent  members. 
J.  Smith  Dodge,  New  York.  S.  B.  Palmer,  Syracuse. 

J.  Bond  Littig,  New  York.  Chas.  Barnes,  Syracuse. 

ESSAYS. 

"Treatment  of  Exposed  Pulps" W.  S.  Elliott. 

"Dental  Encyclopedia" B.   R.  McGregor. 

"Choice  of  Materials  in  Filling  Teeth" S.  B.  Palmer. 

"Culture  of  Refined  Habits" C.   E.   Francis. 

"Violated  Laws" L.  S.  Straw. 

"Inflammation" L.    F.    Harvey. 

"Pus" W.  H.  Atkinson. 

"Dental  Pathology" C.  A.   Marvin. 

"Sensitive  Dentine.  Its  Cause  and  Treatment" \V.  H.  Dwinelle. 


President, 
Vice-President, 
Rec.  Secretary, 
Cor.  Secretary, 
Treasurer, 


NINTH  ANNUAL  MEETING. 
Common  Council  Chamber.  Albany.  May  9,  1877. 


officers. 
L.  F.  HARVEY. 
A.  M.  HOLMES, 
S.  A.  FREEMAN, 
W.  H.  ATKINSON, 
A.  C.  HAWES, 


Buffalo. 
Morrisville. 
Buffalo. 
New  York. 
New  York. 
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CENSORS. 

Eighth  District,  A.   P.  Southwick  (vice  Harvey  resigned). 
First  district,  N.  W.  Kingsley. 
Third  District,  S.  D.  French. 

PERMANENT    MEMBER. 

W.  St.  George  Elliott,  New  York. 

ESSAYS. 

'Dental  Associations" A.M.  Holmes. 

"Dental  versus  Medical  Practice" A.  C.  Hawes. 

"Management  of  Proximal  Surfaces  of  Bicuspids  and  Molars"  S.  G.  Perry. 
'Structure  of  Bone,  Periosteum,  and  Dentine"  (Illustrated), 

Wm.  Hailes,  Jr..  M.D. 

'Necrosis"  (Prize  Essay) W.  H.  Atkinson. 

'Artificial  Dentures" J.   G.  Ambler. 

'Dental   Science" S.   B.   Palmer. 

'Necessity  for  Dental  Legislation" C.  P.  Crandell. 

"The  Use  of  Creosote  in  Treating  Simple  Exposure  of 

Dental  Pulps.     Is  it  Correct  Practice?" W.  C.  Barrett. 


TENTH  ANNUAL  MEETING. 
Common  Council  Chamber.  Albany.  ]\Iay  8.  1878. 

OFFICERS. 

President,  A.  M.  HOLMES.  Morrisville. 

Vice-President,  C.  E.  FRANCIS,  New  York. 

Rec.  Secretary,  S.  A.  FREEMAN,  Buffalo. 

Cor.  Secretary,  W.  H.  ATKINSON,  New  York. 

Treasurer,  A.  C.  HAWES,  New  York. 

CENSORS. 

Sixth  District,  S.  H.  McCall. 
Eighth  District,  A.  P.  Southwick. 

permanent   MEMBERS. 

C.  E.  Francis.  New  York.  W.  B.  Van  Vleck.  Hudson. 

Wm.  Jarvie,  Jr..  Brooklyn.  B.  Rathbun,  Dunkirk. 

O.  E.  Hill,  Brooklyn.  G.  W.   Hoysradt,  Ithaca. 
F.   B.   Darby,   Elmira. 

ESSAYS. 

"Dental  Education" G.   W.  Bush,   M.D. 

"Clinical  Observations  on  Anesthesia" W.  S.  Elliott. 

"Gunshot  Wounds  of  the  Mouth" W.  St.  Geo.  Elliott. 

"Artificial  Teeth" C.   N.   Eccleston. 

"Professional  Safeguards" J.   G.   Ambler. 

"Inflammation" \Y.    H.    Atkinson. 

"Eclectic  Practice  in  Dentistry" S.  B.  Palmer. 

10 
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ELEVENTH  ANNUAL  MEETING. 

Common  Council  Chamber,  Albany,  May  14,  1879. 

OFFICERS. 

President,  C.  E.  FRANCIS.  New  York. 

Vice-President,  G.  C.  DABOLL,  Buffalo. 

Rec.  Secretary,  S.  A.  FREEMAN,  Buffalo. 

Cor.  Secretary,  W.  H.  ATKINSON,  New  York. 

Treasurer,  A.  C.  HAWES,  New  York. 

CENSORS. 

Fourth  District,  C.  F.  Rich. 
Seventh  District.  F.  French. 
Sixth  District.  A.  M.  Holmes  (vice  McCall  resigned). 

PERMANENT    MEMBERS. 

John  Allen,  New  York.  Chas.  K.  Van  Vlerk,  Hudson. 

J.  W.  Clowes,  New  York.  W.  H.  Colgrove        hnstown. 

A.   H.   Brockway,   Brooklyn. 

ESSAYS. 

"Protoplasm" \\'.    H.    Atkinson. 

"The  Histology  and  Pathology  of  the  Teeth"  (Illustrated), 

Wm.  Hailes,  Jr.,  M.D. 

"Adaptation  in  Dental  Practice" G.  C.  DaboU. 

"Heat" F.   M.  Odeil. 

"Factors  of  Function" W.  H.  Atkinson. 

"Accuracy  as  a  Condition  of  Scientific  Progress" J.  Smith  Dodge,  Jr. 


TWELFTH  ANNUAL  MEETING. 

Albany  Med.  College,  Albany,  May  12.  1880. 


President, 
Vice-President, 
Rec.  Secretary, 
Cor.  Secretary, 
Treasurer, 


OFFICERS. 

O.  E.  HILL, 
G.  C.  DABOLL, 
S.  A.  FREEMAN, 
W.  H.  ATKINSON. 
A.  H.  BROCKWAY, 


Brooklyn. 
Buffalo. 
Buffalo. 
New  York. 
Brooklyn. 


CENSORS. 

Second  District,  W.  Jarvie.  Jr. 

Fifth  District,  S.  B.  Palmer. 

Fourth  District,  W.  H.  Colgrove  (vice  C.  F.  Rich). 

permanent    MEMBERS. 

E.  C.  Baxter,  Albany. 
S.  A.  Freeman,  Buffalo. 

ESSAYS. 

'Diagnosis" S.    B.    Palmer. 

'Practical  Words" G.  A.  Mills. 
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"Physiological  Requirements  of  Artificial  Dentures" W.  S.  Elliott. 

"Cohesive  Gold" M.  H.  Webb,  Lancaster,  Pa. 

"Duties  of  Teachers  in  Dentistry" W.  H.  Atkinson. 


THIRTEENTH  ANNUAL  MEETING. 

Geological  Hall,  Albany,  May  11,  1881. 

OFFICERS. 

President,  O.  E.  HILL,  Brooklyn. 

Vice-President,  L.  S.  STRAW,  Newburgh. 

Rec.  Secretary,  S.  A.  FREEMAN,  Buffalo. 

Cor.  Secretary,  W.  H.  ATKINSON,  New  York. 

Treasurer,  A.  H.  BROCKWAY,  Brooklyn. 

censors. 
First  District,  N.  W.  Kingsley. 
Third  District,  S.  D.  B'rench. 

PERMANENT   MEMBERS. 

Chas.  E.  Mensch,  Brooklyn.  C.  E.  Stacks,  Glen's  Falls. 

Frank  D.  Nellis,  Syracuse.  M.  E.  Elmendorf,  Brooklyn. 

ESSAYS. 

"Elements  of  Progress  in  Dentistry" S.  B.  Palmer. 

"Civilization  in  its  Relation  to  the  Increasing  Degeneracy  of 

Human  Teeth"  (Prize  Essay) N.  W.  Kingsley. 

"Common  Sense  as  a  Most  Valuable  Factor  in  Dental 

Practice" C.  A.   Marvin. 

"Comments  on  Modern  Dentistry" G.  W.  Weld. 

"Bacteria" Frank  Abbott. 

"Restoration  of  the  Crowns  of  Teeth" A.  M.  Holmes. 


FOURTEENTH  ANNUAL  MEETING. 

Geological  Hall,  Albany,  May  10,  1882. 


President, 
Vice-President, 
Rec.  Secretary, 
Cor.  Secretary, 
Treasurer, 


OFFICERS. 

L.  S.  STRAW, 
F.  FRENCH, 
J.  EDW.  LINE, 
W.  H.  ATKINSON, 
A.  H.  BROCKWAY, 


Newburgh. 
Rochester. 
Rochester. 
New  York. 
Brooklyn. 


CENSORS. 

Sixth  District,  A.  M.  Holmes. 
Eighth  District,  A.  P.  Southwick. 
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PERMANENT   MEMBERS. 

J.  H.  Race,  Brooklyn.  Geo.  E.  Lamb,  Port  Henry. 

C.  F.  W.  Bodecker,  New  York.  Benj.  Lord,  New  York. 

ESSAYS. 

"Professional  Duties  and  Practical  Suggestions" C.  E.  Francis. 

"Carbolic  Acid" Frank   French. 

"The  Minute  Anatomy  of  the  Human  Tooth" Frank  Abbott. 

"Gold  Restoration  of  .Xbraded  Dentures" E.   Parmly  Brown. 


FIFTEENTH  ANNUAL   MEETING. 

Geological  Hall,  Albany,  May  9,  1883. 

OFFICERS. 

President,  L.  S.  STR.WV,  Newburgh. 

Vice-President,  WM.  JARVIE,  Jr.,  Brooklyn. 

Secretary,  J.  EDW.  LINE,  Rochester. 

Correspondent,  W.  H.  ATKINSON,  New  York. 

Treasurer,  H.  G.  MIRICK,  Brooklyn. 

censors. 
Fourth  District,  W.  H.  Colgrove. 
Seventh  District,  F.  French. 

permanent  members. 

C.  A.  Woodard,  New  York.  F.  LeGrand  Ames,  Albany. 

C.  W.  Harreys,  Brooklyn.  Chas.  Miller,  New  York. 

J.  Edw.  Line,  Rochester. 

essays. 

"Longitudinal  Grooves  in  Teeth" C.  E.  Francis. 

"On  Certain  Microscopic  Elements  in  Pulpless  and  Gum- 
Denuded  Teeth  in  Their  Relations  to  the  Filling  of  Roots 
and  the  Re-attachment  of  the  Gum  Tissue" J.  Edw.  Line. 

"Disease" W.   H.   Atkinson. 

"Artificial  Crowns" N.  W.   Kingsley. 

"Artificial  Crowns" W.  Storer  How. 

"Extraction  of  Deciduous  Teeth"  (Prize  Essay) N.  W.  Kingsley. 

"Professional  Attainments  and  Popular  Needs" .S.  B.  Palmer. 

"Anatomy  and  Physiology  of  Cleft  Palate A.  P.  Southwick. 

"Disease  of  the  Antrum" Frank  Abbott. 


SIXTEENTH  ANNUAL  MEETING. 

Geological  Hall,  Albany.  May  14,  1884. 


President, 
Vice-President, 


officers. 
L.  S.  STRAW, 
F.  B.  DARBY, 


Newburgh. 
Elmira. 
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Secretary,  J.  EDW.  LINE,  Rochester. 

Correspondent,  W.  H.  ATKINSON,         New  York. 

Treasurer,  H.  G.  MIRICK,  Brooklyn. 

CKNSOKS. 

Second  District,  \Vm.  Jarvie,  Jr. 
Fifth  District,  S.  B.  Palmer. 

PERM.^NENT    MEMBERS. 

Frank  Abbott,  New  York.  •  Myron  D.  Jewell,  Richfield  Springs. 

B.  T.  Mason.  Phoenix.  Albert  M.  Wright,  Troy. 

John  J.  Pitts,  Brooklyn. 

ESSAYS. 

"Condensed  History  of  Histological  Observations" Frank  Abbott. 

"Dental  Student" E.   Parmly  Brown. 

"Microscopical  Studies  upon  the  Absorption  of  the  Roots  of 

Temporary  Teeth"   (Prize  Essay) Frank  Abbott. 

"On  the  Transposition  of  Certain  Functions  of  the  Teeth".  ..J.  Edw.  Line. 
"Preparation  of  the  Mouth  for  the  Insertion  of  Teeth  of 

Substitution" W.   H.  x\tkinson. 

"The  Influence  of  Antiseptics,  Filling-Materials,  etc.,  upon 

the  Fungi  of  Dental  Caries" W.  D.  Miller  (Berlin). 

"Anatomical  Reasons  for  Dento-Alveolar  Abscess  of  the 

Hard  Palate" J.  Edw.  Line. 


SEVENTEENTH  ANNUAL  MEETING. 

Geological  Hall,  Albany,  May  13,  1885. 

OFFICERS. 

President,  FRANK  B.  DARBY,  Elmira. 

Vice-President,  G.  C.  DABOLL,  Buffalo. 

Secretary,  J.  EDW.  LINE,  Rochester. 

Correspondent,  W.  H.  ATKINSON,  New  York. 

Treasurer,  H.  G.  MIRICK,  Brooklyn. 

CENSORS. 

First  District,  Wm.  Carr.  ' 

Third  District,  S.  D.  French. 

ESSAYS. 

"Pulpless  Teeth" C.   F.  Ives. 

"The  Herbst  Method  of  Filling  Teeth C.  F.  W.  Bodecker. 

"Some  Recent  Events  connected  with  the  Dental  Profession 

in  England" W.  H.  Waite  (Liverpool). 

"Reproduction  of  Tissue  by  Sponge-Grafting" W.  H.  Atkinson. 

"Elements  of  Decay" W.  C.  Barrett. 

"Discoloration  of  Gold  Fillings" S.  B.  Palmer. 

"Dental  Therapeutics" Frank  Abbott. 

"Effects  of  Amalgam  Fillings  upon  the  System" E.  A.  Bogue. 
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EIGHTEENTH  ANNUAL  MEETING. 

Assembly  Hall,  Albany,  May  12,  1886- 

OFFICEKS. 

President,  N.  W.  KINGSLEY.  New  York. 

Vice-President,  B.  RATHBUN.  Dunkirk. 

Secretary,  J.  EDW.  LINE.  Roche.ster. 

Correspondent,  W.  H.  ATKINSON.  New  York. 

Treasurer,  H.  G.  MIRICK,  Brooklyn. 

censors. 
Sixth  District,  A.  M.  Holmes. 
Eighth  District,  A.  P.  Southwick. 

permanent  members. 
W.  W.  Walker,  New  York.  W.  C.  Stewart,  Elmira. 

S.  P.  Welch,  Lansingburgh.  F.  A.  Greene,  Geneva. 

O.  J.  Gross,  Schenectady. 

essays. 

"A  Case  in  Practice" \Y.  H.  Atkinson. 

"Physiognomies  in  Dental  Prognosis" M.  D.  Jewell. 

"Conservation  of  the  Vital  Forces" Julian  W.  Russell. 

"The  Care  of  the  Teeth  as  a  Preventive  of  Decay" Charles  S.  Butler. 

"Rapid  Operations" A.  H.  Brockway. 

"All  Porcelain  Crown  and  Bridge  Work" E.  P.  Brown. 


NINETEENTH  ANNUAL  MEETING. 

Common  Council  Chamber,  Albany,  May  11,  1887. 

OFFICERS. 

President,  N.  W.  KINGSLEY,  New  York. 

Vice-President,  B.  RATHBUN,  Dunkirk. 

Secretary,  J.  EDW.  LINE,  Rochester. 

Correspondent,  W.  H.  ATKINSON,  New  York. 

Treasurer,  H.  G.  MIRICK,  Brooklyn. 

censors. 

Fourth  District,  W.  H.  Colgrove. 

Seventh  District,  F.  French. 

permanent  members. 
C.  F.  Ives,  New  York.  G.  L.  Curtis,  Syracuse. 

F.  T.  Van  Woert,  ^Brooklyn.  F.  E.  Howard,  Buflfalo. 

P.  W.  Weed,  Saratoga. 

essays. 

"Teeth  with  Dead  Pulps  without  Fistulas  and  the  Better  Filling  of  Roots." 

Paper  No.  i J-  Morgan  Howe. 

"      2 C.  T.  Stockwell  (Springfield,  Mass.). 

"     ."      3 F.  G.  Clark. 
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"The  Implantation  of  Teeth  in  Artificial  Sockets." 

Paper  No.  i G.   L.   Curtis. 

••     2 G.  W.  Weld,  M.D. 

"Laboratory  Work" G.  W.  Melotte. 

"Dental  Practice" E.    P.    Brown. 

"The  Legal  Status  of  Dentists  ' Daniel  Nason,  Esq. 


TWENTIETH  AN.NUAL  MEETING. 

Common  Council  Chamber,  Albanj\  May  9,  li. 


President, 

Vice-President, 

Secretary, 

Correspondent, 

Treasurer, 


OFFICERS. 

J.  EDW.  LINE, 
C.  F.  RICH, 
M.  D.  JEWELL, 
G.  L.  CURTIS, 
H.  G.  MIRICK, 

CENSORS. 

Second  District,  Wni.  Jarvie.  Jr. 
Fifth  District,  S.  B.  Palmer. 


Rochester. 
Saratoga  Springs. 
Richfield  Springs. 
Syracuse. 
Brooklyn. 


A.  R.  Starr,  New  York. 
J.  H.  Holley,  Warwick. 


permanent  members. 

P.  S.  Garvey,  Hudson. 

A.  Retter,  Utica. 
W.  A.  White.  Phelps. 


ESSAYS. 

"Esoteric  Law  of  Cure" R.  Ottolengui. 

"What  Lack  I  Yet?" W.  H.  Atkinson. 


TWENTY-FIRST  ANNUAL  MEETING. 

Common  CorxciL  Chamber,  Albany,  May  8,  li. 


President, 

Vice-President, 

Secretary, 

Correspondent, 

Treasurer, 


Rochester. 
New  York. 
Brooklyn. 
Syracuse. 
Brooklyn. 


officers. 
J.  EDW.  LINE, 
W.  W.  WALKER, 

F.  T.  VAN  WOERT, 

G.  L.  CURTIS. 
H.  G.  MIRICK. 

censors. 
First  District,  Wm.  Carr. 
Third  District,  S.  D.  French. 

permanent  members. 
John  I.  Hart.  New  York.  T.  C.  Royce,  Middletown. 

V.  H.  Jackson.  New  York.  B.  G.  Saunders,  Rochester. 

H.  A.  Birdsall,  Buffalo. 


152 


APPENDIX. 


ESSAYS. 

"Dento-Facial  Angle"  (Prize  Essay) C.  T.  Howard. 

"Pyorrhea  Alveolaris" \V.  H.  Atkinson. 

"Regulating  Teeth" S.   B.   Palmer. 

"Mesmerism  and  its  Therapeutic  Applications" Chas.  L.  Lang,  M.D. 


TWENTY-SECOND  ANNUAL  MEETING. 

Harmanns  Bleeker  Hall.  Albany.  May  14.  1890. 

OFFICERS. 

President,  W.  W.  WALKER,  New  York. 

Vice-President,  G.  L.  CURTIS,  Syracuse. 

Secretary,  F.  T.  VAN  WOERT,  Brooklyn. 

Correspondent,  R.  OTTOLENGUI,  New  York. 

Treasurer,  H.  G.  MIRICK,  Brooklyn. 

censors. 
Sixth  District,  A.  M.  Holmes. 
Eighth  District,  A.  P.  Southwick. 
Third  District,  E.  C.  Baxter  (vice  S.  D.  French,  deceased). 

permanent  members. 
Delos  Palmer,  New  York.  E.  J.  Young,  Troy. 

F.  C.  Walker,  Brooklyn.  S.  E.  MacDougall,  Clinton. 

R.  H.  Hofheinz,  Rochester. 

essays. 

"Matter  and  Force  in  the  Oral  Cavity" S.  B.  Palmer. 

"Comparative  Dental  Anatomy" W.  C.  Barrett. 

"Relation  of  Dentist  to  Patient" S.  E.  MacDougall. 

"Disease  of  the  Antrum" J.  L  Hart. 

"Dental  Nutrition"  (Prize  Essay) W.  C.  Barrett. 

"A  Method  of  Applying  Springs  for  the  Purpose  of 

Regulating  Teeth  without  the  use  of  Plates" V.  H.  Jackson. 


TWENTY-THIRD  ANNUAL  MEETING. 
Lecture  Room,  Y.  M.  C.  A.  Bl'd'g.  Albany,  May  13.  1891. 


President, 

Vice-President, 

Secretary, 

Correspondent, 

Treasurer, 


OFKK  KRS. 

W.  W.  WALKER. 
F.  T.  VAN  WOERT, 
C.  S.  BUTLER. 
R.  OTTOLENGUI, 
H.  G.  MIRICK, 


New  York. 
Brooklyn. 
Buffalo. 
New  York. 
Brooklyn. 
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CENSORS. 

Fourth    District,  W.  H.  Colgrove. 
Seventh  District,  F.  French. 

PERMANENT    MEMBERS. 

S.  A.  Schmidt,  Ilion.  K.  C.  Gibson,  New  York. 

E.  T.  Rippier,  Brooklyn.  R.  Ottolengui,  New  York. 

Chas.  S.  Butler,  Buffalo. 

ESSAYS. 

"Dental  Uses  of  Aristol" E.  C.  Kirk,  Philadelphia. 

"Dental  Education  and  Legislation" L.  D.  Shepard,  Boston. 

"Secondary  Dentine.     Its  Physiological  and  Pathological 

Significance" C.  N.  Peirce,  Philadelphia. 

"Congenital  Defects  in  Enamel" Frank  Abbott. 

■■Quantitative  and  Qualitative  Rise  and  Fall  of  the  Teeth 

in  their  Relations  to  Work" J.  Edw.  Line. 


TWENTY-FOURTH  ANNUAL  MEETING. 

Y.  M.  C.  A.  Bl'd'g,  Albany,  May  11,  1892. 


President, 

Vice-President, 

Secretary, 

Treasurer, 

Correspondent, 


OFFICERS. 

W.  W.  WALKER. 
F.  T.  VAN  WOERT, 
C.  S.  BUTLER, 
H.  G.  MI  RICK. 
R.  OTTOLENGUI. 


New  York. 
Brooklyn. 
Buffalo. 
Brooklyn. 
New  York. 


censors. 
Second  District,  Wm.  Jarvie. 
Fifth  District,  S.  B.  Palmer. 

permanent  members. 
Eugene  Palmer,  New  York.  W.  A.  Campbell,  Brooklyn. 

W.  C.  Deane,  New  York.  W.  W.  Smith,  Penn  Yan. 

W.  W.  Coon,  Alfred. 


ESSAYS. 

"Dental  Erosion  and  the  Gouty  Diathesis:  Are  they 

usually  Associated?" Edw.  T.  Darby.  Philadelphia. 

"Treatment  of  Irregularities  of  the  Teeth" Eugene  S.  Talbot.  Chicago. 

"Electricity;  Its  Application  in  Dental  Practice," 

Albert  Carter  W^estlake,  Elizabeth,  N.  J. 
"Herbst  Method  of  Treating  Exposed  Pulps" C.  F.  W.  Bodecker. 
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TWENTY-FIFTH  ANNUAL  MEETING. 

Y.  M.  C.  A.  Bl'd'g,  Albany,  May  lo.  1893. 


President, 
Vice-President, 
Secretary, 
Treasurer, 


OFFICERS. 

F.  T.  VAN  WOERT,  Brooklyn. 

H.  J.  BURKHART,  Batavia. 

C.  S.  BUTLER,  Buffalo. 

J.  I.  HART,  New  York. 

censors. 
First  District,  Wm.  Carr. 
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TRANSACTIONS 


Dental  Society  of  the  State  of  New  York. 


Proceedings  of  the  Twenty-ninth  Annual  Meeting. 


FIRST  DAY— MORNING  SESSION. 

The  twenty-ninth  annual  meeting  of  the  Dental  Society  of  the 
State  of  New  York  was  held  in  Odd  Fellows'  Hall,  Albany,  on 
May  12  and  13,  1897,  and  was  called  to  order  by  the  President, 
Dr.  H.  J.  Burkhart,  at  10  o'clock  on  the  morning  of  the  first  day. 
On  roll-call  by  the  Secretary,  Dr.  Charles  S.  Butler,  the  following 
members  were  found  to  be  present: 

Permanent  Members. 

F.  L.  Ames,  W.  C.  Barrett,  H.  H.  Boswell,  H.  J.  Burkhart. 
C.  S.  Butler,  W.  A.  Campbell,  J.  W.  Canaday,  William  Carr, 
W.  H.  Colgrove,  J.  H.  Collins,  W.  W.  Coon,  W.  C.  Deane,  T.  H. 
Foulds,  S.  A.  Freeman,  Frank  French,  P.  S.  Garvey,  F.  A. 
Greene,  O.  J.  Gross,  J.  I.  Hart,  F.  F.  Hawkins,  A.  M.  Holmes, 
R.  H.  Hofheinz,  G.  W.  Hoysradt,  William  Jarvie,  V.  H.  Jackson, 
W.  H.  Johnston,  F.  O.  Kraemer,  Jr.,  L.  C.  LeRoy,  B.  C.  Nash, 
F.  D.  Nellis,  R.  Ottolengui,  S.  B.  Palmer,  A.  Retter,  M.  L.  Rhein, 
F.  C.  Royce,  W.  W.  Smith,  A.  P.  Southwick,  A.  R.  Starr,  H.  H. 
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Tompkins,  C.  K.  VanVleck,  F.  T.  Van  Woert,  W.  W.  Walker, 
W.  A.  White,  A.  M.  Wright,  and  E.  J.  Young. 

Delegate  Members. 

First  District — A.  L.  Swift,  S.  Freeman,  S.  L.  Goldsmith, 
A.  H.  Merritt. 

Second  District — R.  C.  Brewster,  O.  E.  Houghton,  L.  Shaw, 
U.  G.  Woolley. 

Third  District — H.  G.  Nelson,  J.  L.  Appleton,  M.  L.  Rowe, 
C.  F.  Wheeler,  M.  J.  Barrett,  G.  A.  Englert,  F.  Schermerhorn. 

Fourth  District— H.  Allen,  F.  Wright,  H.  A.  Hall,  E.  D.  Shaw, 
G.  W^oolsey,  W.  E.  Snyder. 

Fifth  District — J.  E.  Cummings,  C.  H.  Barnes,  F.  W.  Fisher. 

Sixth  District— G.  W.  Hoysradt. 

Seventh  District — ^J.  W.  Cowan,  L.  C.  Jones,  F.  T.  Woodworth. 

Eighth  District — C.  W.  Stainton,  L.  Meisburger,  F.  W^  Low, 
H.  R.  McMichael. 

Visitors. 

Drs.  C.  E.  Allen,  Albany;  J.  Frank  Adams,  Toronto;  A.  S. 
Johnson,  Troy;  James   W.    Howe,   Albany;   George   S.   Martin. 

Toronto;  S.  V.  Needham, ;  Clarence  M.  Ryan,  Syracuse; 

Sheridan  Slocum,  Oswego;  George  A.  Sullivan.  Albany;  Frank 
E.  Taylor,  Malone;  E.  R.  Varcoe,  Goshen;  G.  W.  Varcoe,  Walden; 
W.  Cuttino  Wilbur,  Corning;  J.  B.  Willmott,  Toronto;  G.  B. 
Young,  Troy. 

The  minutes  of  the  last  session  of  1896  were  read  by  the  Secre- 
tary and  approved. 

An  intermission  of  five  minutes  was  then  taken  for  the  recep- 
tion of  members  and  payment  of  annual  dues,  after  which  the 
President  read  his  annual  address,  for  which  see  pages  57  to  65. 

Dr.  Cummings  moved  that  a  Committee  of  three  be  appointed 
to  report  on  the  President's  address.  Motion  carried,  and  the 
President  appointed  Drs.  Cummings,  Houghton,  and  Canaday 
as  such  Committee.  After  due  consideration,  the  Committee 
reported  as  follows: 

Your  Committee  recommend  the  adoption  of  the  suggestion  for  the 
appointment  of  a  Committee  on  Law,  to  consist  of  one  member  from  each 
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District,  to  be  selected  annually  by  a  majority  of  the  members  of  the  Dis- 
trict present  at  the  annual  meeting  of  this  Society.  We  also  recommend 
the  adoption  of  the  suggestion  of  the  appointment  of  a  Committee  on 
Legislation,  to  be  selected  in  the  same  manner  as  the  Committee  on  Law. 

We  also  recommend  the  adoption  of  the  suggestion  that  no  legislation 
or  amendments  to  the  present  Dental  Law  of  the  State  be  undertaken  or 
urged  by  this  Society  during  the  coming  year. 

We  also  recommend  that  the  thirtieth  anniversary  of  the  Society  be 
fittingly  observed,  and  that  a  Committee  of  five  be  appointed  by  the  Presi- 
dent to  have  full  charge  of  all  necessary  arrangements. 

We  also  recommend  the  appointment  of  an  officer  of  this  Society  to 
make  ollicial  visits  to  the  District  Societies. 

Respectfully  submitted, 

J.    E.    CUMMINGS, 

O.  E.  Houghton, 
J.  W.  Canaday, 

Committee. 

On  motion,  the  Report  was  received  and  the  recommendations 
adopted. 

The  Treasurer,  Dr.  John  I.  Hart,  presented  the  following  annual 
report : 


May  13.     Balance  as  per  last  report $771.52 

Receipts. 

"      "       Annual  dues  from  permanent  members       .         .  $219.00 

"      "            "          "        "      District  Societies    .        .        .  192.00 

"      "            "          "        "      dental  colleges        .        .        .  18.00 

"      "      Admission  fees  from  permanent  members          .  60.00 
"      "       Committee   of   Arrangements,    rent    for    space 

in  hall 29.00 

"      "       Registrations  from  Dr.  Butler,  Secretary          .  54500 

July   10.     From  Dr.  Carr,  Chairman 100.00 

"      20.         '■              "                   "             500.00 


Aug.  14. 

1897. 
Jan.      7. 
April    I. 
May  ID. 


Mr.  M.  Dewey,  examinations  for  licenses  1638.18 

Dr.  Carr,  Chairman 550.00 

"                   " 100.00 

50.00 


4001.18 


$4772.70 
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Disbursements. 
1896. 
May  13.     Committee  of  Arrangements 
Dr.  C.  S.  Butler     . 


Dr.  John  I.  Hart  . 

Miss  C.  Weill 

Mr.  D.  P.  Stowell,  rent 

Dr.  R.  Ottolengui 

The  S.  S.  White  Dental  Mfg.  Co 

Dr.  C.  S.  Butler     . 

Dr.  R.  Ottolengui 

Dr.  William  Carr,  Chairman 


June 

17- 

•' 

20. 

Nov. 

2. 

" 

27. 

Dec. 

26. 

189 

/• 

Jan. 

/• 

" 

28. 

Feb. 

6. 

" 

27. 

Mar. 

6. 

" 

31- 

Apri 

2. 

" 

30. 

May 

I. 

To  balance 


$1.00 

20.50 

66.50 

9.60 

65.00 

25.00 

3-75 

84.52 

200.00 

100.00 

317.18 

37912 

125.00 

128.35 

160.00 

125.45 
125.75 

69.40 
127.40 

75-00 
125.80 

80.00 
126.57 

90.00 

12.55 

$2643.44 
2129.26 


May  12,  1897. 


$4772.70 
John  I.  Hart,  Treasurer. 


On  motion,  the  report  was  received  and  referred  to  the  By- 
Laws  Committee. 

Drs.  Emerson  and  Howard  being  absent,  the  President  ap- 
pointed Drs.  White  and  Meisburger  on  the  By-Laws  Committee. 

The  Secretary,  Dr.  C.  S.  Butler,  presented  his  annual  report, 
as  follows: 

Mr.  President  and  Gentlemen: 

The  work  of  the  Secretary  the  past  year,  aside  from  the  usual  routine 
duties,  has  consisted  in  answering  a  large  number  of  inquiries  with  refer- 
ence to  the  State  Board  examinations,  and  receiving  and  registering  those 
licensed  by  the  Regents  to  practice  dentistry  in  this  State. 
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Thus  far  two  hundred  and  two  persons  have  been  admitted  to  the  exam- 
inations, divided  among  the  various  schools  as  follows: 

En-       Li-      Re-     Per-  Hon-  Aver- 
tered.  censed,  jected.  feet.   ors.     age. 

New  York  College  of  Dentistry ']^        58        19          2  4=80.18 

University  of  Buffalo,  Dental  Dept 36        35          i          0  1=85^4 

New  York  Dental  School 8710  1=87 

Columbian  Univ'ty,  Washington,  D.  C.  i           i           0          o  i^giys 

Chicago  Dental  College i           i          0          0  o=8oJ^ 

Northwestern  University,  Chicago i          0          i          o  0=82.8 

Baltimore  College  of  Dental  Surgery..  5500  0^81^ 

University  of  Maryland 8710  0=85 J^ 

University  of  Michigan 6600  1^82^ 

Pennsylvania  College  of  Dentistry 15         11           4          0  o^7gj4 

Philadelphia  Dental  College 17         15          2          o  3=845^ 

University  of  Pennsylvania 5           5           0          o  1=92^ 

Dorpat  College,  Russia i          0          i          0  0=26 

Imperial    Military    Medical    Academy, 

St.    Petersburg i           i          0          0  0=75 

University  of  Minnesota i           i          0          o  0 

Dental  College  of  Maryland i           i          0          0  0 

London  Dental  Hospital i           i          o          0  0 

Admitted  to  the  examinations  under  the  Exemption  Laws  of  1895: 

En-       Li-      Re-     Per-  Hon-  Aver- 
tered.  censed,  jected.  feet.   ors.     age. 
University  of  Bufifalo,  Dental  Dept....     10  5  5  o  o 

London  Dental  Hospital 5  3  2  o  0=78^ 

Of  the  two  hundred  and  two  entering  the  examinations,  one  hundred  and 
sixty-six,  or  sixty-eight  per  cent.,  passed  and  have  been  duly  licensed  to 
practice  in  this  State. 

As  compared  with  the  four  years  of  registrations  under  the  Act  of  1892, 
this  is  a  falling  off  of  above  thirty  per  cent,  a  difiference  too  great  to  be 
accounted  for  on  the  ground  of  fewer  persons  commencing  practice  within 
the  State,  but  rather  to  an  evading  of  the  law  by  entering  upon  practice 
without  legal  qualifications. 

By  carefully  analyzing  the  difiference  in  the  average  of  the  students  from 
the  various  schools  represented  in  these  examinations,  it  will  be  found  to 
be  more  apparent  than  real,  for  the  University  of  Pennsylvania,  with  its 
five  graduates  and  general  average  of  ninety-two  and  four-fifths  per  cent., 
is  little,  if  any,  better  than  the  University  of  Buffalo,  with  its  thirty-six 
graduates,  averaging  eighty-five  and  one-half,  or  the  New  York  College 
of  Dentistry,  with  seventy-seven  graduates  and  an  average  of  eighty  and 
one-fifth,  while  a  general  average  of  the  sixteen  schools  above  given — 
barring  only  the  Dorpat,  with  an  average  of  only  twenty-six,  which  is  too 
low  to  be  considered — will  give  a  percentage  of  eighty-three  and  one-fifth, 
thereby  showing  a  much  more  uniform  standard  than  is  generally  supposed. 
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It  is  also  interesting  and  instructive  to  note  the  average  failures  in  the 
various  subjects  in  the  examinations,  as  well  as  to  illustrate  the  weak  points 
in  the  work  of  the  schools.  For  instance,  twenty-eight  per  cent,  of  the 
failures  have  been  in  histology;  twenty-five,  materia  medica  and  thera- 
peutics; twenty-one,  anatomy;  sixteen,  prosthetic  dentistry;  fourteen, 
physiology  and  hygiene;  eight,  chemistry  and  metallurgy;  five,  oral  surgery 
and  pathology;  four,  operative  dentistry,  being  the  lowest. 

Respectfully  submitted, 

Charles  S.  Butler,  Secretary. 

On  motion,  the  report  was  received  and  referred  to  the  Publica- 
tion Committee. 

Dr.  Frank  French,  Secretary,  read  the  foUowing  report  of  the 
Board  of  Dental  Examiners,  which  was  received  and  referred 
to  the  Publication  Committee: 

Mr.  President: 

Pursuant  to  law,  the  Board  of  Examiners  met  in  the  Regents'  Office, 
Albany,  in  August  last,  and  organized  by  electing  Dr.  A.  P.  Southwick 
President,  Dr.  Frank  French,  Secretary,  and  Dr.  William  Carr,  Editor. 
On  June  24  the  Regents  appointed  Dr.  William  Jarvie  and  Dr.  S.  B. 
Palmer  Examiners,  to  succeed  themselves.  Five  examinations  were  held 
during  the  year — in  September,  January,  April,  May,  and  June — simul- 
taneously in  New  York,  Albany,  Syracuse,  and  Buffalo. 

The  following  are  the  results  of  the  licensing  examinations  since  the  law 
took  effect: 

1896. 

Examinations   5 

Candidates   202 

Rejected    52 

Per  cent,  rej  ected 32 

Licenses  issued 166 

Honor  licenses  issued 7 

Thirty-two  per  cent,  were  rejected  in  dentistry,  as  compared  with  twenty- 
two  per  cent,  in  medicine  and  fifty  per  cent,  in  veterinary  medicine. 

Results  indicate  at  present  the  advisability  of  some  experience  as  a 
practitioner  before  undertaking  tlie  licensing  test. 

Per  cent,  licensed, 
1896. 

"Examined  on  graduation 75.8 

"Examined  after  one  year's  practice 83.3 

"Examined  after  two  years'  practice  . . . . ; 100 

"Examined  after  from  three  to  ten  years'  practice 40. 

"  Each  candidate  who  fails  is  counted  only  once. 
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Summary  of  diplomas  indorsed  since  August  i,  1895: 

New  York. 

Dental  Society  of  the  State  of  New  York  2 

New  York  College  of  Dentistry 3 

University  of  Buffalo  i 

Transcript  of  Registration  in  Chenango  County   i 

Transcript  of  Registration  in  Onondaga  County  i 

Other  States — Maryland. 

Baltimore  College  of  Dental  Surgery 2 

Michigan. 
University  of  Michigan  3 

Pennsylvania. 
Pennsylvania  College  of  Dental  Surgery 4 

Total 17 

Two  Examiners  are  to  be  nominated  to  succeed  Dr.  William  Carr  and 
Dr.  A.  xM.  Wright. 

Respectfully  submitted, 

Frank  French,  Secretary. 

The  Committee  on  Ethics  reported  as  fohows,  which,  on  mo- 
tion, was  received: 

May  12,  1897. 
Dr.  C.  S.  Butler,  Secretary  Dental  Society  State  of  N'ezv  York: 

Dear  Sir, — The  Committee  on  Ethics  would  respectfully  report  that 
no  violations  of  the  code  have  been  reported  during  the  year. 

Yours  truly, 

F.  O.  Kraemer,  Jr.,  Chairman. 

The  Committee  on  Business,  Dr.  W.  W.  Walker,  Chairman, 
presented  the  following: 

PROGRAM. 

President's  Annual  Address,  H.  J.  Burkhart,  D.D.S.,  Batavia. 

Report  of  the  Correspondent,  "Congressional  Aid  to  Dentists,"  R.  Otto- 
lengui,  M.D.S.  Discussion  opened  by  William  Carr,  ]M.D.,  D.D.S.,  New 
York. 

Report  of  Committee  on  Practice,  A.  R.  Starr.  M.D.,  D.D.S.,  New  York. 
Discussion  opened  by  F.  W.  Low,  D.D.S.,  Buffalo. 

"Amalgam  Fillings,  with  a  Practical  Demonstration  of  Modes  of  Experi- 
mental Work,"  G.  V.  Black,  M.D.,  D.D.S.,  Sc.D.,  Jacksonville,  111.  Dis- 
cussion opened  by  S.  G.  Perry,  D.D.S.,  New  York. 

"Dental  Organizations,"  James  Truman,  D.D.S.,  Philadelphia.  Discus- 
sion opened  by  William  Jarvie,  M.D.S.,  Brooklyn. 

"Irregularities  of  the  Teeth  and  Their  Correction,"  J.  N.  Farrar,  M.D., 
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D.D.S.,  New  York.  Discussion  opened  by  R.  H.  Hofheinz,  D.D.S., 
Rochester. 

"Cataphoresis,"  Henry  \\'.  Gillett,  D.AI.D.,  Newport,  R.  I.  Discussion 
opened  by  F.  T.  Van  Woert,  M.D.S.,  Brooklyn. 

"The  Need  of  a  National  Dental  Organization,"  B.  Holly  Smith,  M.D., 
D.D.S.,  Baltimore,  Md.  Discussion  opened  by  W.  W.  Walker,  D.D.S., 
M.D.S.,  New  York. 

On  motion,  the  report  was  received  and  adopted. 

The  President.  I  would  state,  in  addition,  that  Dr.  Perry's 
name  was  put  on  the  program  under  a  misapprehension.  I  am 
sorry  the  mistake  occurred,  and  apologize  to  Dr.  Perry  and  the 
Society  for  the  error. 

Dr.  William  Carr,  Chairman,  presented  the  following: 

REPORT  OF  THE  LAW  COMMITTEE. 

The  Law  Committee  respectfully  reports  that  the  year  ending  on  May  8 
has  been  one  of  unusual  activity  in  regard  to  the  enforcement  of  the 
Dental  Law,  and  also  in  the  matter  of  proposed  legislation  bearing  upon 
the  provisions  and  safeguards  of  this  law. 

The  students  of  the  graduating  classes  of  the  New  York  College  of 
Dentistry  and  of  the  Dental  Department  of  the  University  of  Buffalo  pre- 
sented the  following  bill,  through  Dr.  Murphy,  of  the  Assembly: 

State  of  New  York. 
In  Senate. 

An  Act  to  amend  Article  9  of  Chapter  661   of  the  laws  of  1893,  entitled 
"An  Act  in  Relation  to  the  Public  Health,  constituting  Chapter  25  of  the 
General  Laws,"  as  amended  by  Chapter  626  of  the  laws  of  1895,  and  as 
amended  by  Chapter  297  of  the  laws  of  1896. 
The  people  of  the  State  of  Nezu  York,  represented  in  Senate  and  Assembly, 

do  enact  as  folloivs: 

Section  i.     Section  160  of  Article  9  of  Chapter  661  of  the  laws  of  1895, 

entitled  "An  Act  in  Relation  to  the  Public  Health,  constituting  Chapter  25 

of  the  General  Laws,"  as  amended  by  Chapter  626  of  the  laws  of  1895.  is 

hereby  amended  so  as  to  read  as  follows: 

Section  160.     Licentiates.     Only  the  following  persons  shall  be  licensed 

to  practice  dentistry: 

1.  Those  duly  licensed  and  registered  as  dentists  in  this  State  prior  to 
the  first  day  of  August,  1895,  pursuant  to  the  laws  in  force  at  the  time  of 
their  license  and  registration. 

2.  Those  who  shall  have  attained  the  age  of  twenty-one  years,  and 
prior  to  the  first  day  of  August,  1895,  shall  have  been  regularly  matriculated 
at  an  incorporated  medical  or  dental  school  in  this  State,  approved  by  the 
Dental  Society  of  the  State  of  New  York,  and  prior  to  the  first  day  of 
August,  1897,  shall  have  had  properly  granted  to  him,  either  by  the  Dental 
Society  of  the  State  of  New  York,  or  l)y  an  incorporated  medical  or  dental 
school  approved  by  such  Society,  a  diploma  conferring  a  recognized 
medical  or  dental  degree,  and  shall  be  duly  registered,  pursuant  to  the 
provisions  of  Chapter  626  of  the  laws  of  1895. 
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3.     Those  duly  licensed  and  registered  after  the  first  day  of  August,  1895, 
pursuant  to  the  provisions  of  Chapter  626  of  the  laws  of  1895. 
Section  2.     This  Act  shall  take  effect  immediately. 

This  was  one  of  the  most  pernicious  attacks  upon  dental  law  that  has 
heretofore  been  made.  The  object  of  this  bill  was  to  enable  all  persons 
of  twenty-one  years  of  age  who  had  matriculated  either  in  a  dental  or 
medical  college  of  this  State  prior  to  August  i,  1895,  to  become  licensed 
to  practice,  upon  graduation,  by  the  simple  act  of  registration,  not  being 
obliged  to  give  evidence  of  preliminary  education,  nor  to  pass  the  State 
Board  of  Dental  Examiners. 

The  Committee,  becoming  cognizant  of  the  nature  of  this  bill,  imme- 
diately communicated  its  aims  and  provisions  to  the  leading  dentists  of 
the  State,  with  the  gratifying  result  that  the  nearly  unanimous  expression 
of  opinion  was  returned  that  "this  bill  ought  to  be  suppressed."  The  only 
opposition  to  this  sentiment  came  from  the  colleges. 

When  the  bill  came  up  for  the  third  reading  in  the  Assembly,  your 
Committee  succeeded  in  having  it  referred  back  to  the  Assembly  Judiciary 
Committee.  With  the  concurrence  of  Assemblyman  Murphy  and  the 
students  of  the  New  York  College  of  Dentistry  and  of  the  Dental  Depart- 
ment of  the  University  of  Bufifalo — the  consent  of  the  latter  being  obtained 
through  valuable  assistance  rendered  by  Dr.  Van  Woert — the  bill  was  with- 
drawn, and  your  Committee  offered  the  following  substitute: 

General — All  Counties. 


Chapter  247. 

An  Act  to  permit  examination  of  dental  students  matriculated  prior  to 
January  i,  1896,  under  the  conditions  as  to  preliminary  education  in 
force  at  the  date  of  their  matriculation. 

Became  a  law  April   15,   1897,  with  the  approval  of  the  Governor. 
Passed,  three-fifths  being  present. 
The  people  of  the  State  of  New  York,  represented  in  Senate  and  Assembly, 
do  enact  as  follows: 

Section  i.  Any  student  who  had  matriculated  in  a  registered  dental 
school  prior  to  January  i,  1896,  in  compliance  with  the  requirements  as 
to  preliminary  education  announced  in  the  catalogue,  prospectus,  or 
announcement  of  such  dental  school  for  that  year  shall,  on  completing  his 
full  course  of  professional  study,  passing  satisfactory  examinations  thereon, 
and  in  all  other  respects  complying  with  the  requirements  of  the  faculty 
and  trustees  of  said  dental  school,  be  entitled  to  receive  his  degree  in  den- 
tistry from  said  dental  school  without  other  requirements  as  to  preliminary 
education,  and  shall,  on  application,  be  certified  by  the  Regents  to  the 
State  Board  of  Dental  Examiners  for  examination  for  license  to  practice 
dentistry;  providing  that  said  application  shall  in  all  respects,  other  than 
preliminary  education,  meet  the  present  requirements  of  said  Regents  and 
said  Board. 

Section  2.     This  Act  shall  take  effect  immediately. 

This  bill  was  passed  and  signed  by  the  Governor  on  April  15.  It  merely 
relieves  from  the  Regents'  counts  those  dental  students  who  had  matricu- 
lated prior  to  January  i,  1896. 
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Your  Committee  also  introduced,  through  Assemblyman  ]\Iurphy, 
Assembly  Bill  No.  492,  amending  the  Dental  Law  so  as  to  compel  all  per- 
sons maintaining  dental  establishments,  such  as  "dental  parlors,"  "dental 
associations,"  etc.,  to  display  in  a  conspicuous  place,  where  they  can  be 
publicly  seen,  their  own  names  and  also  those  of  their  operators.  This 
would  enable  the  Law  Committee  to  obtain  convictions  without  expense  to 
the  State  Society, — that  which  it  has  heretofore  been  unable  to  accomplish. 

Pursuant  to  the  instructions  from  the  State  Society,  your  Committee 
introduced,  through  Senator  Ellsworth,  a  bill  exempting  dentists  in  this 
State  from  jury  duty. 

This  bill  was  read  twice  and  ordered  "to  be  printed,  and,  when  printed, 
to  be  committed  to  the  Committee  on  Codes."  The  President  and  Chair- 
man of  your  Committee  went  to  Albany  prepared  to  argue  in  its  favor,  but 
found  such  a  strong  sentiment  in  both  Senate  and  Assembly  against 
exempting  any  class  of  citizens,  even  ministers  and  physicians,  from  jury 
duty,  that,  after  consultation  with  several  Senators  who  were  favorably 
inclined  to  the  bill,  it  was  decided  to  withdraw  it,  being  convinced  that  it 
would  be  impossible  to  have  such  a  bill  passed  by  the  present  Senate. 

During  the  year  ending  May  8,  one  hundred  and  twenty-nine  complaints 
of  illegal  practice  were  made  to  the  Law  Committee.  Upon  investigation, 
many  of  these  cases  proved  to  be  of  students  of  the  different  colleges,  who 
were  either  practicing  in  their  preceptors'  offices,  or  who  were  quietly  prac- 
ticing by  themselves.  These  cases  usually  occur  between  March  and  Octo- 
ber, during  the  vacation.  In  each  of  these  cases  the  offender  ceased  to 
practice  upon  being  warned  by  the  Law  Committee. 

Many  of  the  others  were  entitled  to  practice,  but  they  had  neglected  to 
re-register  upon  moving  from  one  county  to  another. 

Twenty-eight  cases,  for  which  warrants  were  issued,  were  acted  upon 
during  the  year.  Five  of  these  cases  were  pending  on  May  i,  1896,  to  wit: 
in  New  York  City,  those  of  Henry  J.  Jordan,  William  Korber,  and  Jesse 
Gagnon:  in  Brooklyn,  those  of  William  Archibald  Thompson  and  Albert 
Firth. 

Jordan's  case  was  long  delayed  on  account  of  complications  arising  from 
his  prosecution  by  the  County  Medical  Society  of  New  York  City.  He 
was  eventually  convicted  under  the  Dental  Act  and  fined  $500. 

William  Korber  was  convicted  and  fined  $50,  but  his  counsel  raised  the 
point  that  the  Court  had  not  the  power  to  imprison  him  in  default  of 
payment  of  his  fine,  and  this  suggestion  commending  itself  for  the  moment 
to  the  Judge,  Korber  was  released.  Examination  of  the  statutes  subse- 
quently convinced  the  Court  of  its  error. 

Korber  has  since  been  indicted  under  another  charge,  and  the  tribunal 
before  which  he  was  first  arraigned  has  changed  its  views  as  to  its  power. 

The  third  case,  that  of  Gagnon,  has  been  the  subject  of  more  delay  than 
any  other  action,  either  under  medical  or  dental  law,  with  which  our 
attorney  has  been  engaged.  Repeated  assignments  for  trial  and  argument 
have  been  postponed  at  the  request  of  defendant's  attorneys,  Messrs.  Howe 
and  Hummoll,  and,  despite  frequent  letters  and  interviews,  no  determinate 
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action  could  be  obtained  in  the  District  Attorney's  office  until  Mr.  Olcott 
came  in,  when  at  last  the  demurrer  was  argued,  upon  which,  however,  no 
decision  has  yet  been  handed  down.  The  details  of  this  case  were  given  in 
our  last  report. 

The  cases  of  Thompson  and  Firth,  in  Brooklyn,  were  prosecuted  suc- 
cessfully up  to  the  stage  of  their  arrival  in  the  District  Attorney's  ofifice, 
where  they  have 'lain  pigeon-holed;  but  our  attorney  has  recently  received 
assurance  that  these  cases  will  be  tried  in  the  near  future. 

Of  the  twenty-three  cases  initiated  during  the  year  ending  May  8,  1897, 
those  of  most  importance  in  New  York  County  were  the  following: 

Robert  J.  Kahn,  a  partner  to  the  afo'-esaid  Henry  J.  Jordan,  and  the 
conductor  of  the  notorious  Kahn's  INIuseum  of  Anatomy,  for  some  time 
a  fugitive  in  Canada,  returned  to  the  jurisdiction  and  entered  the  same 
plea  as  Jordan, — viz,  guilty  of  using  the  title  "Doctor"  without  authority. 
He  paid  a  fine  of  $500. 

Charles  E.  Deckle,  a  registered  physician,  practiced  dentistry,  not  being 
registered  as  a  dentist.  City  Magistrate  Deuel  took  briefs,  and,  having 
long  held  the  case  under  consideration,  discharged  the  defendant  without 
written  opinion,  but  obviously  because  he  believed  the  medical  registra- 
tion a  defence.  This  decision  is,  our  attorney  thinks,  erroneous  in  law, 
but  it  applies  only  in  the  case  and  to  the  Magistrate's  own  action.  It 
affords  no  precedent,  and  has  no  binding  force  upon  other  ^Magistrates. 
If  this  Society  desires  to  test  the  point,  we  could  even  now,  with  the  District 
Attorney's  consent,  put  the  case  before  the  Grand  Jury  upon  the  same  facts. 

Outside  of  New  York  County  the  most  important  case  is  that  of  Albert 
Firth,  which  illustrates  the  difficulty,  which  has  amounted  to  almost  an 
impossibility,  of  inducing  the  District  Attorney's  office  of  Kings  County 
to  give  that  attention  to  your  cases  that  they  receive  in  New  York  County. 
Firth  was  arrested  five  years  ago,  his  case  being  above  referred  to  as 
pending.  He  was  convicted  before  Police  Justice  Walsh,  in  Brooklyn, 
and  sentenced  to  pay  a  fine  of  $50.  He  took  an  appeal,  which  has  lain 
undetermined  in  the  District  Attorney's  office  ever  since.  A  new  case  was 
made,  and  he  was  recently  arraigned  again  before  Justice  Walsh,  who 
imposed  a  fine  of  $100.  From  this  conviction  Firth  took  an  appeal.  Our 
attorney  has  written  to  the  District  Attorney,  requesting  that  the  cases  be 
tried  as  speedily  as  possible,  but  no  answer  has  been  received. 

Three  persons,  fined  in  the  aggregate  $150,  to  wit.  Marks,  ]\Iinzenheimer, 
and  Westburg,  have  served  time  in  prison  in  lieu  of  payment. 

In  this  connection  it  is  proper  to  call  attention  to  one  of  the  dangers 
incident  to  prosecution, — viz,  the  mistakes  that  agents  are  likely  to  make 
in  names  and  identity,  from  which  false  arrests  may  result.  One  such  case 
arose  this  year, — that  of  M.  A.  Smith,  a  registered  practitioner,  arrested 
as  E.  A.  Smith,  the  initials  being  wrong.  The  case  against  him  was  with- 
drawn, and  he  was  satisfied  with  that  disposition  of  it,  but  his  attorney 
opposed  the  withdrawal  and  tried  to  force  a  trial  and  acquittal,  in  order  to 
bring  an  action  for  malicious  prosecution.  Fortunately  the  client's  will 
prevailed.     One  such  case  is  still  pending, — that  of  Schriver  against  the 
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Chairman  of  your  Committee, — which  the  plaintiff  has  never  brought  to 
trial.     It  is,  however,  still  on  the  calendar. 

Our  attorney  drafted  three  legislative  bills, — one  relating  to  the  "dental 
parlors,"  one  to  the  graduation  of  students  matriculated  before  1896,  and 
one  relating  to  exemption  from  jury  duty, — and  he  has  also  advised  the 
Committee  upon  various  occasions  and  prepared  briefs  in  other  counties. 

One  final  word  as  to  the  prosecutions  outside  of  New  York  County. 
In  the  Metropolis,  where  the  neighborhood  feeling  does  not  aflfect  the 
jury  system,  it  is  possible  to  enforce  medical  and  dental  legislation  with  a 
large  measure  of  success,  but  as  soon  as  we  set  the  law  in  operation  in 
smaller  communities  difficulties  arise  from  local  feeling  and  the  apathy  of 
local  officers. 

The  following  is  a  case  in  point:  At  the  instance  of  Dr.  Clark,  of  Rome, 
N.  Y.,  Dr.  Harrington,  also  of  Rome,  was  arrested,  but  was  discharged  by 
the  Magistrate.  From  statements  made  by  Dr.  Clark,  the  Magistrate  was 
grossly  ignorant  or  derelict  in  discharging  Harrington,  but  Dr.  Clark  is 
mistaken  in  thinking  that  Harrington  cannot  be  arrested  again  during  life 
for  the  violation  of  the  Dental  Law.  If  the  Magistrate  was  sitting  as 
Committing  Magistrate  only,  Harrington's  case  can  be  put  before  the 
Grand  Jury  upon  the  same  proof.  The  proper  thing  to  do  under  the 
circumstances  would  be  to  carry  the  case  on  new  evidence  before  another 
Magistrate,  or  submit  it  to  the  Grand  Jury  in  the  first  instance.  This  will 
be  done  if  the  Society  so  instructs  the  Committee. 

The  fines  during  the  year  amounted  to  $1600,  of  which  $1350  have  been 
paid  into  Court.  Of  this  amount,  $1200  has  been  collected  and  sent  to  the 
Treasurer;  $150,— viz,  the  fines  of  Quigley,  Caine.  and  Bailey, — are  in  the 
treasuries  of  New  York  and  Kings  Counties,  and  will  probably  soon  be 
paid. 

W.  Archibald  Thompson,  Regent's  Dental  Parlors,  480  Fulton  street, 
Brooklyn;  arrested  October  31,  1894;  case  pending. 

H.  E.  Jordan,  21  West  Nineteenth  street.  New  York;  arrested  February 
12,  1896;  convicted  May  14,  1896;  paid  fine  of  $500. 

William  Korber,  179  Bowery,  New  York;  arrested  February  8,  1896; 
re-arrested  April  20,  1896;  case  pending. 

Isadore  Marks,  88  Delancey  street.  New  York;  arrested  May  29,  1896; 
convicted  June  29,  1896;  fined  $50;  served  time  in  prison  in  lieu  of  fine. 

Harry  Schwartz,  234  East  Broadway,  New  York;  arrested  August  16, 
1896;  convicted  November  9,  1896;  paid  fine  of  $50. 

R.  J.  Kahn,  21  West  Nineteenth  street,  New  York:  arrested  November  2, 
1896;  convicted  and  paid  fine  of  $500. 

E.  P.  Hayes,  graduate  of  the  Dental  Department  of  the  University  of 
Maryland. 

Siegel,  Cooper  &  Co.,  Sixth  avenue.  New  York;  arrested  November  12, 
1896;  convicted  December  3,  1896;  paid  fine  of  $50. 

C.  M.  Quigley,  Siegel,  Cooper  &  Co.,  Sixth  avenue.  New  York;  arrested 
November  12,  1896;  convicted  April  7.  1897;  paid  fine  of  $50. 

William   P.    Ready,   Siegel,   Cooper   &   Co.,   Sixth  avenue,    New   York; 
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arrested  November  12,  1896;  case  withdrawn, — already  registered  in  Onon- 
daga County;  re-registered  upon  being  arrested. 

S.  Polahoff,  People's  Dental  Parlor,  515  Eighth  avenue.  New  York; 
arrested  December  4,  1896;  case  pending. 

E.  A.  Smith,  Yale  Dental  Parlor,  281  Sixth  avenue,  New  York;  arrested 
December  10,  1896;  complaint  withdrawn, — agent  made  mistake  in  initials. 

Daniel  B.  Blauvelt,  dental  parlors  of  Josephine  Maude  Rankin;  arrested 
December  16,  1896;  claimed  ignorance  of  the  law;  was  registered  in  Orange 
County;  case  withdrawn. 

Jesse  Gagnon,  New  System  Dental  Parlors,  54  West  Twenty-third  street, 
New  York;  arrested  1896;  case  pending. 

Frank  Fassman,  Uncle  Sam's  Dental  Parlors,  20  East  Fourteenth  street. 
New  York;  arrested  January  8,  1897;  convicted  April  13,  1897;  sentence 
suspended,  having  remained  in  prison  some  time. 

Bruno  Schott,  Yale  Dental  Parlors,  281  Sixth  avenue.  New  York; 
arrested  January  18,  1897;  convicted  February  18,  1897:  paid  fine  of  $50. 

Herman  Minzenheimer,  New  System  Dental  Parlors,  54  West  Twenty- 
third  street;  arrested  January  16,  1897;  convicted  February  10,  1897;  fined 
$50;  served  time  in  prison  in  lieu  of  paying  fine. 

Charles  E.  Deckle,  Hanks's,  Sixth  avenue  and  Fourteenth  street.  New 
York;  arrested  February  6,  1897;  registered  as  M.D.;  discharged  by  Magis- 
trate. 

Albert  Firth,  301  Fulton  street,  Brooklyn;  arrested  February  24,  1897; 
convicted  March  5,  1897;  case  appealed. 

Edward  Caine,  with  J.  L.  Hoyt,  455  Fulton  street,  Brooklyn;  arrested 
March  2,  1897;  convicted  March  8,  1897;  paid  fine  of  $50. 

Alonzo  F.  Bailey,  Methyl  Dental  Parlors,  32  East  Fourteenth  street. 
New  York;  arrested  March  17,  1897;  convicted  April  26,  1897;  paid  fine 
of  $50. 

Sidney  Phillips,  514  Third  avenue,  New  York;  arrested  March  24,  1897; 
convicted  May  3,  1897;  sentence  suspended. 

Marcus  King,  with  Friedman,  187  East  Broadway,  New  York;  arrested 
March  30,  1897;  case  pending. 

Joseph  Schwett,  with  Friedman,  187  East  Broadway,  New  York;  arrested 
March  30,  1897;  case  pending. 

Carl  Westburg,  Regent's  Dental  Parlors,  480  Fulton  street,  Brooklyn; 
arrested  April  2^,  1897;  convicted  and  paid  fine  of  $50. 

Joseph  Ell,  at  Longnecker's;  arrested  April  23,  1897;  convicted  May  2, 
1897;  sentence  suspended. 

"Suspension  of  sentence"  means  that  punishment  will  not  be  inflicted  so 
long  as  defendant  refrains  from  illegal  practice.  At  any  time,  upon  proof 
to  the  contrary,  he  may  be  arraigned  and  the  full  punishment  may  be 
inflicted. 

The  following  are  the  receipts  and  disbursements  for  the  year  ending 
May  8,  1897: 
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Receipts. 
Received  from  Dr.  John  I.  Hart,  Treasurer: 

1896. 

June  17 $31718 

July  20  37912 

November  2  125.00 

November  27  128.35 

December  26 160.00 

1897. 

January  7 125.45 

January  29 125.75 

February  6  69.40 

February  27   127.40 

March  6 = 75-00 

March  31   125.80 

April  2 80.00 

April  30   126.57 

May  I   90.00 

May  8 12.55 

Total    $2067.57 

Disbursements. 
To   W.   A.    Purrington,   attorney,    retainer  and   disburse- 
ments       $1263.94 

"     William  Carr,  balance  due  last  report 31718 

"  Henry  Loring,  detective,  detective  services,  car  fares, 
witness  fees,  operations  upon  witnesses,  assistant's 
fees,  etc 159-50 

"  Gaetano  Amato,  detective,  detective  services,  car 
fares,  witness  fees,  operations  upon  witnesses,  as- 
sistant's fees,  etc 326.95 

"     William  Carr,  Chairman,  postage  stamps,  telegrams, 

typewriting,  messenger  services,  etc 30.65 

Total   $2098.22 


Balance  due  William  Carr $30.65 

As  the  State  of  New  York  covers  such  a  large  area,  it  is  impossible  for 
a  Committee  of  three  to  properly  enforce  the  Dental  Law  without  incur- 
ring great  expense  to  the  State  Society.  We  therefore  recommend  that  the 
Law  Committee  of  three  be  increased  to  eight, — one  from  each  Judicial 
District. 

We  also  recommend  that  the  Law  Committee  be  empowered  to  reim- 
burse Dr.  M.  A.  Smith  for  counsel  fees  and  other  expenses,  amounting  to 
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fifty  dollars,   incurred   on   account   of  his  arrest  through   the   error   of  the 
detective. 

Respectfully  submitted, 

William  Carr, 

O.  J.  Gross, 

C.  W.  Stainton, 

Committee  on  Dental  Law. 

On  motion,  the  report  was  received  and  the  recommendations 
were  adopted,  and  an  order  drawn  on  the  Treasury  for  fifty 
dollars  in  favor  of  Dr.  M.  A.  Smith,  in  accordance  with  the  recom- 
mendation of  the  Law  Committee. 

Dr.  C.  S.  Butler,  Chairman,  presented  the  report  of  the  Cotn- 
mittee  on  Publication,  as  follows: 

Mr.  President  and  Gentlemen: 

Your  Publication  Committee  begs  to  report  that  the  Transactions  for 
1896  were  published  and  distributed  to  the  members  as  follows:  First 
District,  one  hundred  and  eighteen  copies;  Second,  one  hundred  and  fifteen; 
Third,  thirty-five;  Fourth,  twenty-eight;  Fifth,  sixty;  Sixth,  seventy;  Sev- 
enth, seventy-five;  Eighth,  seventy.  Also  to  the  following  libraries  one 
copy  each:  Surgeon-General's  Office,  Washington,  D.  C.;  State  Library, 
Albany;  Academy  of  Stomatology  of  Philadelphia,  and  the  Regent's  Of^ce, 
Albany. 

An  edition  of  six  hundred  and  fifty  copies  was  secured  this  year,  as  the 
increase  in  the  District  membership  the  past  two  years  made  the  usual  six 
hundred  copies  insufficient. 

The  volume  is  rather  larger  than  the  average,  due  in  part  to  the  excellent 
papers  and  discussions  and  in  part  to  the  insertion  of  an  appendix 
containing  information,  in  a  concise  form,  the  Committee  felt  would  be  of 
interest  and  assistance  to  our  members.  It  consists  of  a  list  of  those  organ- 
izing the  Society,  the  officers  and  members  elected,  subjects  of  the  various 
papers  read,  and  their  authors,  for  the  twenty-eight  years  of  the  Society's 
existence. 

The  preparation  of  this  matter,  involving  as  it  did  a  great  deal  of  extra 
labor,  was  cheerfully  undertaken  by  the  Committee,  as  it  was  felt  to  be  of 
enough  value  to  the  members  to  warrant  the  effort.  By  reference  to  the 
Appendix,  it  will  be  seen  that  the  number  of  original  or  charter  members 
is  being  rapidly  reduced.  Of  the  fifty-three  organizing  the  Society,  but 
eight  are  left, — namely:  Drs.  E.  A.  Bogue  and  William  Carr,  of  the  First 
District;  Drs.  O.  E.  Hill,  A.  H.  Brockway,  and  L.  S.  Straw,  of  the  Second 
District;  Dr.  P.  Sloan,  of  the  Fourth  District:  Dr.  A.  M.  Holmes,  of  the 
Sixth,  and  Dr.  Frank  French,  of  the  Seventh  District,  and  it  has  occurred 
to  the  Committee  that  it  would  be  eminently  fitting  for  the  Society,  at  its 
next,  or  thirtieth,  annual  meeting,  to  make  some  recognition  of  the  long 
and  faithful  services  of  these  members. 
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Your  Committee  recommends  the  adoption,  for  the  year  to  come,  of  the 
arrangements  for  printing  the  Transactions  that  have  been  obtained  and 
as  set  forth  in  the  letter  of  F.  L.  Hise.  for  The  S.  S.  White  Dental  Mfg. 
Co.,  and  dated  May  lo,  1897,  attached  to  this  report.  The  bill  for  printing 
the  Transactions  for  1896  accompanies  this  report. 

Respectfully  submitted, 

C.  S.  Butler, 
William  Jarvie, 
h.  h.  boswell. 

Philadelphia,  May  10,  1897. 
Dear   Doctor, — As   I  promised  Saturday,   I  have  gene  over  with  the 
printers  the  charges  for  printing  Transactions  of  your  Society.     The  intro- 
duction of  machine  composition  permits  a  material  reduction  in  the  charges. 
We  will  print  the  Transactions  on  the  basis  of  a  charge  of  $1.54  per  page 
for  long  primer  and  $2.02  per  page  for  brevier  matter.     This  estimate  is 
on  a  basis  of  650  copies.     I  have  consulted  with  Dr.  Kirk  with  reference 
to  the  allowance  per  page  for  matter  we  use  in  the  Dental  Cosmos.     He 
thinks  your  program  promises  some   excellent  matter,  and   we  therefore 
raise  the  allowance  for  such  matter  as  may  be  used  in  the  Dental  Cosmos 
to  $2.00  a  page.     W^e  will  also,  as  usual,  pay  the  bill  of  the  stenographer. 
I  trust  this  will  be  satisfactory. 

Yours  truly, 

F.  L.  Hise,  Business  Manager. 
To  Dr.  C.  S.  Butler, 

Secretary  Dental  Society  of  the  State  of  New  York. 

New  York,  May  7,  1897. 
To  the  President  and  Members  of  the  Dental  Society  State  of  New  York: 

Gentlemen, — Our  editor,  Dr.  Ottolengui,  is  anxious  to  have  the  privi- 
lege of  reporting  the  proceedings  of  your  annual  meeting,  and  we  therefore 
make  you  the  following  proposition  in  connection  therewith: 

If  the  Society  will  grant  us  the  exclusive  right  to  print  the  papers  and 
discussions  in  Items  of  Interest,  in  advance  of  the  publication  of  the  Trans- 
actions, we  will  agree  to  pay  the  bill  for  the  stenographer,  and  to  furnish, 
in  connection  with  all  matter  which  we  use  in  Items  of  Interest,  all  illustra- 
tions requisite  to  the  text  at  our  own  expense.  We  must  explain  in  this 
connection,  however,  that  the  question  as  to  illustrations  must  be  optional 
with  our  editor,  which,  however,  we  think  will  be  satisfactory  to  your 
Society,  as  it  will  find,  by  examination  of  the  pages  of  Items  of  Interest, 
that  the  editor  is  making  very  liberal  use  of  illustrations. 

We  will  also  furnish  six  hundred  copies  of  the  Transactions,  using  the 
same  quality  of  paper  and  ink  which  is  used  in  Items  of  Interest,  at  $1.50  per 
page  for  long  primer  and  $1.95  per  page  for  brevier,  it  being  understood 
that  changes  in  proof  shall  be  subject  to  an  additional  charge  as  time-work 
at  fifty  cents  per  hour. 

We  will  make  a  rebate  on  the  cost  of  the  Transactions  of  $1.00  per  page 
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(raised  to  $2.00  by  Dr.  Ottolengui)  for  all  matter  used  in  Items  of  Interest. 
In  this  connection,  also,  it  must  be  understood  that  the  publication  of  the 
papers  or  discussions  must  be  left  optional  with  the  editor.  We  will,  how- 
ever, undoubtedly  utilize  all  that  is  of  special  value. 

Should  you  desire  more  than  six  hundred  copies,  if  ordered  with  the 
original  lot,  they  may  be  had  at  seven  cents  per  hundred  extra  for  each 
page;  thus  seven  hundred  copies  would  cost  $1.57  per  page  for  long  primer 
and  $2.02  per  page  for  brevier,  and  so  on  in  the  same  rate. 

Very  respectfully, 

J.  F.  Fr.\ntz,  President. 

Dr.  Jarn'ie.  With  reference  to  having  our  Transactions 
printed,  it  would  be  wiser  to  have  the  matter  discussed  and  set- 
tled now.  The  recommendation  is  that  the  offer  of  The  S.  S. 
White  Company  to  pubhsh  our  Transactions  for  1897  be  accepted 
by  this  Society. 

Dr.  Jarvie  moved  that  the  recommendation  be  adopted. 

Dr.  Ottolengui.  I  would  like  to  call  the  attention  of  the 
Society  to  the  fact  that  the  recommendation  of  the  Committee 
was  made  when  it  had  but  one  proposition  before  it;  and,  whilst 
I  shall  not  urge  the  Society  to  change  its  proposition,  I  wish  to 
say  that  when  it  was  made  it  was  made  without  a  knowledge  of 
this  new  proposition,  which  was  materially  less  than  the  other. 
The  Cosmos  offers  two  dollars  a  page  rebate  for  the  matter  which 
they  use.  I  will  take  the  authority  of  making  the  same  offer 
with  regard  to  the  Items  of  Interest.  Last  year  the  Cosmos  offered 
one  dollar,  but,  as  they  offer  two  dollars  this  year,  we  can  do  the 
same.  There  is  no  stauncher  admirer  of  the  Cosdios  than  myself, 
and  no  one  is  more  satisfied  with  the  appearance  of  our  Transac- 
tions in  that  paper  than  myself;  but,  at  the  same  time,  we  are  a 
New  York  Society,  and,  as  an  effort  is  being  made  to  add  one 
more  to  our  first-class  magazines,  it  will  not  be  amiss  for  us  to 
support  it.  The  circulation  of  our  magazine  is  12,500,  outside 
of  any  free  list,  and,  as  far  as  I  know,  we  are  not  sending  any 
magazines  free  as  extra  copies,  the  only  free  list  being  those 
which  go  to  libraries  and  men  who  contribute  to  the  pages  of  the 
magazine.  The  magazine  reaches  a  great  number  of  people,  and, 
if  the  Transactions  of  the  State  Society  are  printed  there,  they 
will  have  the  largest  sphere  of  usefulness.  I  make  this  statement 
that  the  Society  may  vote  with  more  intelligence  on  the  subject. 

Dr.    Jarvie.     As   one   of  the   Committee  on   Publication,   and 
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one  of  those  who  signed  the  recommendation  that  our  proceed- 
ings be  pubHshed  in  the  Cosmos,  1  ought  to  say  a  word.  Dr. 
Ottolengui,  as  editor  of  the  Items  of  Interest,  knows  that  he  has 
my  sympathy  and  active  co-operation  in  doing  what  I  can  to 
assist  him  in  the  work;  but  this  is  a  matter  of  interest  and  im- 
portance to  the  Society  at  large,  and  I  drop  my  individual  prefer- 
ences for  what  I  consider  the  best  good  of  this  Society.  While 
the  Items  of  Interest,  according  to  Dr.  Ottolengui,  may  have  just 
as  large  a  circulation  as  the  Cosmos,  we  know  that  at  the  present 
day  the  Cosmos  is  the  leading  dental  journal  of  the  world,  and  it 
is  for  the  benefit  of  this  Society  that  its  proceedings  should  be 
published  in  such  a  journal.  While  I  would  like  personally  to 
do  everything  I  can  to  aid  Dr.  Ottolengui  in  the  noble  work  he 
has  undertaken  in  uplifting  and  elevating  the  work  with  Items 
of  Interest,  I  must  say  I  favor  the  publication  of  our  proceedings 
in  the  Cosmos,  on  the  grounds  I  have  stated. 

Motion  to  adopt  the  recommendation  of  the  Committee  carried. 

On  motion,  the  report  was  received  and  the  bills  accompanying 
the  same  were  ordered  paid. 

On  motion  by  Dr.  W.  ^^'.  ^^'alker,  the  following  reports  of  the 
District  Societies  and  dental  colleges  were  received  and  referred 
to  the  Publication  Committee  without  being  read: 

FIRST  DISTRICT. 

The  twenty-ninth  annual  meeting  of  the  First  District  Dental  Society  of 
the  State  of  New  York  was  held  Tuesday  evening,  April  13,  1897.  The 
officers  elected  for  the  ensuing  year  are  as  follows: 

President,  Alfred  R.  Starr,  8  East  Ninety-second  street. 

Vice-President,  William  C.  Deane,  114  East  Sixtieth  street. 

Secretary,  Benjamin  C.  Nash,  113  West  Seventy-eighth  street. 

Treasurer,  John  H.  Meyer,  117  West  Forty-eighth  street. 

Librarian,  Wm.  Wallace  Walker,  58  West  Fiftieth  street. 

The  delegates  elected  to  the  Dental  Society  of  the  State  of  New  York 
are  Drs.  S.  L.  Goldsmith  and  Arthur  H.  Merritt,  each  for  four  years,  and 
Drs.  Arthur  L.  Swift  and  S.  Freeman  for  three  years. 

Regular  meetings  of  the  Society  were  held  at  the  New  York  Academy 
of  Medicine,  on  the  second  Tuesday  of  each  month,  beginning  with  the 
October  meeting  and  ending  with  the  annual  meeting  in  April. 

The  Society  has  suffered  the  loss  by  death  of  Drs.  Frank  Abbott  and 
Augustus  S.  Kidder. 

The  Transactions  of  the  Society  have  appeared  in  the  Dental  Cosmos. 

Respectfully  submitted, 

B.  C.  Nash,  Secretary. 
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ACTIVE    MEMBERS. 

Abel,   S.   Hcsford,  28  West  Thirty-  Egan,    J.    B.    S.,    125    West    Forty- 
ninth  St.  eighth  St. 
Albert,   H.,    136  West  Thirty-fourth  Evans,  George,  49  West  Thirty-ninth 

St.  St. 

Allan,    George   S.,  51    West   Thirty-  Farrar,  J.  N.,  1271  Broadway, 

seventh  st.  Finley,  L.  H.,  175  Lexington  ave. 

Andrew^s,  Charle":  L.,  121  East  Sev-'  Fletcher,    C.    R.,    154   West    Ninety- 

entieth  st.  third  st. 

Baker,    David    C.,    53    West    Thirty-  Fournier,    Joseph,     66     East     Fifty- 
third  St.  eighth  St. 

Barnum,  W.  H.,  121  West  Seventy-  Francis,  William  E.,  45  East  Twenty- 
first  St.  second  st. 

Bazan,    Virgilio    de    Zayas,    United  Freeman,  S.,  965  Madison  ave. 

Charities  Building.  Gibson,  Kasson  C.,  41^4  West  Forty- 
Bishop,  J.  Adams,  30  West  Thirty-  fifth  st. 
eighth  St.  Goldsmith,     Samuel     L.,     129     East 

Blakeslee,     George     W.,     28     West  Sixtieth  st. 

Twenty-sixth  st.  Gottschaldt,   M.   C,    13   East   Forty- 

Bogue,  E.  A.,  63  West  Forty-eighth  sixth  st. 

St.  Hammer,   H.   F.,  8  East   Forty-third 

Brauneis,  F.  A.,  103  West  Forty-fifth  st. 

St.  Hart,  John  I.,  118  West  Fifty-fifth  st. 

Caille,  William,  219  East  Twelfth  st.  Harvitt,  Joseph,  272  East  Broadway. 

Carr,  William,  35  West  Forty-sixth  Hatch,    H.    D.,    261    West    Thirty- 

st.  fourth  St. 

Castillo,  A.  L.  del,  151  West  Forty-  Hiller,    W.    G.,    149    West    Ninety- 
seventh  St.  second  st. 

Chaim,  M.  L..  30  Cooper  Union.  Hills,    William    B.,    307    East    Eigh- 

Colburn,     Walter     H.,      167     West  teenth  st. 

Eighty-first  st.  Hoag,    William    E.,    8    East    Forty- 

Coman,  John  S..  2296  Seventh  ave.  third  st. 

Cudlipp,  Edwin,   167  West  Seventy-  Hodson,  J.   F.    P.,   19  West  Thirtv- 

first  St.  ninth  st. 

Dailey,  Wilber  M.,  28  West  Thirty-  Howe,  J.   Morgan,   58  West   Forty- 
ninth  St.  seventh  st. 

Davis,  S.  E.,  31  West  Thirty-second  Howells,    E.   W.,    108  West   Thirty- 

st.  fourth  St. 

Deane,  William  C,  114  East  Sixtieth  Hull,  Henry  J.,  141  West  Forty-fifth 

St.  St. 

Dubar,  Charles  L.,  451  West  Twenty-  Jackson,  V.  H.,  240  Lenox  ave. 

second  st.  Jenkins,  G.  R.,  302  West  Fifty-sixth 

Dubois,  Charles  A.,  30  West  Thirty-  st. 

fifth  St.  Lambert,  H.,  240  East  Nineteenth  st. 

Downs,  W.   R.   G..  47  West  Thirty-  LeRoy,  Louis  C,  6  Lexington  ave. 

third  St. 


22 


TRANSACl'lONS    OF    THE    DENTAL    SOCIETY 


Linton.  C.  C,  65  West  One  Hundred 
and  Twenty-sixth  st. 

Littig,  J.  Bond,  113  West  Forty- 
seventh  St. 

Lord,  Benjamin,  34  West  Twenty- 
eighth  St. 

Marshall,  H.  G.,  144  West  One  Hun- 
dred and  Twenty-sixth  st. 

Merritt,  Arthur  H.,  413  Lexington 
ave. 

Mersereau,  G.  B.,  34  West  One 
Hundred  and  Twenty-sixth  st. 

Meyer,  John  H.,  117  West  Forty- 
eighth  St. 

Miller,  A.  B.,  ^s  West  Forty-seventh 

St. 

Miller,  Charles  W.,  85  East  Fifty- 
sixth  St. 

Minner,  E.  E.,  136  West  Ninety- 
second  St. 

jNIoore,  J.   W.,    102   West   Forty-first 

St. 

McKenzie,  James,  Jr.,  106  West 
Eighty-third  st. 

McLaren.  F.  J.,  201  West  Fort}'- 
eighth  St. 

McNaughton,  S.  H..  63  West  Forty- 
ninth  St. 

AIcNeille,  Charles  S.,  19  Cooper 
Union. 

Nash,  Benjamin  C,  113  West  Sev- 
enty-eighth St. 

Niles,  W.  W.,  172  East  One  Hun- 
dred and  Twenty-sixth  st. 

Nisley,  John  C,  35  West  Forty-sixth 

St. 

Northrop,  A.  L..  57  West  Forty- 
ninth  St. 

Onderdonk,  T.  W.,  10  East  Thirty- 
fourth  St. 

Palmer,  Delos,  134  West  Forty-fifth 

St. 

Palmer,  Eugene.  134  West  Forty- 
fifth  St. 

Palmer,  G.  B..  126  West  One  Hun- 
dred and  Twenty-sixth  st. 


Palmer.  James  G.,  63  West  Forty- 
eighth  St. 

Park,  William  B.,  375  Third  ave. 

Pease,  Charles  G.,  loi  West  Seventy- 
second  St. 

Perry,  B.  J.,  311  Madison  ave. 

Perry,  S.  G.,  46  West  Thirty-seventh 

St. 

Peters,  A.  L.,  58  Second  ave. 

Reinhold,  A.  J.,  116  West  One  Hun- 
dred and  Twenty-third  st. 

Remington,  F.  A.,  57  West  Forty- 
ninth  St. 

Rettich,  H.,  118  West  Fifty-eighth  st. 

Rhein,  :NL  L.,  38  East  Sixty-first  St. 

Rich,  George  H.,  19  East  Seventy- 
fifth  St. 

Richardson,  C.  C,  1190  Madison  ave. 

Ros,  Osvaldo,  42  West  Fortieth  st. 

Rouse,  A.  G.,  77  West  Forty-seventh 

St. 

Russell,  H.  H.,  68  West  Forty- 
eighth  St. 

Sabater,  D.  M.,  107  East  Thirtieth  st. 

Sanford,  Edward  A.,  155  West 
Forty-eighth  st. 

Scott,  Charles  F.,  105  East  Twenty- 
fourth  St. 

Shields,  Nelson  T.,  154  Aladison  ave. 

Simon,  Samuel,  222  East  Thirteenth 

St. 

Sisson,  H.  H.,  64  West  Forty-ninth 

St. 

Smith,  Dwight.  3  East  Forty-seventh 

St. 

Smith,  F.  ]\Iilton,  141  West  One 
Hundred  and  Twenty-second  st. 

Smith,  Karl  Chapin,  67  West  Fifty- 
fourth  St. 

Stanton,  F.  L.,  145  West  Forty-third 

St. 

Starr,  Alfred  R..  8  East  Ninety- 
second  St. 

Strohmeyer,  J.  J.,  231  Lexington  ave. 

Stuart,  Louis  E.,  northeast  corner 
Seventy-first  st.  and  Columbus  ave. 
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Swift.  Arthur  L.,  161  West  Seventy- 
first  St. 

Taylor,  James  W.,  108  East  Fifty- 
seventh  St. 

Toledo.  M.  v..  113  E.  Eighteenth  st. 

Turner,  F.  C.  58  West  Fiftieth  st. 

Wadsworth,  T.  A.,  6^  West  Fifty- 
second  St. 

Walker,  W.  W.,  58  West  Fiftieth  st. 

Wardwell,  C.  S.,  35  West  Thirty- 
eighth  St. 


Wardwell,    I.    F. 

eighth  St. 
Warner,    L.    M., 

fourth  St. 
Williamson,      D. 

Twenty-first  st. 
Wilson.     G.     A., 

seventh  st. 
Wollison,    R.    M.,    20 

seventh  st. 


35    West    Thirty- 
Ill    West    Thirtv- 


W.,      121      West 

51     West     Thirty-' 

West    Forty- 


HONORARY    MEMBERS. 


Crowley,  C.  George,  New  York. 

Gaylord,  E.  S.,  New  Haven,  Conn. 

Harmstad,  F.  C,  New  York. 
*Hawes,  A.  C,  Noroton,  Conn. 
*Heitzmann,  Carl,  New  York. 

Herbst,     Wilhelm 
many. 


Kirk,  Edward  C,  Philadelphia,  Pa. 
Alerritt.  Charles,  New  York. 
Miller,  Charles,  New  York. 
McKellops.  H.  J..  St.  Louis,  Mo. 
Odell,  Frank  M.,  New  York. 
Bremen,     Ger-    Shepard,  L  D.,  Boston,  ]\Iass. 

Younger,  W.  J.,  San  Francisco,  Cal. 


*  Deceased. 


NON-RE.SIDENT    MEMBERS. 


Andrews,  R.  R.,  Cambridge,  Mass. 
Darby,  Edwin  T.,  Philadelphia,  Pa. 
Francis,  C.  E.,  Stamford,  Conn. 
Gardner,  F.  H.,  Chicago,  111. 
Goodwillie,  James,  New  York. 
Guilford,  S.  H.,  Philadelphia,  Pa. 
Harlan,  A.  W.,  Chicago,  111. 
Hoblitzell,  C.  W.,  Jersey  City,  N.  J.  • 


LaRoche,   W.  T.,   Harrington   Park, 

N.J. 
Meeker,  Charles  A.,  Newark,  N.  J. 
Peirce.  C.  N.,  Philadelphia,  Pa. 
Stowell,  Sidney  S.,  Pittsfield,  Mass. 
Thomas,  T.  J.,  Glen  Cove.  N.  Y. 
Truman,  James.  Philadelphia,  Pa. 
Valentine.  D.  W.,  Englewood,  N.  J. 


Watkins.  S.  C.  G.,  ^lontclair,  N.  J. 


CORRESPONDING    MEMBERS. 


Black,  G.  v.,  Jacksonville,  111. 
Brown,  E.  Parmly,  New  York. 
Faught,  L.  Ashley,  Philadelphia.  Pa. 
Lee,  F.  H.,  Auburn.  N.  Y. 


Luckey.  B.  F.,  Paterson,  N.  J. 
McQuillen.  D.  N.,  Philadelphia,  Pa. 
Stockton,  C.  S.,  Newark,  N.  J. 
Tovill,  W.  R.,  Melbourne,  Australia. 


\'az.  Ph.  N.,  Caracas,  Venezuela. 


SECOND  DISTRICT. 
Dr.  C.  S.  Butler,  Secretary  Dental  Society  of  the  State  at  A^ezv  York: 

De.\r  Doctor,- — At  the  annual  meeting  of  the  Second  District  Dental 
Society,  held  in  Brooklyn,  April  12,  1897,  the  following  officers  were  elected 
for  the  ensuing  vear: 
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President,  O.  E.  Houghton,  126  South  Oxford  street,  Brooklyn. 

Vice-President,  J.  A.  Schmidt,  1195  Dean  street,  Brooklyn. 

Recording  Secretary,  W.  J.  Turner,  105  Clinton  street,  Brooklyn. 

Corresponding  Secretary,  D.  W.  L.  Parker,  167  Remsen  street,  Brooklyn. 

Treasurer,  U.  G.  Woolley,  156  Clinton  street.  Brooklyn. 

Librarian,  H.  C.  Ferris,  1222  Dean  street,  Brooklyn. 

Delegates  to  the  State  Society:  R.  C.  Brewster  and  H.  C.  Ferris  were 
re-elected  for  four  years,  and  Louis  Shaw  and  U.  G.  Woolley  were  elected 
for  two  years,  to  fill  the  unexpired  term  of  Frank  Latson  and  W.  H.  John- 
ston. 

The  attendance  at  our  seven  meetings  has  been  larger  than  we  have  ever 
had  before,  and  much  of  interest  and  profit  has  been  presented  to  us  in  the 
way  of  papers  and  discussions.  We  have  added  seven  to  our  list  of  active 
members  and  two  to  that  of  the  honorary. 

Respectfully, 

W.  J.  Turner.  Secretary. 


ACTIVE    M 

Abbott,  Frank  P..  124  South  Oxford 

St. 

Allan,  C.  F.,  Ncwburgh,  N.  Y. 
Allen.   Charles   C,  28  Schermerhorn 

St. 

Ash,  Charles  F.,  499  Third  st. 
Ayres,  L.  S.,  New  Brighton,  S.  L 
Brockway,  A.  H.,  13  Greene  ave. 
Brewster,  R.  C,  126  LefTerts  place. 
Brown,  J.  B.,  80  Lafayette  ave. 
Barker,  D.  W.,  87  Lafayette  ave. 
Babcock,  E.  H..  140  Remsen  st. 
Cook,  C.  D.,  133  Pacific  st. 
Chapman,  A.  N.,  175  Atlantic  ave. 
Campbell,  W.  A.,  436  Gold  st. 
Cuinet,  L.  A.,  152  Henry  st. 
Connor,  M.,  185  Joralemon  st. 
Croscup,  H.  C,  37  Schermerhorn  st. 
Clarke,  W.  G.,  105  Montague  st. 
Clasing,  J.  F.  W.,  280  President  st. 
Dickey,  E.  H.,  365  Bedford  ave. 
Dobbs,  E.  T.,  167  State  st. 
Elmendorf,  M.  E.,  368  Adelphi  st. 
Emerson,  F.  S.,  140  Wilson  st. 
Frazee,  L.,  289  Halsey  st. 
Fuller,  D.  J.,  162  Clinton  st. 
Fuller,  J.  D.,  Peekskill.  N.  Y. 
Ferris,  H.  C,  1222  Dean  st. 


EMBERS. 

Fuller,  D.  A.,  162  Clinton  st. 
Geran,  J.  P..  65  Greene  ave. 
Graves,  C.  F.,  201  Schermerhorn  st. 
Gilchrest,  H.  C,  Nyack,  N.  Y. 
Gould,  H.  P.,  366  Clinton  st. 
Gould,  H.  S.,  465  Vanderbilt  ave. 
Hurd,  W.  B.,  502  Bedford  ave. 
Hill,  O.  E.,  160  Clinton  st. 
Harreys,  C.  W.,  632  Bedford  ave. 
Hamlet,  F.  P.,  Hempstead,  L.  L 
Houghton,  O.  E.,  126  South  Oxford 

St. 

Holly,  J.  H.,  Warwick,  N.  Y. 
Holly,  S.  C,  Warwick,  N.  Y. 
Holly,  R.  T.,  155  Montague  st. 
Hull,  P.  L.,  Jamaica,  L.  L 
Hubbard,  Charles,  191  Sixth  ave. 
Hutchinson,  R.  G.,  Jr..  444  Putnam 

ave. 
Huskinson,  E.  C,  804  De  Kalb  ave. 
Halsey,     W.     E.,     Bank     Building, 

Noble  St. 
Hanning,  J.  H.,  348  State  st. 
Hankinson,  M.  C,  144  Lawrence  st. 
Hyatt,  T.  P.,  147  Hancock  st. 
Hillyer,  E.,  322  Greene  ave. 
Hopkins,  S.  P.,  201  Clinton  st. 
Jarvie,  William,  105  Clinton  st. 
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Johnston,  \V.  H.,  35  Fort  Greene  pi. 
Kraemar,  F.  O.,  Jr.,  225  Schermer- 

horn  St. 
Keppy,  F.  P.,  62  Hancock  st. 
Knight,  G.  W.,  15  Cambridge  pi. 
Lanchantin,  E.  E.,  360  Ninth  st. 
Lienau,  R.  C.,  201  Clinton  st. 
Moore,  F.  W.,  408A  Clinton  st. 
Mills,  J.  J.,  Port  Jervis,  N.  Y. 
McBrair,  H.  C,  Middletown,  N.  Y. 
McCutcheon,    W.     H.,    487    Clinton 

ave. 
McCormack,  P.,  413  Fulton  st. 
Morris,  F.,  7  Van  Buren  st. 
Noll,  Joseph  A.,  Port  Jervis,  N.  Y. 
Nies,  F.  H.,  114  William  st. 
Norton,  S.  J.  L.,  218  Van  Buren  st. 
O'Brien,  H.  L.,  217  Ninth  st. 
Ottolengui,  R.  A.,  115  Madison  ave.. 

New  York  City. 
Parker,  C.  B.,  167  Remsen  st. 
Perrin,  T.  L.,  352  Clinton  st. 
Parker,  E.  G.,  Goshen,  N.  Y. 
Parker,  V.  F.,  114  jNIontague  st. 
Pool,  George  E.,  196  Fifty-second  st. 
Parker,  D.  W.  L.,  167  Remsen  st. 
Quinlan,  T.  A.,  463  Fulton  st. 
Royce,  T.  C,  Middletown,  N.  Y. 
Ramsdell,  W.  M.,  129  S.  Oxford  st. 
Rippier,  E.  T.,  352  Ninth  st. 
Robinson,  L.  H.,  242  St.  James  pi. 
Russell,  J.  W.,  374  Adelphi  st. 


Roussell,  A.  N.,  143  Stuyvesant  ave. 
Randall,  W.  V.,  Newburgh,  N.  Y. 
Royce,  F.  C,  Middletown,  N.  Y. 
Skinner,  D.  S.,  124  Montague  st. 
Straw,  L.  S.,  Newburgh,  N.  Y. 
Stanbrough,      William,      Newburgh, 

N.  Y. 
Stevens,  C,  Jamaica,  L.  I. 
Seaver,  A.  D.,  154  Berkeley  pi. 
Strong,  W.  A.,  34  Smith  st. 
Shaw,  L.,  13'^  Pacific  st. 
Siqueland,  Theo.,  260  President  st. 
Schmidt,  J.  A.,  1195  Dean  st. 
Scofield,  W.  S.,  87  Macon  st. 
Sandhusen,  G.,  147  Remsen  st. 
Thompson,  M.  L.,  382  Adelphi  st. 
Turner,  W.  J.,  105  Clinton  st. 
Underbill,  T.  I.,  Yonkers,  N.  Y. 
Van  Woert,  F.  T.,  612  Bedford  ave. 
Varcoe,  E.  R.,  Goshen,  N.  Y. 
Varcoe,  C.  W.,  Walden,  N.  Y. 
Van  Orden.  C.  S.,  144  Lawrence  st. 
Walker,  F.  C,  41  Schermerhorn  st. 
Wilder,  L.  G.,  52  Fort  Greene  pi. 
Wait,  S.,  138  Lefiferts  pi. 
White,  G.  W.,  309  Thirteenth  st. 
Woolley,  U.  G.,  156  Clinton  st. 
Wallace,  W.  L,  Montgomery,  N.  Y. 
Wicks,  J.  V.  P.,  300  Sumner  ave. 
Walters,  A.  F.,  16  Linden  st. 
Weiskotten,  R.  H.,  507  Bedford  ave. 


THIRD  DISTRICT. 

Troy,  N.  Y.,  April  23,  1897. 

The  following  is  the  report  of  the  Third  District  Dental  Society: 

Four  meetings  have  been  held  during  the  year, — viz,  the  semi-annual,  at 
Amsterdam,  in  joint  session  with  the  Fourth  District,  October  20,  1896;  the 
quarterly,  or  mid-winter,  meeting,  held  January  19,  1897;  one  special  meet- 
ing, March  2.1,  and  the  annual  meeting,  at  Albany,  April  20,  when  the 
Fourth  District  again  met  with  us. 

At  the  semi-annual,  mid-winter,  and  annual  meetings  interesting  papers 
were  presented  and  meetings  were  all  well  attended. 

Ofificers  elected  for  the  ensuing  year  are  as  follows: 

President,  Dr.  R.  I.  Verplanck,  Albany. 
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Vice-President,  Dr.  James  Hine,  Albany. 

Secretary,  Dr.  M.  J.  Barrett,  Troy. 

Treasurer,  Dr.  J.  W.  Canaday,  Albany. 

Delegates  to  State  Society  for  the  ensuing  four  years  are  as  follows: 
Dr.  H.  G.  Nelson  and  Dr.  J.  L.  Appleton  to  succeed  themselves,  and 
Dr.  M.  J.  Barrett  to  fill  the  unexpired  term  of  Dr.  Canaday,  who  last  year 
was  elected  a  permanent  member  of  the  State  Society. 

During  the  year  we  have  lost  one  member  by  removal, — Dr.  R.  T.  Kirk- 
land, — and  have  received  two  new  members, — viz,  Dr.  John  A.  Scott,  of 
Lansingburg,  and  Dr.  S.  N.  Whitney,  of  Albany, — making  our  present 
membership  thirty-four. 

At  a  joint  meeting  of  the  Third  and  Fourth  District  Dental  Societies, 
held  at  Albany,  April  20,  1897,  the  following  resolution  was  adopted: 

"It  is  the  sense  of  our  members  that  the  New  York  State  Dental  Society 
should  use  its  influence  for  the  passage  of  a  law  prohibiting  aliens  from  the 
privileges  of  a  dental  examination  by  our  Board  of  Dental  Examiners." 

A.  M.  Wright, 

P.  S.  Oakley,  President.  W.  H.  Colgrove, 

M.  J.  Barrett,  Secretary.  Committee. 

Respectfully  submitted, 

M.  J.  Barrett,  Secretary. 


Aldcroft,  J.  G.,  Hudson. 
Ames,  F.  L.,  Albany. 
Amyot,  B.  E.,  Cohoes. 
Appleton,  J.  L.,  Albany. 
Appleton,  G.  N.,  Albany. 
Barrett,  M.  J.,  Troy. 
Bird,  C.  H.,  Troy. 
Canaday,  J.  W.,  Albany. 
Englert,  G.  A.,  Catskill. 
Garvey,  P.  S.,  Hudson. 
Hawkins,  F.  F.,  Troy. 
Hine,  James.  Albany. 
Johnson,  A.  S.,  Troy. 
Ketner,  Frank,  Hudson. 
Knaufif,  E.  J.,  Troy. 
Lyman,  H.  D.,  Troy. 
Meyers,  C.  G.,  Troy. 


ACTIVE    members. 

McCarthy,  W.  E.,  Troy. 
Nelson,  H.  G.,  Troy. 
Oakley,  P.  S.,  Troy. 
Ommett,  F.,  Albany. 
Roosa,  Hyman,  Kingston. 
Rowe,  M.  L..  Albany. 
Schermcrhorn,  F.,  Cohoes. 
Scott,  John  A.,  Lansingburg. 
Sullivan,  G.  A..  Albany. 
Van  Vleck,  C.  K.,  Hudson. 
Verplanck,  R.  L,  Albany. 
Wheeler,  C.  F..  Albany. 
Whitbeck,  T.  H..  Albany. 
Whitney,  S.  N.,  Albany. 
Wright,  A.  M.,  Troy. 
Young,  E.  J.,  Troy. 
Young,  G.  B..  Troy. 


FOURTH   DISTRICT. 

Dr.  C.  S.  Butler,  Secretary: 

Dear  Sir. — At  the  annual  meeting  of  the  Fourth  District  Dental  Society, 
held  at  Amsterdam.  October  20,  1896,  the  following  officers  were  elected 
for  the  ensuing  year: 
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President,  A.  C.  Rich,  Saratoga. 

Vice-President,  George  Woolsey,  Fonda. 

Secretary,  O.  J.  Gross,  Schenectady. 

Treasurer,  E.  Doolittle,  Saratoga. 

The  delegates  to  the  Dental  Society  State  of  New  York  are:  H.  A. 
Hall,  Edmund  D.  Shaw,  George  Woolsey,  W.  E.  Lansing,  G.  E.  Lamb, 
W.  E.  Snyder,  H.  Allen,  Erank  Wright. 

An  interesting  meeting  was  held,  the  Third  District  Society  meeting  with 
us.     Dr.  Burkhart,  President  of  the  State  Society,  was  also  present. 

Several  interesting  papers  were  read  and  discussed. 

The  next  annual  meeting  of  the  Society  will  be  held  in  Saratoga,  on  the 
third  Tuesday  in  October,  1897. 

Respectfully  submitted, 

O.  J.  Gross,  Secretary. 

ACTIVE    ME.MBERS. 

Allen,  H.,  Johnstown.  Merrill,  S.  D.,  Fort  Plain. 

Bush,  F.  J.,  Gloversville.  Mervin,  M.  L.,  Amsterdam. 

Clark,  G.  M.,  Gloversville.  Monroe,  E.  A.,  Saratoga  Springs. 

Colgrove,  W.  H.,  Johnstown.  Reynolds,  W.  T.,  Amsterdam. 

Collins,  J.  H.,  Granville.  Rich,  A.  C,  Saratoga  Springs. 

Cromwell,  H.  E.,  Gloversville.  Rich,  C.  F.,  Saratoga  Springs. 

Doolittle,  E.,  Saratoga  Springs.  Rossiter,  A.  A.,  Saratoga  Springs. 

Dreigman,  R.  E.,  Gloversville.  Shaw,  E.  D.,  Gloversville. 

Foulds,  T.  H.,  Glens  Falls.  Sigsbee,  J.  L.,  Canajoharie. 

Forsythe,  H.  H.,  Gloversville.  Sloan,  P.,  Canajoharie. 

Gilchrist,  John,  Sandy  Hill.  Snyder,  W.  E.,  Amsterdam. 

Gross,  O.  J.,  Schenectady.  Tefft,  J.  W.  H.,  Ticonderoga. 

Hall.  H.  A..  Gloversville.  Weed,  P.  W.,  Saratoga  Springs. 

Hull,  J.  B.,  Schenectady.  Williamson,  W.  J.,  Fort  Ann. 

Lamb,  G.  E.,  Port  Henry.  Woolsey,  George,  Fonda. 

Lansing,  W.  E.,  Gloversville.  Wright,  Frank,  Ticonderoga. 

Merrihew,  P.  P.,  Quaker  Street.  Young,  A.  D.,  Gloversville. 


FIFTH  DISTRICT. 

The  twenty-ninth  annual  meeting  of  the  Fifth  District  Dental  Society 
was  held  at  Utica,  April  13  and  14,  1897,  at  which  the  following  officers 
were  elected: 

President,  F.  W.  Fisher,  Skaneateles. 

Vice-President,  A.  R.  Cooke,  Syracuse. 

Secretary,  W.  F.  Tremain,  Rome. 

Treasurer,  I.  C.  Curtis,  Fulton. 

Corresponding  Secretary,  H.  W.  Bridgman,  Clinton. 

Librarian,  A.  G.  Courtney.  Sj'racuse. 

The  Board  of  Censors  is  as  follows:  E.  L.  Swartwout,  Utica;  S.  B. 
Palmer,  Syracuse;  F.  D.  Nellis,  Syracuse. 
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The  following  were  elected  delegates  to  the  Dental  Society  of  the  State 
of  New  York:  A.  A.  Stillman  and  G.  B.  Beach,  of  Syracuse,  for  four  years, 
and  F.  W.  Fisher,  of  Skaneateles,  for  one  year,  to  fill  vacancy  made  by 
election  of  H.  H.  Tompkins  to  permanent  membership  in  the  State  Society. 

The  Society  held  its  semi-annual  meeting  at  Syracuse,  October  13  and  14, 
1896. 

Both  meetings  were  well  attended.  Carefully  prepared  and  instructive 
papers  were  read  and  discussed. 

Three  active  members  were  elected  during  the  year;  one — Dr.  C.  C. 
Smith,  of  Ilion — died,  placing  the  active  membership  at  fifty-seven,  as  per 

the  inclosed  list. 

Respectfully, 

W.  F.  Tremain,  Secretary. 


Adams,  F.  R.,  Vernon. 
Bennett,  C.  H.,  Waterville 
Beach,  G.  B.,  Syracuse. 
Butler,  G.  H.,  Syracuse. 
Billington,  B.  H.,  Syracuse. 
Barnes,  Charles  H.,  Syracuse'.. 
Bridgman,  H.  M.,  Clinton. 
Barnes,  W.  L.,  Syracuse. 
Chambers,  H.  P.,  Lowville. 
Cherry,  C.  E.,  Syracuse. 
Cooke,  A.  R.,  Syracuse. 
Curtis,  I.  C.  Fulton. 
Cummings,  J.  E.,  Syracuse. 
Cook,  A.  A.,  Utica. 
Clark,  J.  H.,  Utica. 
Cowles,  A.  B.,  Rome. 
Courtney,  A.  G.,  Syracuse. 
Denny,  F.  P.,  Watertown. 
Elliott,  George  L.,  Syracuse. 
Emens,  G.  V.,  Fulton. 
Ensign,  C.  L.,  Syracuse. 
Fisher,  F.  W.,  Skaneateles. 
Gray,  M.  E.,  Syracuse. 
Hitchcock,  C.  M.,  Utica. 
Hardisty,  George  H.,  Syracuse. 
Haight,  Percy  L.,  Little  Falls. 
Jones,  R.  Frank,  Utica. 
Jones,  William,  Waterville. 

Wells,  I.  G., 


MEMBERS. 

Kelly,  W.  A.,  Lowville. 
Lewis,  W.  D.,  Oswego. 
Liddy,  J.  E.,  Clayton. 
McDougall,  Ellis.  Clinton. 
Milliken,  F.  E.,  Oswego. 
Nellis,  F.  D.,  Syracuse. 
Nearing,  George  E.,  Syracuse. 
Olmstead,  A.  F..  Ilion. 
Palmer,  S.  B.,  Syracuse. 
Peck,  M.  A.,  Syracuse. 
Perkins,  W.  W.,  Baldwinsville. 
Priest,  A.  N.,  Utica. 
Peters,  C.  J.,  Syracuse. 
Parry,  L  W.,  Utica. 
Pollard,  G.  F.,  Oriskany  Falls. 
Retter,  A.,  Utica. 
Relyea,  G.  V.  N.,  Oswego. 
Redway,  R.  B.,  Ilion. 
Sargent,  E.  L.,  Watertown. 
Stillman,  A.  A.,  Syracuse. 
Swartwout,  E.  L.,  Utica. 
Slocuni,  Sheridan,  Oswego. 
Tibbitts,  F.  G.,  Fayetteville. 
Tremain,  W.  F.,  Rome. 
Tompkins,  H.  H.,  Utica. 
Warner,  T.  Fred..  Utica. 
Webb,  G.  L.,  West  Monroe. 
Weeks,  L.  J.,  Syracuse. 
Holland  Patent. 


HONORARY    MEMBERS. 

Curtis,  G.  Lenox.  New  York.  Rogers.  L.  W..  Utica. 

Schmidt,  J.  A..  Brooklyn. 
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SIXTH  DISTRICT. 

The  twenty-ninth  annual  meeting  was  held  on  Wednesday  and  Thursday, 
May  5  and  6,  1897,  at  the  Hotel  Bennett,  Binghamton. 

President  George  H.  Smith  called  the  meeting  to  order  at  2  p.m.  on 
Wednesday,  in  the  Assembly  Hall  of  the  hotel,  and  then  delivered  an 
address  of  welcome  to  the  members  of  the  Society. 

The  reports  of  the  various  officers  and  committees  were  approved  by  the 
Society. 

Three  interesting  and  well-attended  sessions  were  held,  and  the  subjects 
formulated  by  the  American  Dental  Association  were  thoroughly  discussed 
by  the  members  present. 

E.  L.  Martin,  D.D.S.,  of  Sherburne,  and  L.  S.  Ingalls,  D.D.S.,  of  Cort- 
land, were  elected  to  membership  in  the  Society,  their  applications  having 
been  approved  by  the  Board  of  Censors. 

On  Wednesday  evening  the  members  of  the  Society  enjoyed  a  dinner  in 
the  private  dining-room  of  the  Bennett,  and,  after  a  pleasant  social  evening, 
adjournment  was  taken  at  10  P.M. 

Final  adjournment  was  taken  on  Thursday,  at  i  p.m. 

The  officers  elected  for  the  ensuing  year  are  as  follows: 

President,  George  H.  Smith,  Cortland. 

Vice-President,  Arthur  S.  Barnes,  Oneonta. 

Secretary,  Frederic  W.  AlcCall,  Binghamton. 

Treasurer,  Edwin  D.  Downs,  Owego. 

Censor,  E.  D.  Downs,  Owego. 

Delegates  to  State  Dental  Society:  G.  W.  Hoysradt,  Ithaca;  E.  W. 
Harris,  Walton. 

Respectfully  submitted, 

Frederic  W.  McC.all,  Secretary. 

ACTIVE   MEMBERS. 

Aldrich,  M.  B.,  Binghamton.  Hill,  William  L.,  Owego. 

Adamy,  S.  W.,  Union.  Holmes,  A.  M.,  Morrisville. 

Barnes,  A.  S.,  Oneonta.  Hoysradt,  G.  W.,  Ithaca. 

Bassett,  C.  G.,  Sidney.  Howe,  Frank,  Ithaca. 

Carruth,  W.  S.,  Cincinnatus.  Howe,  F.  S.,  Ithaca. 

Cowan,  J.  H.,  Cortland.  Howe,  John  B.,  Ithaca. 

Cox,  C.  W.,  Horseheads.  Hall,  W.  H.,  Binghamton. 

Campbell,  Paul,  Cooperstown.  Hughston,  R.  G.,  Delhi. 

Darby,  F.  B.,  Elmira.  Ingalls,  C.  E.,  Cortland. 

Denike,  G.  A.,  Binghamton.  Ingalls,  L.  S.,  Cortland. 

Downs,  E.  D.,  Owego.  Ingalls,  M.  B.,  Cortland. 

Fish,  M.  H.,  New  Berlin.  Jew-ell,  M.  D.,  Richfield  Springs. 

Fish,  W.  S.,  Sherburne.  .  Knapp,  F.  C,  Binghamton. 

Fuller,  T.  B.,  Binghamton.  Knapp,  L.  E.,  Deposit. 

Fox,  A.  H.,  Elmira.  Landon,  M.  O.,  Delhi. 

Goddard,  E.,  Elmira.  LeSuer,  W.  J.,  Oneonta. 

Harris,  E.  W.,  Walton.  Lord,  D.  S.,  DeRuyter. 
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Martin,  E.  L..  Sherburne. 
Melotte,  G.  W..  Ithaca. 
Mayor,  E.  A.,  Owego. 
Mayor,  William  E.,  Owego. 
McCall,  C.  W.,  Binghamton. 
McCall,  F.  W.,  Binghamton. 
Needham,  A.  V.,  Oneida. 
Nelson,  E.,  Waverly. 
Sharp,  W.  M.,  Binghamton. 
Snook,  F.  M..  Waverly. 


Smith,  G.  H..  Cortland. 
Spencer,  C.  W.,  Bainbridge. 
Spencer,  VV.,  Marathon. 
Sumner,  F.  I.,  Norwich. 
Thompson,  F.  R.,  Homer. 
Turner,  A.  D.,  Binghamton. 
Walker,  E.  S.,  Greene. 
Whitmarsh,  H.  D.,  Binghamton. 
Wilber,  R.  A..  Elmira. 
White,  L.  T.,  Cortland. 


HONORARY    MEMBERS. 


Dosenberry,  C.  S.,  LeRaysville,  Pa.    Quintere.  Dr..  Lyons,  France. 
Kelly,  W.  B.,  Towanda,  Pa.  Rishell,  E.  C,  Athens,  Pa. 

Newell,  J.  K.,  Wyalusing,  Pa.  Smith,  W.  W.,  Montrose,  Pa. 

Walter,  L.  D.,  Rochester. 


SEVENTH  DISTRICT. 

Rochester,  May  4,  1897. 
Dr.  C.  S.  Butler,  Secretary  State  Dental  Society: 

Dear  Sir, — The  following  is  my  report  for  the  Seventh  District  Dental 
Society: 

The  union  convention  of  the  Sixth,  Seventh,  and  Eighth  District  Socie- 
ties was  held  in  this  city,  in  October,  1896,  27  to  29  inclusive,  and  was 
attended  by  over  one  hundred  and  fifty  members  and  visitors.  The  Busi- 
ness Committee  furnished  a  good  program,  which  was  participated  in  by 
several  distinguished  members  of  the  profession  from  distant  cities.  One 
morning  was  given  up  to  clinics,"  some  of  which  were  of  a  very  instructive 
character,  and  the  convention  closed  with  a  banquet,  w^hich  was  not  the 
least  important  item  on  the  program. 

Owing  to  the  pressure  of  other  business,  no  semi-annual  meeting  of  this 
Society  was  held. 

Our  annual  meeting,  on  April  27  and  28,  1897,  proved  a  very  interesting 
one,  and  was  largely  attended.  A  long  program  was  prepared,  and  included 
"A  Practical  Paper  on  the  X  Rays  and  a  Demonstration  of  their  Applica- 
tion in  Oral  and  General  Surgery"  by  the  fluoroscope,  the  Dennis  fluoro- 
meter,  and  fluorometric  system,  by  Mr.  John  Dennis,  telegraph  editor  of 
the  Democrat  and  Chronicle.  Rochester.  This  paper  attracted  attention.  An 
invitation  w^as  extended  to  the  physicians  of  the  city  and  other  scientific 
men,  and  they  accepted  in  large  numbers,  it  being  a  rare  occasion  and  the 
first  introduction  to  the  public  of  Mr.  Dennis's  important  invention. 

The  election  of  officers  resulted  as  follows: 

President,  J.  W.  Cowan,  Geneseo. 

Vice-President,  C.  F.  Howell,  Rochester. 
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Recording  Secretary,  C.  H.  Nicholson,  Rochester. 

Corresponding  Secretary,  \V.  A.  White,  Phelps. 

Treasurer,  L.  Requa,  Rochester. 

Board  of  Censors:  A.  Osgood,  Bath,  Chairman;  R.  H.  Hofheinz,  H.  S. 
Miller,  F.  French.  F.  H.  Lee. 

Delegates  to  State  Society:  C.  Elmendorf  and  F.  J.  Woodworth,  1898; 
F.  H.  Lee  and  C.  T.  Howard,  1899;  F.  A.  Post  and  F.  L.  Sibley,  1900; 
J.  W.  Cowan  and  L.  C.  Jones,  1901. 

The  last  two  were  elected  in  place  of  H.  N.  Holmes  and  B.  S.  Hert, 
terms  expired. 

While  it  is  not  strictly  within  my  province,  still  I  take  the  liberty  of 
reporting  a  banquet  tendered  by  the  Rochester  Dental  Society  (composed 
entirely  of  members  of  the  Seventh)  to  the  Pathological  Society  of  this 
city.  The  Societies  mentioned  turned  out  nearly  to  a  man,  ate  a  good 
dinner  together,  and  listened  to  interesting  addresses  from  members  of 
both  professions.  This  being  the  first  event  of  the  kind  recorded,  Roches- 
ter dentists  feel  its  importance,  and  that  a  long  stride  has  been  taken  toward 
a  closer  relationship  between  the  dentists  and  physicians  of  this  District,  at 
least. 

Below  please  find  a  list  of  active  and  honorary  members. 

Yours  very  truly, 

C.  H.  Nicholson,  Secretary. 


Ailing,  F.  D.,  Sodus. 
Andrews,  G.  A.,  Lyons. 
Ayers,  F.  C,  Palmyra. 
Barr,  W.  H.,  Rochester. 
Booth,  C.  F.,  Canandaigua. 
Brown,  F.  D..  Fort  Morris. 
Burkhart,  A.  P.,  Dansville. 
Belcher,  W.  W.,  Rochester. 
Barber,  J.  C,  Auburn. 
Beebee,  J.  H..  Rochester. 
Chase,  J.  A.,  Geneseo. 
Clapp,  E.  A.,  Livonia. 
Cowan,  J.  W.,  Geneseo. 
Dennison,  J.  S.,  Waterloo. 
Edington,  L  C.  Rochester. 
Elmendorf.  C,  Penn  Yan. 
Erler,  R.,  Rochester. 
Fenderson,  F.  A.,  Corning. 
French,  F.,  Rochester. 
Furner,  J.  S.,  Lima. 
Gilbert,  L.  H.,  Rochester. 
Goble,  L.  S.,  Rochester. 
Greene,  F.  A.,  Geneva. 


ACTIVE    MEMBERS. 

Hert,  B.  S.,  Rochester. 
Hofheinz,  R.  H.,  Rochester. 
Holmes,  H.  N.,  Canandaigua. 
Howard,  C.  T.,  Rochester. 
Howell,  C.  F.,  Rochester. 
Hulme,  M.  L.,  Rochester. 
Jones,  L.  C,  Wolcott. 
Knapp,  J.  F.,  Geneva. 
La  Salle,  B.  F..  Rochester. 
Lee,  F.  H.,  Auburn. 
Line,  J.  Edw.,  Rochester. 
Link,  E.  G..  Rochester. 
Locke,  G.  E.,  Brockport. 
Miller,  H.  S.,  Rochester. 
Nicholson,  C.  H.,  Rochester. 
Osgood,  A.,  Bath. 
Post,  F.  A.,  Clifton  Springs. 
Proseus,  F.  W.,  Rochester. 
Requa,  J.,  Rochester. 
Requa,  L.,  Rochester. 
Reshel,  G.  P.,  Hornellsville. 
Rood,  E.  ^L,  Rochester. 
Reynolds,  R.  P..  Rochester. 
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Salter,  R.,  Rochester.  Trescott,  W.  A..  Fairport. 

Sanford,  J.  E..  Rochester.  Tripp,  G.  W..  Auburn. 

Saunders,  B.  G.,  Rochester.  Walter,  L.  D.,  Rochester. 

Sibley,  F.  L.,  Rochester.  Windell,  W.  A.,  Geneseo. 

Smith,  P.  H.,  Rochester.  White,  W.  A.,  Phelps. 

Smith,  W.  W.,  Penn  Yan.  Waugh,  D.  H.,  Rochester. 

Thompson,  L.  F.,  Rochester.  Wright,  G.  B.,  Auburn. 

Thompson.  G.  11.,  Honeoye  Falls.  Woodworth,  F.  J.,  Rochester. 

HONORARY    MEMBERS. 

Adam,  F.  D.,  Minnesota.  Smith,  M.  H.,  Colorado  Springs,  Col. 

Arnold,  \V.  F.,  Rochester.  Stoddard,  P.  K.,  Prattsburgh. 

Howard,  F.  £.,  Buffalo.  Walter,  J.  S.,  Eugene,  Ore. 

Leyden,  M.,  Rochester.  Watson,  G.  H.,  Berlin,  Germany. 

Palmer,  B.  S.,  Chicago,  111. 


EIGHTH  DISTRICT. 

Mr.  President  and  Gentlemen: 

We  are  pleased  to  report  a  year  of  prosperity  in  the  Eighth  District 
Society.  The  untiring  efforts  of  the  Executive  and  Business  Committees 
to  maintain  the  interest  in  Society  work  have  met  with  good  success  and 
have  resulted  in  much  of  profit  and  pleasure  to  the  members.  Meetings 
have  been  held  each  month  from  September  to  April,  at  which  essays  upon 
topics  of  interest  have  been  presented  by  members  of  the  Society  and  by 
Roswell  Park,  M.D.,  Horace  Clark,  M.D.,  of  Buffalo,  and  S.  B.  Palmer, 
M.D.S.,  of  Syracuse. 

Our  last  report  showed  a  membership  of  seventy-four  active  and  one 
honorary.  Five  members  were  elected  during  the  year,  and  one  at  the 
annual  meeting.  We  have  lost  one  by  death  and  one  by  expulsion,  leaving 
our  present  membership  seventy-eight  active  and  one  honorary. 

Dr.  J.  C.  Gifford,  of  Westfield,  whose  decease,  on  June  3,  1896,  we  all 
regret,  was  an  active  worker  in  the  Society  from  its  organization,  in  1868, 
until  failing  health  compelled  him  to  withdraw  from  that  intimate  associa- 
tion with  his  professional  brethren  which  he  so  much  enjoyed. 

The  following  officers  were  elected  at  the  annual  meeting,  held  in  Buffalo, 
April  27  and  28: 

President,  S.  Eschelman,  Buffalo. 

Vice-President,  L.  Meisburgcr,  Buffalo. 

Recording  Secretary,  W.  E.  Marshall,  Buffalo. 

Corresponding  Secretary,  D.  F.  Bentley,  Niagara  Falls. 

Treasurer,  C.  W.  Stainton,  Buffalo. 

Librarian,  S.  A.  Freeman,  Buffalo. 

W.  V.  Grove  and  C.  W.  Stainton  were  elected  delegates  (to  succeed 
themselves)  to  the  Dental  Society  of  the  State  of  New  York  for  the  term 
of  four  years,  and  H.  R.  McMichael  was  elected  for  three  years  to  succeed 
D.  F.  Bentley,  who  tendered  his  resignation. 

Respectfully  submitted, 

W.   E.   Marshali,,  Secretary. 
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ACTIVE    MEMBERS. 


Allen,  A.  J.,  Lockport. 
Allen,  C.  A.,  Buffalo. 
Austin,  L.  P.,  Silver  Creek. 
Barrett,  W.  C,  Buffalo. 
Barrows,  C.  L.,  Buffalo. 
Barrows,  D.  E.,  Olean. 
Barrows,  W.  A.,  Buffalo. 
Beach,  J.  W..  Buffalo. 
Bentley,  D.  F..  Niagara  Falls. 
Blood,  F.  S..  .Buffalo. 
Boswell,  H.  H.,  Buffalo. 
Bristol,  L.  W.,  Lockport. 
Brown,  S.  A.,  Westfield. 
Burkhart,  H.  J.,  Batavia. 
Butler,  C.  S.,  Buffalo. 
Barber,  L.  A.,  Buffalo. 
Belcher,  H.  L.,  Buffalo. 
Cooley,  M.  O.,  Niagara  Falls. 
Coon,  W.  W.,  Alfred. 
Dailey.  M.  H.,  Akron. 
Dewey,  C.  E.,  Batavia. 
Doolittle,  H.  B..  Albion. 
Dunbar,  G.  W.,  Buffalo. 
Dunbar,  G.  W.,  Jr.,  Buffalo. 
Doolittle,  G.  P.,  Albion. 
Eschelman,  S.,  Buffalo. 
Ernsmere,  J.  B.,  Buffalo. 
Freeman,  S.  A.,  Buffalo. 
Frey,  G.  J.,  Buffalo. 
Fay,  M.  L.,  Buffalo. 
Flagg,  C.  E.,  Buffalo. 
Gardiner,  E.  D.,  Warsaw. 
Grove,  W.  V..  Buffalo. 
Green,  P.  D.,  Belmont. 
Hausle,  E.  J.,  Buffalo. 
Hayes,  W.  C,  Buffalo. 
Haynes,  F.  L.,  Buffalo. 
Houghton,  C,  Batavia. 
Howard,  F.  E.,  Buffalo. 


Heckler,  J.  W.,  Buffalo. 
Huvcr,  H.  B.,  Williamsville. 
Joyce,  D.  S.,  Buffalo. 
Kessel,  R.,  Buffalo. 
Kendall,  C.  A.,  Buffalo. 
Leach,  L.  R.,  Hamburg. 
Leake,  W.  J.,  Lockport. 
Lewis,  S.  A.,  Warsaw. 
Lewis,  T.  G.,  Buffalo. 
Low.  F.  W.,  Buffalo. 
McAIichael,  H.  R..  Buffalo. 
MacDougall,  S.  E..  Buft'alo. 
Marshall,  W.  E.,  Buffalo. 
Meisburger,  L.,  Buffalo. 
Mason,  F.  H.,  Lancaster. 
Mimmack,  A.  E.,  Buffalo. 
Phillips,  T.  C,  Buffalo. 
Poole,  P.  A.,  Buft'alo. 
Preston,  A.  E.,  Delevan. 
Rathbun,  B.,  Dunkirk. 
Rathbun,  C.  M.,  Fredonia. 
Richardson,  W.  E.,  Batavia. 
Robinson,  L.  W.,  Buffalo. 
Rogers,  E.  G.,  Buffalo. 
Scott,  G.  B.,  Buffalo. 
Sherrar,  E.  V.,  Wellsville. 
Snow,  G.  B.,  Buffalo. 
Southwick,  A.  P.,  Buffalo. 
Squire,  D.  H.,  Buffalo. 
Stackhouse,  J.  A.,  Buft'alo. 
Stadlinger,  C.  H.,  Buffalo. 
Stainton,  C.  W.,  Buffalo. 
Straight.  M.  B.,  Buffalo. 
Smith,  W.  L.,  Friendship. 
Whipple,  G.,  Cuba. 
Whitbeck,  H.  L.,  Buffalo. 
Wilson,  D.  M.,  Buffalo. 
Wettlaufer,  C.  E.,  Buffalo. 
Wiles,  L.  E.,  Andover. 


HONOR.'\RY    MEMBER. 

Hastings,  C.  A..  Rio  Janeiro,  S.  A. 
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REPORT  OF  THE  NEW  YORK  DENTAL  SCHOOL. 
To  the  Dental  Society  of  the  State  of  New  York: 

The  following  report  is  respectfully  submitted: 

The  scholastic  year  has  been  full  of  enthusiastic  work,  which  has  been 
prosecuted  with  energy,  vigor,  and  a  sense  of  the  progress  possible  in  the 
dental  education  of  young  men  and  women  by  honest  endeavor. 

The  advanced  requirements  for  admission  have  raised  the  standard  of 
preliminary  "education.  This  has  improved  the  quality  of  students  during 
the  past  year,  with  the  result  that  the  work  has  been  prosecuted  with  much 
greater  facility  than  heretofore.  Some  inconvenience  has  arisen  from  the 
seemingly  too  rapid  raising  of  requirements,  and  it  is  the  sense  of  our 
faculty  that  a  less  rapid  progression  in  this  direction  would  have  been  more 
conducive  to  the  best  results  in  scientific  attainments  from  graduates. 

It  is  with  pleasure  that  we  are  able  to  report  material  progress  in  our 
work,  especially  along  practical  lines. 

Our  infirmary  is  at  present  sufficient  for  our  requirements,  and  is  steadily 
growing.  Results  of  practical  examinations  have  been,  on  the  whole,  very 
satisfactory. 

The  practical  work  done  in  the  laboratories  of  the  Medical  Department 
of  New  York  University,  including  the  dissection  of  three  parts  of  the 
body  required,  practical  courses  in  histology,  pathology,  and  bacteriology, 
has  been  satisfactorily  performed  and  a  great  aid  in  conjunction  with  theo- 
retical teaching. 

We  are  able  to  report  a  decided  increase  from  the  small  number  last  year 
of  sixteen  students  to  forty-five  this  year,  including  in  this  number  two 
special  students  and  one  withdrawn  on  account  of  sickness. 

The  classes  are  divided  as  follows:  In  the  Senior  Class,  twelve;  in  the 
Junior  Class,  ten,  and  in  the  Freshman  Class,  twenty-three. 

The  courses  are  graded  as  per  announcement  submitted  with  this  report. 

It  is  also  with  pleasure  that  we  are  able  to  announce  a  favorable  report 
from  the  Committee  of  the  National  Association  of  Dental  Faculties, 
recommending  the  admission  of  the  School  to  that  body,  and  also  a  favor- 
able report  to  the  National  Association  of  Dental  Examiners.  These  re- 
ports are  particularly  gratifying  on  account  of  an  earnest  endeavor  on  the 
part  of  the  faculty  to  harmonize  the  work  of  the  School  with  the  high 
standard  of  requirements  of  these  bodies. 

It  is  also  gratifying  to  report  that  the  School  has  been  something  more 
than  self-supporting,  having  been  able  to  clear  itself  of  about  one-half  of 
its  previous  indebtedness. 

It  is  sincerely  hoped  that  another  year  may  show  a  still  more  rapid  ad- 
vance in  professional  favor  and  become,  as  the  endeavor  now  is,  an  honor 
to  the  State  as  a  factor  in  dental  education. 

Respectfully  submitted  for  the  New  York  Dental  School, 

DwiGHT  L.  HuBB.\RD,  M.D.,  Dcan. 

May  ID.  1897. 
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The  Secretary  presented  tlie  resignations  of  Dr.  Charles  Mer- 
ritt  and  Dr.  Charles  E.  Francis,  and,  on  motion,  they  were  duly 
accepted. 

The  Secretary  moved  that  the  resolution  adopted  last  year  with 
reference  to  the  Society  paying  the  expenses  of  the  Board  of 
Dental  Examiners  be  rescinded. 

Motion  carried. 

The  Secretary  then  moved  the  following  resolution,  which  was 
adopted: 

Rcsohcd,  That  this  Society  request  the  Board  of  Regents  to  pay  the 
Exaininers'  necessary  railway  and  hotel  expenses  in  attendance  upon  the 
meetings  of  the  Board;  also.  $io  per  day  for  time  actually  spent  in  attend- 
ance upon  the  duties  of  Examiners,  providing  there  are  funds  sufficient  for 
such  purpose  received  from  examinations. 

Dr.  Jarvie,  on  behalf  of  the  Committee  on  Necrology,  pre- 
sented the  following  resolutions  on  the  death  of  Professor  Frank 

Abbott : 

Albany.  May  12,  1897. 
To  the  Dental  Society  of  the  State  of  Nciu  York: 

Gentlemen. — Your  Committee  on  Necrology  would  respectfully  report 
the  following  minute  upon  the  death  of  Prof.  Frank  Abbott,  the  only  mem- 
ber of  the  Society  who  has  died  during  the  pa^t  year: 

It  is  with  profound  sorrow  that  the  Society  has  learned  of  the  death 
of  our  fellow-member,  Prof.  Frank  Abbott,  in  New  York,  on  the  evening 
of  Tuesday,  April  20,  1897. 

Professor  Abbott  joined  this  Society  at  its  second  annual  meeting,  June 
20,  1870,  as  a  delegate  from  the  New  York  College  of  Dentistry,  and 
became  a  permanent  member  in  1884.  In  the  earlier  history  of  the  Society 
he  was  a  regular  attendant  at  its  meetings,  and  took  an  active  part  in  its 
deliberations  and  discussions.  As  Dean  of  the  New  York  College  of 
Dentistry  for  many  years,  he  held  a  prominent  position  in  the  educational 
department  of  our  profession.  As  an  original  investigator,  many  papers 
prepared  and  read  by  him  attest  his  devotion  to  this  line  of  research. 
Positive  and  outspoken  in  his  convictions,  skillful  and  intelligent  as  an 
operator,  faithful  and  genial  as  a  friend,  kind  and  considerate  in  all  his 
relations  of  life,  in  his  sudden  death  this  Society  and  the  dental  profession 
loses  a  valuable  member  and  each  one  of  us  a  personal  friend;  therefore. 

Resolved,  That  this  minute  be  inscribed  in  the  record-book,  upon  a  page 
to  be  set  apart  for  the  purpose,  and  a  copy  of  it  sent  to  the  widow  of  Pro- 
fessor Abbott,  with  whom  we  sincerely  sympathize  in  her  sad  bereavement. 
(Signed  by  the  Committee.)  William  Jarvie, 

S.  G.  Perry, 
Frank  French. 


36  TRANSACTIONS    OF   THE    DENTAL   SOCIETY 

On  motion,  the  report  was  accepted  and  ordered  to  be  spread 
in  full  upon  the  minutes. 

The  Secretary  presented  the  following  communication: 

New  York,  April  18.  1897. 
Dr.  Charles  S.  Butler,  Secretary  Dental  Society  of  the  State  of  New  York: 

Dear  Doctor, — As  I  understand,  our  admission  last  year  to  the  State 
Dental  Society  as  a  member  does  not  place  us  on  the  list  of  recognized 
schools. 

I  herewith,  on  behalf  of  the  New  York  Dental  School,  ask  that  the 
School  be  placed  on  the  list  of  recognized  dental  institutions. 

Very  truly  yours, 
DwiGHT  L.  Hubbard,  M.D..  Deau. 

On  motion,  the  request  was  granted  and  the  school  placed  on 
the  list  of  recognized  colleges  in  this  State. 

Dr.  Walker,  Chairman,  reported  the  program  for  the  afternoon 
session,  after  which  a  recess  was  taken  until  2.30. 

FIRST  DAY— AFTERNOON  SESSION. 

The  meeting  was  called  to  order  at  2.30  o'clock,  and  the  Secre- 
tary read  the  minutes  of  the  morning  session,  which  were  ap- 
proved. 

The  Treasurer,  Dr.  Hart,  reported  that  Dr.  A.  N.  Chapman, 
Dr.  M.  E.  Elmendorf,  and  Dr.  C.  A.  Marvin  were  in  arrears  for 
dues  to  the  amount  of  nine  dollars  each.  The  Secretary,  Dr. 
Butler,  moved  that  the  Treasurer  be  instructed  to  notify  these 
members  that  imless  their  dues  are  paid  by  the  next  annual 
meeting  their  names  will  be  dropped  from  the  roll. 

Motion  carried. 

The  Secretary  read  the  following  report  of  the  Committee  on 
Bv-Laws,  which  was  accepted,  and  orders  were  drawn  on  the 
Treasurer  to  pay  the  bills  accompanying  the  report : 

Albany,  May  12,  1897. 
Mr.  President: 

Your  Committee  on  By-Laws,  having  examined  the  credentials  of  the 
following  delegates,  recommend  them  to  membership  in  this  Society: 

From  the  First  District — Dr.  Arthur  H.  Merritt,  four  years;  Dr.  S. 
Freeman,  three  years;  Dr.  Arthur  L.  Swift,  three  years;  Dr.  S.  L.  Gold- 
smith. , 

From  the  Second  District — Dr.  H.  C.  Ferris,  four  years;  Dr.  Louis 
Shaw,  two  years;  Dr.  U.  G.  WooUey,  two  years. 
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From  the  Third  District— Dr.  H.  G.  Nelson,  four  years;  Dr.  M.  J.  Bar- 
rett, three  years:  Dr.  J.  L.  Appleton,  four  years;  Dr.  P.  S.  Oakley,  two 
years. 

From  the  Fourth  District— Dr.  Frank  Wright,  four  years;  Dr.  Herbert 
Allen,  four  years. 

From  the  Sixth  District— Dr.  G.  W.  Hoysradt,  four  years. 
From  the   Seventh   District— Dr.   J.    W.    Cowan,   four  years;    Dr.    L.    C. 
Jones,  four  years. 

From  the  Eighth  District— Dr.  C.  \V.  Stainton,  four  years;  Dr.  L.  ^leis- 
burger. 

We  have  also  examined  the  books  an  J  vouchers  of  the  Treasurer  of  this 
Society  and  find  them  correct;  also,  the  various  bills  referred  to  your 
Committee  for  audit,  and  we  recommend  that  they  be  paid. 

A.  AI.  Wright, 
L.  Meisburger, 
W.  A.  White, 

Committee. 

SUPPLEMENTARY  REPORT. 

Alb.^ny,  May  12,  1897. 
We,  the  undersigned  members  of  the   By-Law  Committee,   recommend 
that  the  Law  Committee  reimburse  Dr.  M.  A.  Smith  $50,  expense  incurred 
on  account  of  false  arrest. 

L.  Meisburger, 
W.  A.  White, 

Committee. 

Dr.  ^^^  W.  \\'.\lker.  I  have  a  matter  I  would  like  to  present 
to  the  members,  and  that  is,  that  the  Society  empower  the  Secre- 
tary to  draw  an  order  on  the  Treasurer  for  one  hundred  dollars 
in  favor  of  Dr.  Black  to  defray  his  expenses  in  coming  from 
Chicago  and  making  these  experiments  while  here.  It  is  hardly 
expected  that  we  should  call  on  him  in  the  busy  season  of  the 
year  without  defraying  his  expenses. 

Motion  carried. 

Also  an  order  for  $115.75  to  defray  the  expenses  of  a  collation 
to  be  served  at  the  conclusion  of  the  evening  session. 

Motion  carried. 

The  Correspondent,  Dr.  R.  Ottolengui,  then  read  his  report, 
entitled  "Congressional  Aid  to  Dentists,"  for  which  see  pages  66 
to  82. 

Dr.  A.  R.  Starr  presented  the  report  of  the  Committee  on 
Practice,  for  which  see  pages  83  to  91. 

Dr.  Henry  W.  Gillett.  of  Newport,  R.   L.  was  introduced  by 
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the   President,  and  read   his  paper,   entitled   "Cataphoresis,"   for 
which  see  pages  137  to  156. 

After  the  announcement  of  the  program  for  the  evening  ses- 
sion the  Society  adjourned  to  8  o'clock  p.m. 

FIRST  DAY— EVENING  SESSION. 

The  meeting  was  called  to  order  by  the  President  at  8.30 
o'clock,  and  the  minutes  of  the  afternoon  session  were  read  by 
the  Secretary  and  approved. 

Dr.  Jarvie,  Chairman,  presented  the  following  report  of  the 
Committee  appointed  to  draft  resolutions  in  honor  of  Dr.  French: 

To  the  Dental  Society  of  the  State  of  Nezv  York: 

Gentlemen, — The  Committee  appointed  to  prepare  and  have  engrossed 
a  minute  expressing  our  appreciation  of  the  long  and  faithful  service  as  a 
Censor  of  our  fellow-member,  Frank  French,  M.D.S.,  of  Rochester,  would 
respectfully  report  that  they  have  prepared  and  had  engrossed,  at  an  ex- 
pense of  $20,  the  following: 

At  the  annual  meeting  of  the  Dental  Society  of  the  State  of  New  York, 
held  in  Albany,  May  12,  1897,  the  following  minute  was  adopted: 

Whereas,  The  Board  of  Censors  of  the  Dental  Society  of  the  State  of 
New  York,  by  legislative  enactment,  has  ceased  to  exist  as  such,  its  duties 
being  performed  by  the  Board  of  Dental  Examiners,  in  connection  with 
the  Board  of  Regents  of  the  University  of  the  State  of  New  York;  and 

Whereas,  Frank  French,  M.D.S.,  of  Rochester,  has  been  a  member  of 
the  Board  during  its  entire  existence,  a  period  of  twenty-eight  years,  and 
during  the  whole  of  that  time  has  served  in  the  capacity  of  Secretary; 
therefore, 

Resolved,  That  this  Society,  appreciating  the  long,  faithful,  and  intelligent 
service  of  Dr.  French,  adopt  the  foregoing  preamble  and  resolution,  and 
direct  that  a  copy  of  them,  suitably  engrossed,  be  presented  to  him. 

(Signed  by  the  Committee.)  William  Jarvie, 

S.  B.  Palmer, 
,  W.  W.  Walker. 

Report  accepted. 

The  President.  Dr.  French,  as  President  of  the  Dental 
Society  of  the  State  of  New  York,  I  have  the  pleasure  to  present 
this  resolution  to  you,  with  the  wish  that  you  may  be  spared  to 
us  for  many  years,  and  that  Heaven's  choicest  blessings  may  be 
yours. 

Dr.  French.  Mr.  President  and  Gentlemen:  T  have  always 
envied  those  men  who,  when  the  occasion  required,  were  ready  to 
step  to  the  front  and  in  well-chosen  words,  falling  from  their  lips 
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"like  pearls  from  the  sky,"  say  the  right  thing  in  the  right  way. 
I  have  also  felt  the  deepest  compassion  for  those  who  could  never 
say  the  correct  thing  unless  they  had  written  or  memorized  it,  and 
even  then  are  painfully  conscious  that  they  are  stumbling  along, 
until  every  one  knows  that  they  are  making  fools  of  themselves 
(unless  the  Lord  has  got  the  start  of  them).  By  some  means  which 
will  be  readily  understood  by  all  politicians  and  wire-pullers  like 
myself,  the  Secretary  of  the  late  Board  of  Censors  and  of  the  pres- 
ent Board  of  Dental  Examiners  has,  by  various  political  hooks, 
succeeded  in  obtaining  and  holding  that  position  from  the  founda- 
tion of  the  Dental  Society  of  the  State  of  New  York  to  the  present 
time,  a  period  of  twenty-nine  years,  and  the  State  Society  has  seen 
fit  to  commemorate  this  occasion  by  presenting  him  this  testi- 
monial of  its  affection  and  esteem.  Words  have  two  uses, — "one 
to  convey  ideas,  the  other  to  cover  them  up," — but  I  am  sure  that 
my  confreres  have  but  one  wish  or  desire,  and  that  is  to  show  their 
appreciation  of  the  work  which  I  have  helped  them  to  do.  It 
may  sound  egotistical,  but  I  have  no  hesitation  in  saying  we  have 
done  a  good  work,  a  great  work,  and  we  have  done  it  well,  and 
we  have  at  all  times  had  the  hearty  co-operation  of  the  State 
Society.  There  has  been  no  jar,  no  jangle;  we  have  all  worked 
together  for  the  good  of  the  whole,  and,  gentlemen,  we  have 
gained  that  for  which  we  labored,  and  I  do  not  believe  there  has 
ever  been  such  work  done  by  any  other  body  of  men.  I  am 
proud  of  ha\dng  been  associated  with  such  a  body  of  men.  I 
hold  it  to  be  the  best  work  I  have  ever  done,  and  I  would  rather 
occupy  the  position  I  now  hold  than  any  other  in  the  gift  of  the 
State  Society.  I  know  I  have  done  some  good  work  in  my 
official  capacity,  and  I  have  done  as  much  to  elevate  the  pro- 
fession in  Central  and  Western  New  York  as  any  other  one  man. 
That  it  has  not  benefited  me  financially  I  can  prove  by  showing 
you  my  bank  account.  And  in  all  this  I  have  been  ably  seconded 
by  every  member  of  the  Board,  who  are  "tried  men  and  true  men 
all."  As  I  hope,  during  the  coming  year,  to  prepare  as  full  and 
complete  a  history  of  the  work  of  the  Board  of  Censors  as  I  can  for 
the  thirtieth  anniversary,  I  will  say  no  more.  I  thank  you  more 
than  words  can  express  for  your  beautiful  testimonial,  and  shall 
always  look  upon  it  with  pride.  In  the  words  of  the  immortal 
Webster,  "I  shall  value  it  more  for  its  associations  than  for  its 
intrinsic  value." 
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Dr.  Appleton,  Chairman  of  the  Committee  on  Arrangements, 
reported  the  rental  of  this  hall  for  the  two  days  is  $65;  the  amount 
received  from  exhibitors  $y2  cash  and  $6  more  to  come  in,  making 
a  total  of  $78,  leaving  a  balance  of  $13  to  be  turned  in  to  the  So- 
ciety. 

Dr.  P).  Holly  Smith,  of  Baltimore,  then  read  his  paper,  entitled 
"The  X.eed  of  a  National  Dental  Organization,"  for  which  see 
pages  117  to  121. 

Dr.  James  Truman,  of  Philadelphia,  then  read  his  paper,  en- 
titled "Dental  Organizations,"  for  which  see  pages  iio  to  116. 

The  President  announced  the  next  order  of  business  would 
be  the  election  of  ofificers  for  the  ensuing  year,  and  appointed 
Drs.  Houghton,  Greene,  and  Nash  as  tellers.  A  ballot  being 
taken,  the  following  were  declared  duly  elected: 

President,  H.  J.  Burkhart,  Batavia. 

Vice-President,  C.  K.  Van  Vleck,  Hudson. 

Secretary,  C.  S.  Butler,  Buffalo. 

Treasurer,  J.  I.  Hart.  New  York. 

Correspondent.  R.  Ottolengui,  New  York. 

Examiners. 
First  District,  William  Carr,  B.  C.  Nash. 
Third  District,  A.  M.  Wright,  M.  L.  Rowe. 

Permanent  Members. 

Seventh  District,  Dr.  J.  W.  Cowan,  Geneseo. 

Eighth  District,  Dr.  F.  W.  Low,  Buffalo. 

First  District,  Dr.  A.  L.  Swift,  New  York. 

Second  District,  Dr.  O.  E.  Houghton,  Brooklyn. 

Third  District,  Dr.  R.  I.  Verplanck,  Albany. 

Dr.  Carr.  The  resignation  of  Dr.  Merritt,  of  New  York,  was 
accepted  last  night.  Dr.  Merritt  has  recently  retired  from  prac- 
tice; he  is  over  eighty  years  of  age,  and  it  would  please  the 
members  of  the  First  District  Society  if  he  were  made  an  hon- 
orar}^  member  of  this  Society.  I  would  make  a  motion  to  that 
effect. 

A  ballot  being  taken.  Dr.  Charles  Merritt  was  duly  elected  an 
honorary  member. 

Dr.  Walker  reported  the  program  for  the  session  to-morrow 
luorning,  after  which  the  Society  adjourned. 
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SFXOND  DAY— MORNING  SESSION. 

The  meeting  was  called  to  order  at  9.30  o'clock  by  the  Presi- 
dent, Dr.  Burkhart,  and  the  minutes  of  the  last  session  were  read 
and  approved. 

The  Secretakv.  I  desire  to  inquire  whether  persons  who  are 
not  members  of  this  Society,-  either  as  permanent  or  delegate 
members,  should  be  appointed  on  committees. 

The  President.  If  they  are  members  in  good  standing  of 
District  Societies.  I  do  not  see  that  there  is  any  objection. 

Dr.  White.  I  move  that  the  usual  compensation  be  voted  the 
Secretary  for  his  services  during  the  last  year,  and  that  an  order 
be  drawn  on  the  Treasurer  for  $200  for  that  purpose. 

Motion  carried. 

Dr.  Freeman,  Chairman  of  the  Committee  on  Revision  of  By- 
Laws,  reported  as  follows: 

Mr.  President  and  Gentlemen  of  the  Dental  Society  of  the  State 

OF  New  York: 

Your  Committee  to  which  was  assigned  the  duty  of  revising  the  By-Laws 
of  this  Society,  in  compliance  with  the  recommendation.,  as  expressed  in 
the  President's  Address  of  last  year,  has  taken  the  matter  under  considera- 
tion, completed  its  labors,  and  begs  respectfully  to  present  the  following 
report. 

Your  Committee  has  not  deemed  it  necessary  nor  wise  to  introduce  any 
radical  changes  in  our  rules  and  regulations,  which  have  so  acceptably 
been  employed  in  the  management  and  government  of  this  body  for  the 
past  ten  years;  but  certain  portions  relating  to  the  Board  of  Censors,  the 
conferring  of  the  degree  of  "Master  of  Dental  Surgery,"  and  matters  inci- 
dental thereto  became  null  and  void  by  force  of  law,  and  therefore  needed 
elimination.  This  has  been  done,  and  all  governing  principles  made,  so 
far  as  possible,  conformable  to  the  present  laws  of  the  State  relating  to 
the  practice  of  dentistry,  which  precede  the  By-Laws  as  presented  for  your 
approval  and  adoption.  Such  standing  resolutions  as  are  now  in  force 
have  been  incorporated  into  the  text  of  the  By-Laws,  your  Committee 
believing,  they  should  be  thus  embodied  and  given  a  place  where  they  can 
be  readily  referred  to  when  required. 

Your  Committee  would  further  call  attention  to  the  fact  that  the  title  of 
"Code"  has  been  dropped,  and  the  more  appropriate  and  natural  appellation 
of  "By-Laws"  restored. 

All  of  which  is  respectfully  submitted. 

S.  A.  Freeman, 
L.  C.  LeRoy, 

Albany,  May  13,  1897.  W.  A.  White. 
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BY-LAWS   OF  THE    DENTAL   SOCIETY   OF  THE 
STATE   OF    NEW   YORK. 


Name. 

Objects. 

Funds, 


Section  i.     The  official  name  of  this  Society  is  "The  Dental  Society 
OF  THE  State  of  New  York." 

Sec.  2.     The  objects  of  this  Society  are  the  improvement  and  regulation 
of  the  practice  of  dentistry  in  this  State. 

Sec.  3.     The  funds  of  this  Society  shall  be  used  only  for  and  toward  the 
purposes  named  in  Section  2  of  these  By-Laws. 


Membership. 


Delegates. 


Qualifications, 


Certificate 
from  Society 
or  College. 


Term  Begins. 
Forfeiture. 


College 
Delegates. 


MEMBERSHIP. 

Sec.  4.  iMembership  in  "The  Dental  Society  of  the  State  of  New  York" 
is  of  two  classes:  Regular  and  Honorary.  The  Regular  membership  in- 
cludes both  delegate  and  permanent  members,  whose  privileges  are  equal. 

Sec.  5.  Delegate  members  are  those  chosen  by  District  Societies  and 
dental  colleges  in  accordance  with  the  provisions  of  Sections  4  and  5  of  the 
Act  of  Incorporation, — viz, .two  annually  from  each  of  the  District  Societies, 
to  serve  for  four  years,  and  two  from  each  dental  college  in  the  State,  to 
serve  for  one  year. 

Sec.  6.  Each  delegate  member,  before  he  is  entitled  to  the  privileges  of 
the  Society,  must  qualify  by  presenting  in  person  a  certificate  in  the  follow- 
ing form: 

district  dental   society   of  the   state   of   new   YORK. 

This  certifies,  That  at  the  annual  meeting  of  the District  Dental 

Society  of  the  State  of  New  York  (or  College,  as  the  case  may  be),  held  at 

on  the day  of in  the 

year  18.  .,  a  quorum  of  the  members  being  present a  dentist 

of  good  standing  and  character  in  this  District,  was  duly  elected  a  delegate 

to  the  Dental  Society  of  the  State  of  New  York  for  the  term  of 

year,  to  fill  a  vacancy  occasioned  by  the 

Secretary,     [l.  s.] 

Dated 18.. 

and  also  subscribing  to  these  By-Laws  and  the  Code  of  Ethics. 

Sec.  7.  The  term  of  a  delegate  from  a  District  Society  shall  include  the 
year  of  his  election.  The  tenure  of  his  membership  in  this  Society  may  be 
cut  off  by  either  the  District  or  State  Society,  for  any  of  the  following 
causes: 

1st.     Failure  to  qualify  as  such  member  before  the  State  Society  on  the 

year  of  his  election. 
2d.  Non-attendance  upon  the  meetings  of  the  State  Society  for  two  suc- 
cessive years. 
3d.  Commission  of  any  act  or  acts  in  contravention  of  the  Code  of  Den- 
tal Ethics  adopted  by  the  State  and  District  Societies,  when 
proved  upon  proper  trial  of  the  same,  before  either  the  said  State 
or  District  Society. 

Sec,'  8.  Delegate  members  from  dental  colleges  must  be,  at  the  time  of 
their  rippointment,  members  of  the  dental  staff,  and  hold  a  professorship  in 
such  institution. 


Qualifications 
for  Permanent 
Membership. 


Sec,  9.  Permanent  members  of  this  Society  must  be  members  in  good 
standing  of  a  District  Society.  No  more  than  five  permanent  members 
can  bp  elected  by  the  Society  in  any  one  year.     No  permanent  member 
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shall  take  part  in  the  proceedings  of  the  Society  until  he  has  signed  these 
By-Laws,  the  Code  of  Ethics,  and  paid  his  dues. 

Sec.  10.  Honorary  members,  not  dentists,  may  be  elected  from  any 
State  or  country;  and  honorary  members  who  are  dentists  may  be  elected 
from  any  State  except  the  State  of  New  York. 

Honorary  members  shall  be  entitled  to  the  privileges  of  the  floor,  with 
the  right  to  speak,  but  not  to  vote  or  hold  office  in  the  Society. 

Sec.  II.  The  Governor  and  Lieutenant-Governor  of  this  State,  the 
Speaker  of  the  Assembly,  the  Secretary  of  State,  the  Chancellor  and  Board 
of  Regents  of  the  University,  the  officers  of  the  State  Medical  Societies, 
and  the  officers  of  incorporated  State  Dental  Societies  of  other  States,  shall 
be  ex-oUicio  honorary  members  of  this  Society. 

Sec.  12.  The  Society  may  invite  distinguished  visitors  to  take  seats  as 
honorary  members  for  the  time  being. 


Honorary 
Members. 


Rights  of 
Honorary 
Members. 

Ex- Officio 
Honorary 
Members. 


Visitors. 


Duties  of 
President. 


Of  Vice- 
President. 


Both  Absent. 


Duties  of 
Secretary. 


Sec.  13.     The  officers  of  this  Society  shall  be  a  President,  Vice-President,    Officers. 
Secretary,  Treasurer,  and  Correspondent,  who  shall  be  elected  annually. 
No  person  shall  hold  more  than  one  office  at  the  same  time. 

Sec.  14.  The  President  shall  preside  at  the  meetings  of  the  Society;  ap- 
point all  committees  not  otherwise  provided  for,  and  draw  orders  upon  the 
Treasurer  for  such  sums  as  may  be  ordered  to  be  paid  by  the  Society.  He 
shall,  at  the  opening  of  the  annual  meeting  subsequent  to  his  election,  give 
a  concise  statement  of  the  condition  of  the  State  and  District  Societies, 
with  such  suggestions  for  improvement  as  he  may  think  proper. 

Sec.  15.  The  Vice-President  shall  assist  the  President  in  the  performance 
of  his  duties,  and  in  case  of  his  absence  or  disability,  or  at  his  request,  shall 
officiate  in  his  place. 

Sec.  16.  In  the  absence  of  both  the  President  and  Vice-President,  the 
Secretary  or  any  officer  of  the  Society  may  call  to  order  and  nominate  a 
President  pro  tern. 

Sec.  17.  The  Secretary  shall  keep  a  record  of  the  proceedings  of  the 
Society,  and  a  list  of  the  names  and  residences  of  the  members;  noting  the 
time  of  their  election  and  w'hen  their  terms  expire,  and  whether  present  or 
absent  at  any  meeting.  He  shall  give  notice  to  all  the  members  at  least  one 
month  in  advance  of  all  meetings  of  the  Society,  and  notify  officers  and 
committees  of  their  election  or  appointment.  He  shall  be  Chairman  of  the 
Committee  on  Publication. 

Sec.  18.  The  Treasurer  shall  receive  and  be  accountable  for  all  moneys  Of  Treasurer, 
belonging  to  the  Society,  and  make  disbursement  only  upon  a  vote  of  the 
Society  and  an  order  of  the  President.  He  shall  give  security  satisfactory 
to  the  Committee  on  By-Laws  for  the  faithful  performance  of  his  duties, 
and  shall,  at  each  annual  meeting,  give  a  full  report  of  the  financial  condi- 
tion of  the  Society. 

Sec.  19.  The  Correspondent  shall  have  charge  of  and  conduct  the  cor- 
respondence of  the  Society.  He  shall  open  communication  with  dental, 
medical,  and  scientific  societies,  and  with  eminent  dentists,  physicians,  and 
scientists,  in  any  part  of  the  world,  and  report  annually  to  this  Society. 

STANDING   committees. 

Sec.  20.     There  shall  be  nine  Standing  Committees,  which  shall  be  ap-    standing 
pointed  annually  by  the  President,  unless  otherwise  ordered  by  the  Society,    Committees 
and  in  all  cases  subject  to  the  approval  of  the  Society. — viz:  Committee  on 


Of  Corre- 
spondent. 
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Committee  on 
Arraiigenients 


Committee  on 
Business. 


Committee  on 
Publication. 


Committee  on 
Bv-Laws. 


Committee 
on  Ethics. 


Committee 
on  Practice. 


Committee 
on  Law. 


Arrangements,  on  Business,  on  Publication,  on  By-Laws,  on  Ethics,  on 
Practice,  on  Legislation,  on  Law,  and  on  Necrolog}',  and  shall  consist  of 
three  members  each;  except  those  on  Law  and  on  Legislation,  which  shall 
include  eight  members,  every  district  being  represented,  who  shall  be  put  in 
nomination  by  the  majority  of  each  District  delegation  present  at  the  an- 
nual meeting.  The  latter  Committees  shall  organize  and  select  their  re- 
spective officers. 

Sec.  21.  The  Committee  on  Arrangements  shall  secure  a  suitable  room 
for  the  meetings  of  the  Society,  provide  for  the  comfort  and  accommoda- 
tion of  the  members,  prepare  for  the  holding  of  clinics  and  for  the  exhibi- 
tion of  appliances,  and  receive  and  report  upon  the  credentials  of  delegates. 

Sec.  22.  The  Committee  on  Business  shall,  with  the  aid  of  the  President, 
secure  essayists  and  arrange  a  suitable  program  for  the  annual  meeting. 
It  shall  arrange  the  order  of  business  for  the  meeting,  subject  to  the  provi- 
sions of  the  By-Laws  of  the  Society — receive  and  examine  all  dissertations, 
essays,  or  other  like  papers  offered  for  reading,  and  determine  what  parts 
shall  be  read,  and  the  order  in  which  they  shall  be  presented,  and  employ  a 
stenographer  for  the  purpose  of  reporting  the  discussions  in  full. 

Sec.  23.  The  Committee  on  Publication  shall  put  in  order  and  publish, 
within  four  months  after  the  adjournment  of  the  annual  meeting,  such  parts 
of  the  proceedings  as  the  Society  may  direct. 

Sec.  24.  The  Committee  on  By-Laws  shall  take  cognizance  of  the  action 
of  all  officers  and  committees  of  this  Society,  and  of  the  By-Laws  and  pro- 
ceedings of  District  Societies — report  all  infractions  of  the  laws  of  the 
State  Society,  and  recommend  such  changes  in  the  By-Laws  of  this  Society 
as  in  their  judgment  may  be  required.  This  Committee  shall  also  audit  all 
accounts,  and  examine  and  report  upon  the  security  offered  by  the  Treas- 
urer. 

Sec.  25.  The  Committee  on  Ethics  shall  take  cognizance  of  and  report 
all  violations  of  the  Code  of  Ethics  by  District  Societies,  or  by  members  of 
this  Society;  and  all  appeals  from  the  action  of  District  Societies  shall  be 
referred  to  this  Committee.  Charges  of  violation  of  the  laws  or  ethics  of 
the  Society,  or  immoral  conduct  or  habits,  shall  be  presented  in  writing  to 
the  Chairman  of  the  Committee,  inclosed  in  a  sealed  envelope.  The  Chair- 
man, on  receiving  such  charges,  shall  notify  the  Committee  to  meet  and 
examine  the  same,  and  the  evidence  thereof.  If  a  majority  of  the  Committee 
having  met,  shall  be  of  opinion  that  the  charges  are  well  founded,  they 
shall  serve  a  copy  of  them  upon  the  accused  at  least  two  weeks  previous 
to  the  meeting  at  which  the  Committee  is  to  report.  At  such  meeting  the 
Committee  shall  report  its  opinion,  and  the  grounds  thereof;  and  if  the  ac- 
cused, having  had  a  fair  opportunity  of  making  a  defense,  shall  be  found 
guilty  by  a  vote  of  two-thirds  of  the  members  present,  the  Society  shall 
proceed  to  determine  the  penalty,  and  cause  it  to  be  carried  into  effect. 
The  penalty  shall  be  decided  by  a  majority  of  the  votes  cast. 

Sec.  26.  The  Committee  on  Practice  shall,  during  each  year,  examine 
any  improvements  or  novelties  in  the  practice  of  dentistry,  or  any  new  den- 
tal appliances  or  apparatus  which  may  be  brought  to  their  notice,  or  which 
they  can  discover,  and  make  report  upon  the  same  to  the  Society  at  each 
annual  meeting,  endeavoring  also  in  conjunction  with  the  Committee  of 
Arrangements  to  procure  clinical  exhibitions,  so  far  as  possible  or  advis- 
able, of  the  subjects  of  their  report  at  the  same  meeting. 

Sec.  27.  The  Committee  on  Law  is  empowered,  at  its  discretion,  to 
bring  suit  or  suits  against  all  persons  practicing  dentistry  illegally  in  this 
State,  and  to  carry  such  suit  or  suits  to  a  decision  by  the  proper  authorities. 
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and  to  have  charge  of  all  matters  appertaining  to  the  dental  laws  of  this 
State,  and  report  the  same  at  the  annual  meeting. 

Sec.  28.  The  Committee  on  Legislation  shall  have  charge  of  all  matters 
relating  to  the  securing  of  such  legal  enactments  as  shall  be  approved  by 
this  Society,  and  also  shall  have  authority  to  take  necessary  action  to  pre- 
vent the  repeal  of  the  present  laws  relating  to  the  practice  of  dentistry  or  to 
defeat  those  introduced  into  the  Legislature  from  improper  or  unwise  mo- 
tives. 

Sec.  29.  The  Committee  on  Necrology  shall  be  vested  with  authority  to 
examine  the  records,  and  shall  prepare  memorial  sketches  for  preservation 
in  the  Transactions  of  those  members  who  may  die  from  year  to  year, 
together  with  suitable  resolutions  of  coi.dolence,  for  transmission  to  friends 
or  publication  in  the  journals. 

Sec.  30.  Nominations  for  appointment  on  the  Board  of  Dental  Examin- 
ers shall  be  made  at  the  annual  meeting  in  the  same  order  as  that  employed 
in  past  years  by  this  Society  in  electing  the  members  of  the  Board  of  Cen- 
sors, and  a  majority  of  the  members  and  delegates  present  at  the  annual 
meeting  from  the  districts,  entitled  to  representation,  shall  be  required  to 
nominate. 

Sec.   31.     If,   at   the   annual   meeting   of  the   Society,   a   majority   of   any  Filling 

Standing  Committee  shall  not  be  present,  the  presiding  officer  of  the  So-  Vacancy  in 

ciety  may  fill  the  vacancy  for  the  time  being.  Committees. 

All  reports  of  officers  and  committees  must  be  made  in  writing. 


Committee  on 
Legislation. 


Committee  on 
Necrology. 


Nominations 
for  Dental 
Examiners. 


Meetings. 


MEETINGS. 

Sec.  32.  The  Societj'  shall  hold  its  annual  meeting  in  the  city  of  Albany, 
commencing  on  the  second  Wednesday  of  May  in  each  year,  at  10  o'clock 
A.M.,  and  such  other  meetings  as  may  be  fixed  b}'  adjournment,  or  called 
by  the  President. 

The  annual  meeting  may  be  extended  to  three  days  when  found  necessary. 

Sec.  S3-     Fifteen  members  shall  be  a  quorum  for  business,  and  no  smaller    Quorum, 
number  shall  adjourn  to  any  other  place  nor  to  any  other  time,  except  some 
hour  on  the  same  or  the  following  day. 

Sec.  34.     Special  meetings  may  be  called  by  the  President,  at  the  written    special 
request  of  fifteen  members  in  good  standing.  Meetings. 

Sec.  35.  The  official  and  fiscal  year  of  the  Society  shall  end  at  the  close 
of  the  annual  meeting. 


Official  Year. 


Elections 
bv  Ballot. 


Manner. 


ELECTIONS. 

Sec.  36.  All  elections  of  the  Society  at  the  annual  meeting  shall  be  by 
ballot,  separately  for  each  office  or  candidate:  and  no  person  shall  be  de- 
clared elected  who  shall  not  have  received  a  majority  of  the  votes  cast. 

Sec.  37.  In  voting  by  ballot,  the  President  or  the  Society  shall  appoint 
three  tellers,  who  shall  receive  and  count  the  votes  and  declare  the  result. 
Each  member  shall  lay  his  vote  by  or  upon  the  ballot  box,  and  it  shall  be 
placed  therein  by  one  of  the  tellers.  One  of  the  tellers  shall  keep  a  tally 
of  the  voters,  and  if  the  number  of  votes  cast  shall  exceed  the  tally,  that  bal- 
lot shall  be  declared  void.  No  blank  vote  shall  be  counted  except  to  make 
up  the  tallJ^ 

If  upon  the  second  ballot  for  any  officer,  or  permanent  or  honorary  mem- 
ber, no  person  shall  receive  a  majority,  the  election  shall  be  made  from  the    Second  Ballot, 
three  persons  receiving  the  greatest  number  of  votes  on  the  second  ballot. 
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Nomination 
of  Permanent 
Members. 


Election  of 
Permanent 
Members. 


Assumption 
of  Office. 


Installation 
of  President. 


Continuation 
in  Office. 


and  if  there  be  no  choice  on  the  third  ballot,  the  election  shall  be  made 
from  the  two  having  the  highest  vote  on  that  ballot. 

Sec.  38.  Candidates  for  permanent  membership  shall  be  put  in  nomina- 
tion by  a  majority  of  the  members  and  delegates  present  at  an  annual  meet- 
ing from  the  district  claiming  the  privilege  to  nominate,  and  this  shall  be 
accorded  from  year  to  year  in  numerical  order,  provided  always  that  one 
permanent  member  only  shall  be  elected  any  year  from  a  given  district,  and 
that  the  delegation  must  consist  of  three  members  to  enable  it  to  present  a 
nomination.  , 

If  from  lack  of  representation  or  disagreement  any  district  fails  to  nomi- 
nate a  candidate  in  the  prescribed  method,  the  nomination  from  that  district 
shall  lapse,  and  will  not  recur  until  again  reached  in  regular  order.  Per- 
manent members  shall  be  elected  by  ballot. 

Sec.  39.  All  the  officers  and  committees  of  this  Society  shall  assume 
their  duties  at  the  close  of  the  annual  meeting  at  which  they  were  elected  or 
appointed. 

Sec.  40.  At  the  close  of  the  annual  election  the  President  incumbent 
shall  appoint  a  committee  of  two  to  conduct  the  President-elect  to  the  chair. 

Sec.  41.  All  officers  of  the  Society  shall  hold  their  places  until  their 
successors  shall  be  chosen,  and  in  case  of  the  death,  resignation,  or  removal 
from  the  State  of  any  officer,  the  President  may  fill  the  vacancy  until  there 
shall  be  a  new  election. 


Dues  not 

Mandatory. 


Sec.  42.  Each  District  Society  and  dental  college  shall  annually  pay  into 
the  treasury  of  this  Society  the  sum  of  $3  for  each  delegate  to  which  they 
may  be  respectively  entitled  in  this  Society. 

Sec.  43.  Permanent  members  shall  pay  an  admission  fee  of  $10,  and  $3 
annually  thereafter. 

Sec.  44.  All  dues  to  the  Society  shall  be  payable  at  the  beginning  of  the 
official  and  fiscal  year. 

FINES   AND    penalties. 

Sec.  45.  If  the  President  shall  fail  to  deliver  the  annual  address  required 
by  the  By-Laws,  or  to  furnish  a  copy  of  such  address  to  be  read  before  the 
Society,  he  shall  pay  into  the  treasury  the  sum  of  $10. 

Sec.  46.  Any  member  who  shall  be  regularly  appointed,  with  his  assent, 
to  prepare  a  dissertation  or  other  paper  to  be  read  before  this  Society,  and 
shall  fail  to  perform  that  duty,  shall  pay  into  the  treasury  the  sum  of  $5. 

Sec.  47.  If  any  person  who  shall  be  chosen  a  permanent  member  of  this 
not  Quahfynig.  g^^jg^^.  ^^^^^  ^^^^  within  one  year  thereafter  signify  his  acceptance,  and  pay 

the  fee  of  admission,  he  shall  be  deemed  to  have  declined  the  election;  and 
Delinquents,     if  ^ny  permanent  member  shall  neglect  to  pay  his  annual  dues  for  one  year 

after  having  been  notified  by  the  Treasurer,  his  name  may,  on  vote  of  the 

Society,  be  erased  from  the  roll  of  membership. 

How  Restored.  But  such  delinquent  member  may  be  restored  to  good  and  regular  stand- 
ing if  the  recommendation  of  the  Committee  on  By-Laws  to  that  effect  is 
adopted,  and  all  arrearages  paid. 


Members' 
Dues. 

When  Payable. 


Fining  the 
President. 


Fining 
Essayists. 


Penalty  for 


(  DISTRICT   societies. 

Consti'tminK         ^^"^^  4^-     '^^^  districts  named  in  the  -Act  incorporating  Dental  Societies 
Districts.  are  composed  as  follows,  viz: 


OF    Tin-:    STATE    OF    NFW    YORK. 


47 


District  I.     City  and  county  of  New  York. 

District  II.  Counties  of  Richmond,  Suffolk,  Queens,  Kings,  Westches- 
ter, Orange,  Rockland,  Putnam,  and  Dutchess. 

District  III.  Columbia,  Sullivan,  Ulster,  Greene,  Albany,  Schoharie,  and 
Rensselaer. 

District  IV.  Warren,  Saratoga,  Washington,  Essex,  Franklin,  St.  Law- 
rence, Clinton,  Montgomery,  Hamilton,  Fulton,  and  Schenec- 
tady. 

District  V.  Oneida,  Onondaga,  Oswego,  Herkimer,  Jefiferson,  and 
Lewis. 

District  VI.  Otsego,  Delaware,  Madison,  Chenango,  Broome,  Tioga, 
Chemung,  Tompkins,  Cortland,  and  Schuyler. 

District  VII.  Livingston,  Wayne,  Seneca,  Yates,  Ontario,  Steuben, 
Monroe,  and  Cayuga. 

District  VIII.  Erie,  Chautauqua,  Cattaraugus,  Orleans,  Niagara,  Gene- 
see, Allegany,  and  Wyoming. 

Sec.  49.  The  State  Society  recommends  to  the  several  District  Societies 
that  they  hold  their  annual  meetings  at  as  near  a  time  preceding  the  annual 
meeting  of  this  Society  as  may  be  convenient  for  them,  and  also  that  each 
District  Society  report  to  this  Society,  immediately  subsequent  to  each  of 
its  annual  meetings  held,  the  names  of  its  officers,  including  District  Cen- 
sors, the  number  of  its  members,  the  time  of  its  annual  meeting,  and  the 
number  present  at  the  last  annual  meeting,  with  such  other  information  as 
may  be  of  interest  to  the  members  of  the  State  Society  regarding  the  gen- 
eral condition  of  the  District  Societies. 

Sec.  50.  Any  District  Society  which  shall  pass  By-Laws,  rules,  or  regu- 
lations, or  take  any  action  repugnant  to  or  inconsistent  with  the  By-Laws, 
rules  and  regulations  of  this  Society,  and  which  shall  have  been  duly  noti- 
fied thereof  and  admonished  by  a  vote  of  this  Society,  may,  after  one  year 
from  the  time  of  such  notice  and  admonition,  be  denied  all  delegate  repre- 
sentation in  this  Society,  until  such  recusancy  shall  cease. 

Sec.  51.  Any  member  of  this  Society  who  may  be  expelled  or  otherwise 
aggrieved  by  any  action  of  a  District  Society  which  would  affect  his  stand- 
ing in  the  State  Society  may  appeal  to  this  Society:  provided  that  notice  of 
such  appeal  shall  be  given  to  the  President  of  this  Society  at  least  one 
month  before  the  next  annual  meeting  of  this  Society. 


Recommen- 
dations to 
District 
Societies.- 


Penalty  Im- 
posed upon 
District 
Societies. 


Appeal  from 

District 

Society. 


Sec.  52.     Regularly  appointed  essayists  must  send  to  the  Chairman  of  the    Essays. 
Committee  on  Business  the  subjects  of  their  essays  at  least  two  months 
prior  to  the  annual  meeting,  and  all  voluntary  essays  must  be  handed  to  the 
same  Committee,  or  a  notice  of  the  intention  to  read  such  a  paper,  naming 
the  subject,  at  least  ten  days  prior  to  the  meeting. 

Sec.  53.     The  time  allowed  for  reading  any  paper  before  the  Society  is    Time  Limit 
limited  to  thirty  minutes.  of  Essays. 


order  of  business. 

Sec.  54.     At  the  annual  meeting  the  Order  of  Business  shall  be  as  follows: 

1.  Calling  the  roll. 

2.  Reading  the  minutes  of  the  last  meeting. 

3.  Report  of  the  Committee  of  Arrangements. 

4.  Reception  of  members  and  payment  of  dues. 

5.  President's  Address. 

6.  Report  of  Treasurer. 

7.  "       "    Correspondent. 


Order  of 
Business. 


Reports  of 
Officers  and 
Committees. 
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Election. 


9 
10 

II 

12 

13 
14 

15 
i6 

17 
I 

19 

20 
21 
22 
23 

Sec 


Rales  of 
Order. 


Report  of  Committee  on  By-laws. 
■■    Committee  on  Ethics. 
"       "    Committee  on  Business. 
"       "    Committee  on  Law. 
"       "    Committee  on  Legislation. 
"       '■    Committee  on  Practice. 
"       "    Committee  en  Necrology. 
■'    Committee  on  Publication. 
Reports  of  District  Societies. 
"    Dental  Colleges. 
"        "    Special  Committees. 
Reading  of  dissertations,  and  discussions  as  arranged  by  the  Busi- 
ness Committee. 
Miscellaneous  and  unfinished  business. 
Election  of  officers. 
Appointment  of  Committees. 
Adjournment. 

RULES    OF    ORDER. 

55.     On  the  arrival  of  the  hour  of  meeting,  the  President  shall  take 
the  chair,  call  to  order,  and  announce  that  the  meeting  is  open  for  business. 

2.  At  a  special  meeting,  the  object  for  which  the  meeting  was  convened 
shall  be  taken  up  immediately  after  the  calling  of  the  roll. 

3.  No  motion  or  speech  shall  be  in  order,  until  the  mover  or  speaker 
shall  have  been  recognized  and  assigned  the  floor  by  the  Cliair.  nor  shall  a 
motion  be  open  for  debate  until  stated  by  the  Chair. 

4.  At  the  request  of  any  member  a  motion  shall  be  put  in  writing. 

Division.  5.     At  the  request  of  five  members  a  question   shall  be  divided,   or  the 

yeas  and  nays  ordered. 

6.  When  a  question  is  under  debate  no  other  motion  shall  be  in  order, 
except.  1st,  to  adjourn:  2d,  to  lay  on  the  table;  3d.  the  previous  tiuestion; 
4th,  to  postpone;  5th,  to  commit;  6th,  to  amend;  and  these  motions  shall 
take  precedence  in  the  order  here  named. 

Not  Debatable.     7.     The  motions  to  adjourn,  to  lay  on  the  table,  and  to  postpone,  shall  be 
decided  without  debate. 

8.  A  motion  to  adjourn  shall  always  be  in  order,  except  while  a  member 
is  speaking,  or  while  a  vote  or  ballot  is  being  taken. 

9.  A  second  amendment  to  the  main  question  shall  not  be  in  order  until 
the  first  is  disposed  of,  nor  shall  there  be  an  amendment  of  an  amendment 
to  an  amendment. 

ID.  After  a  motion  has  been  seconded,  and  stated  by  the  Chair,  it  shall 
not  be 'withdrawn  without  the  consent  of  the  Society. 

11.  No  iTiembcr  shall  interrupt  another  while  speaking,  except  to  call 
him  to  order. 

12.  When  called  to  order  a  member  shall  sit  down  until  the  point  of 
order  is  decided  by  the  Chair,  or,  in  case  of  appeal,  by  the  Society.  If  the 
point  of  order  be  sustained,  the  member  can  proceed  in  order  by  the  con- 
sent of  the  Society. 

Shall  Vote.  13.     Every  member  shall   vote  upon  a  question,   unless   excused  by   the 

Society. 

14.  When  any  motion,  except  to  adjourn,  has  been  rejected,  it  sliall  not 
be  renewed  without  unanimous  consent. 
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\'ote. 


15.  Any  member  who  voted  with  the  majority  may  move  a  reconsidera- 
tion of  that  question,  but  if  that  motion  shall  be  lost  or  laid  upon  the 
table,  it  shall  not  be  renewed  without  unanimous  consent. 

16.  The  President  may  vote  with  the  members  upon  all  questions,  but 
having  so  voted,  shall  not  give  the  casting  vote  in  case  of  a  tie. 

17.  Motions  for  filling  blanks  shall  be  put  in  the  order  in  which  they  are 
moved. 

18.  On  a  division,  or  in  voting  by  yeas  and  nays,  any  member  may 
change  his  vote  before  the  result  is  declared. 

19.  These  rules  may  be  suspended  by  unanimous  consent. 

Sec".  56.  These  By-Laws,  so  far  as  it  relates  to  Society  government,  may 
be  altered  or  amended  at  any  meeting  of  the  Society,  by  a  vote  of  two- 
thirds  of  the  members  present,  if  such  amendment  shall  be  proposed  on  the 
first  day  of  the  meeting;  provided  that  amendments  so  proposed  and 
adopted  may  be  rejected  by  a  majority  vote  at  the  next  annual  meeting,  and 
if  not  so  rejected  they  shall  continue  to  stand  as  part  of  the  By-Laws.  But 
in  so  far  as  it  is  a  transcript  in  form  or  substance  of  the  various  acts  of 
Legislature  relating  to  the  practice  of  dentistry,  no  change  can  be  made  in 
it  by  this  Society. 

Sec.  57.     These  By-Laws  shall  take  the  place  of  and  render  null  and  void    These 
hereafter  all  previous  By-Laws,  rules  and  standing  resolutions  inconsistent    fj s^anj 
or  in  conflict  with  any  of  its  provisions. 
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CODE   OF   DENTAL   ETHICS. 

ARTICLE  L 

THE    DUTIES   OF   THE   PROFESSION   TO   THEIR   PATIENTS. 

Section  i.  The  dentist  should  be  ever  ready  to  respond  to  the  wants  of 
his  patients,  and  should  fully  recognize  the  obligations  involved  in  the  dis- 
charge of  his  duty  toward  them.  As  they  are,  in  most  cases,  unable  to 
correctly  estimate  the  character  of  his  operations,  his  own  sense  of  right 
must  guarantee  faithfulness  in  their  performance.  His  manner  should  be 
firm,  yet  kind  and  sympathizing,  so  as  to  gain  their  respect  and  confidence; 
and  even  the  simplest  case  committed  to  his  care  should  receive  that  at- 
tention which  is  due  to  any  operation  performed  on  jjiving,  sensitive  tissue. 

Sec.  2.  It  is  not  to  be  expected  that  the  patient  will  possess  a  very  ex- 
tended or  a  very  accurate  knowledge  of  professional  matters.  The  dentist 
should  make  due  allowance  for  this,  patiently  explaining  many  things  which 
may  seem  quite  clear  to  himself,  thus  endeavoring  to  educate  the  public 
mind  so  that  it  will  properly  appreciate  the  beneficent  efforts  of  our  profes- 
sion. He  should  encourage  no  false  hopes  by  promising  success  where,  in 
the  nature  of  the  case,  there  is  uncertainty. 

Sec.  3.  The  dentist  should  be  temperate  in  all  things,  keeping  both  mind 
and  body  in  the  best  possible  health,  that  his  patients  may  have  the  benefit 
of  that  clearness  of  judgment  and  skill  which  is  their  right. 

ARTICLE  II. 

maintaining  professional  character. 

Section  i.     A  member  of  the  dental  profession  is  bound  to  maintain  its    Deportment. 
honor,  and  to  labor  earnestly  to  extend  its  sphere  of  usefulness.     He  should 
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avoid  everj'thing  in  language  and  conduct  calculated  to  discredit  or  dis- 
honor his  profession,  and  should  ever  manifest  a  due  respect  for  his 
brethren.  The  j'oung  should  show  special  respect  for  their  seniors;  the 
aged,  special  encouragement  to  their  juniors. 

Sec.  2.  The  person  and  office  arrangements  of  the  dentist  should  indicate 
that  he  is  a  gentleman;  and  he  should  in  all  relations  sustain  a  high-toned 
moral  character. 

Sec.  3.  It  is  unprofessional  to  resort  to  public  advertisements,  cards, 
handbills,  posters,  or  signs,  calling  attention  to  "peculiar  styles  of  work," 
lowness  of  prices,  special  modes  of  operating,  or  to  claim  superiority  over 
neighboring  practitioners,  to  publish  reports  of  cases,  or  certificates  in  the 
public  prints,  to  go  from  house  to  house  to  solicit  or  perform  operations, 
to  circulate  or  recommend  nostrums,  or  to  perform  any  other  similar  acts. 

But  nothing  in  this  section  shall  be  so  construed  as  to  imply  that  it  is  un- 
professional for  dentists  to  announce  in  the  public  prints,  or  by  card,  sim- 
ply their  names,  occupation  and  place  of  business;  or  in  the  same  manner 
to  announce  their  removal,  absence  from  or  return  to  business;  or  to  issue 
to  their  patients  appointment  cards  having  a  fee  bill  for  professional  ser- 
vices thereon. 

Sec.  4.  When  consulted  by  the  patient  of  another  practitioner,  the  den- 
tist should  guard  against  inquiries  or  hints  disparaging  to  the  family  den- 
tist, or  calculated  to  weaken  the  patient's  confidence  in  him,  and  if  the  in- 
terests of  the  patient  will  not  be  endangered  thereby,  the  case  should  be 
temporarily  treated,  and  referred  back  to  the  family  dentist. 

Sec.  5.  When  general  rules  shall  have  been  adopted  by  members  of  the 
profession  practicing  in  the  same  localities,  in  relation  to  fees,  it  is  unpro- 
fessional and  dishonorable  to  depart  from  these  rules,  except  when  variation 
of  circumstances  requires  it.  And  it  is  ever  to  be  regarded  as  unprofes- 
sional to  warrant  operations  or  work  as  an  inducement  to  patronage. 

ARTICLE  III. 

THE    REL.VTIVE    DUTIES   OF   DENTISTS   AND    PHVSICI.^NS. 

Dental  surgery  is  a  specialty  in  medical  science.  Physicians  and  dentists 
should  both  bear  this  in  mind.  The  dentist  is  professionally  limited  to  dis- 
eases of  the  dental  organs  and  the  mouth.  With  these  he  should  be  more 
familiar  than  the  general  practitioner  is  expected  to  be;  and  while  he  recog- 
nizes the  superiority'  of  the  physician  in  regard  to  diseases  of  the  general 
system,  the  latter  is  under  equal  obligations  to  respect  his  higher  attain- 
ments in  his  specialty.  Where  this  principle  governs,  there  can  be  no  con- 
flict, or  even  diversity  of  professional  interests. 


ARTICLE  IV. 

THE    MUTUAL   DUTIES   OF   THE   PROFESSION   AND   THE   PUBLIC. 

Dentists  are  frequently  witnesses,  and  at  the  same  time  the  best  judges, 
of  the  impositions  perpetrated  by  quacks,  and  it  is  their  dutj"^  to  enlighten 
and  warn  the  public  in  regard  to  them.  For  this  and  the  many  other  bene- 
fits conferred  by  the  competent  and  honorable  dentists,  the  profession  is  en- 
titled to  the  confidence  and  respect  of  the  public,  who  should  always  dis- 
criminate in  favor  of  the  true  man  of  science  and  integrity,  and  against  the 
empiric  and  impostor.  The  public  has  no  right  to  tax  the  time  and  talents 
of  the  profession  in  examinations,  prescriptions,  or  in  any  way,  without 
proper  remuneration. 
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On  motion,  the  report  was  accepted  and  the  Publication  Com- 
mittee authorized  to  have  printed  five  hundred  copies  of  the  revised 
By-Laws  for  distribution  to  the  members. 

Dr.  Jarvie.  The  other  day  I  received  the  following  com- 
munication, with  the  request  that  I  present  it  before  this  body: 

Philadelphia,  April  24,  1897. 
Dear  Doctor, — You  will  recollect  that  about  two  years  ago  a  Committee 
was  formed,  under  the  auspices  of  the  American  Dental  Association, 
charged  with  the  work  of  securing  subscriptions  to  a  fund  for  erecting  a 
suitable  memorial  to  Dr.  Horace  Wells,  the  discoverer  of  nitrous-oxid 
anesthesia.  Nearly  the  whole  amount  required  has  been  subscribed.  There 
is  still  needed  an  additional  amount  to  complete  the  sum  needed  to  pay  for 
a  heroic  bust  and  pedestal,  as  well  as  to  defray  the  expense  of  putting  these 
in  place. 

The  Committee  send  this  second  appeal,  especially  to  those  who  have 
not  as  yet  subscribed,  asking  that  they  will  forward  to  the  Committee  any 
amount  they  may  feel  disposed  to  contribute,  in  order  that  this  work  may 
be  completed  and  a  permanent  record  made  b)'  our  profession  of  the  honor 
and  esteem  which  is  accorded  to  this  benefactor  of  the  human  race,  who 
was  one  of  our  number. 

Wilbur  F.  Litch, 

S.  H.  Guilford, 

James  Truman, 

E.  C.  Kirk, 

J.  D.  Thomas,  Chairman, 

1 122  Walnut  street. 

Dr.  Jarvie.  We  have  been  saying  quite  a  little  lately  about 
original  research,  and  the  beneficial  results  that  the  dental  pro- 
fession would  be  likely  to  obtain  from  it.  Here  is  a  man  who 
was  certainly  the  discoverer  of  anesthesia,  or  who  put  anesthesia 
to  the  practical  use  of  obtunding  sensibility  during  surgical  opera- 
tions. He  was  a  dentist,  and  it  is  proposed  to  erect  a  bust  to  his 
memory.  I  think  this  Society  cannot  do  better  than  donate  a 
little  of  its  funds  for  this  purpose.  I  move  that  fifty  dollars  be 
donated  from  this  Society  to  the  Committee  for  the  purpose  of 
completing  the  bust. 

Motion  carried. 

The  President  announced  the  next  order  would  be  the  report 
of  the  Committee  on  Dr.  Black's  work,  for  which,  together  with 
Dr.  Black's  remarks  on  amalgam,  see  pages  92  to  109  of  these 
Transactions. 
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Dr.  HoFiiEiNZ.  It  was  only  recently  that  1  was  impressed 
with  the  indefatigable  work  that  Dr.  Black  has  done,  it  is  such 
men  as  Dr.  Black  who  should  be  able  to  devote  all  their  time  and 
attention  to  their  scientific  work,  and  to  get  away  from  the  bread- 
and-butter  part  of  practice;  and  it  is  the  duty  of  the  dental  pro- 
fession to  assist  such  men  as  Dr.  Black  and  others.  Dr.  Walker 
said  last  night  that  this  has  been  called  the  greatest  Society  in 
America.  It  cannot  show  its  greatness  better  than  by  assisting 
in  a  substantial  way  (not  by  words  or  talk)  Dr.  Black  and  such 
men  as  may  follow*  him.  I  make  this  resolution:  "Resolved, 
That  the  President  appoint  a  committee  of  three  to  devise  means 
for  the  collection  of  a  permanent  fund,  the  interest  of  which  shall 
be  spent  annually  in  the  interest  of  original  investigation."  This 
would  mean  nothing  if  the  Dental  Society  of  the  State  of  New 
York  did  not  at  once  do  something  substantial  in  this  directio.i, 
and  I  therefore  make  the  additional  motion,  "That  this  Society 
subscribe  the  sum  of  five  hundred  dollars  to  such  fund,  to  be  paid 
at  any  time  appropriate."  I  sincerely  hope  that  this  Society  will 
pass  these  resolutions  unanimously.  If  this  Committee  is  to  act, 
for  instance,  with  another  State  Society,  as  the  New  Jersey  or  the 
Illinois,  we  cannot  ask  them  to  come  forward  and  subscribe  if  we 
have  not  already  done  something  ourselves. 

Dr.  ^Barrett.  I  would  second  those  resolutions.  In  the 
American  Dental  Association  we  have  made  such  propositions, 
and  the  largest  portion  of  them  have  produced  no  good  results, 
for  they  have  been  manipulated  for  some  individual  who  had  not 
been  doing  any  specially  beneficial  work. 

Dr.  Ottolengui.  I  am  opposed  to  this  resolution.  It  is  a 
very  good  idea,  but  it  will  never  accomplish  anything.  That  five 
hundred  dollars,  put  out  at  interest,  will  produce  twenty  dollars 
a  year,  and  will  buy  six  of  those  tubes.  That  does  not  amount 
to  anything.  I  ofTer  the  following  substitute  resolution:  "Re- 
solved, That  five  hundred  dollars  be  offered  to  Dr.  Black  for  a 
paper  to  be  read  before  this  Society  next  year,  which  shall  involve 
work  undertaken  during  the  year  and  carried  out  for  this  Society." 

Substitute  seconded  by  Dr.  Rhein. 

Dr.  Butler.  I  suppose  you  arc  all  aware  that  the  resolutions 
of  Dr.  Hofheinz  are  directly  in  the  line  of  the  suggestions  made 
bv  Dr.  Kells  in  a  recent  issue  of  the  Denial  Cosmos.     I  think  the 
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purpose  of  Dr.  Kells,  as  well  as  Dr.  Kirk  and  Dr.  Hofheinz,  io 
that  the  various  dental  societies,  as  they  are  able,  establish  a  fund 
which  in  the  aggregate  will  yield  a  substantial  income,  which 
should  be  given,  not  to  any  individual  man  that  we  might  select, 
but  which  should  be  used  for  original  investigation  of  the  char- 
acter we  had  presented  to  us  here  this  morning.  I  hope  the  orig- 
inal resolution  will  prevail,  however  much  I  might  desire  to  have 
Dr.  Ottolengui's  substitute  carried  into  effect  for  our  next  meet- 
ing. I  think  the  broader  and  more  comprehensive  plan  embraced 
in  the  first  resolution  is  the  one  to  adopt. 

Dr.  Hofheinz.  I  am  glad  Dr.  Butler  spoke  of  that,  for  Dr. 
Ottolengui  overlooks  one  fact,  and  that  is,  that  Dr.  Black  is  not 
the  only  man  who  would  do  original  research  and  work  if  he  had 
the  means  to  do  it.  I  think  if  Dr.  Ottolengui  had  an  income  of 
five  thousand  dollars  outside  of  his  dental  practice  he  would  throw 
away  some  of  the  practice  and  give  us  some  results  and  work  that 
would,  perhaps,  be  fully  as  valuable  as  some  of  the  work  that 
Dr.  Black  has  given  us. 

The  President.  I  know  it  is  Dr.  Black's  wish  that  the  fund 
should  not  be  collected  for  his  benefit,  but  for  whomsoever  may 
do  original  investigation. 

Dr.  Jarvie.  This  is  a  very  important  matter.  Before  taking 
any  decided  steps  we  want  to  give  it  due  consideration,  and  we 
do  not  want  to  be  carried  away  by  the  enthusiasm  of  the  moment 
and  do  something  that  we  would  rather  not  have  done.  There- 
fore, I  move  that  this  whole  subject  be  referred  to  a  committee 
of  three,  to  report  at  the  next  annual  meeting.  This  will  simply 
defer  the  matter  for  one  year.  We  are  not  living  for  to-day,  but 
for  the  future.  Let  the  Committee  take  the  matter  in  charge, 
give  it  due  consideration,  and  come  here  next  year  with  a  well- 
defined  plan  to  carry  out  the  wishes  of  the  members  of  this  Societv. 

Dr.  B.  Holly  Smith.  If  this  resolution  should  prevail,  the 
proper  custodian  of  such  a  fund  would  be  the  National  Associa- 
tion of  Dentists  of  the  United  States, — the  organization  that  will 
be  effected  at  Old  Point  Comfort  in  August  next.  When  this 
has  been  done,  the  Dental  Society  of  the  State  of  New  York  can 
come  in  with  not  only  five  hundred  dollars,  but  perhaps  several 
thousand  dollars. 

Dr.  Black.     I  want  to  sav  that  if  there  is  anv  work  of  this 
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nature,  wherever  it  occurs,  it  must  be  largely  personal.  It  must 
be  from  personal  effort,  and  must  result  from  personal  tastes  aiid 
aptitudes.  You  cannot  create  it  by  any  fund  you  may  set  up, 
but  you  can  do  this:  You  can  help  the  man  who  is  developing 
the  work,  along  whatever  line  it  may  be.  The  most  valuable  men 
to  help  along  these  lines  are  young  men,  not  old  men.  Hence 
a  thing  of  this  kind  should  have  nothing  personal  in  its  character; 
person  should  be  eliminated.  It  is  to  help  the  men  you  find 
developing  taste  and  skill  along  certain  lines  of  investigation. 

Dr.  RiiEiN.  If  this  Society  wants  to  accomplish  anything,  the 
substitute  resolution  of  Dr.  Ottolengui  is  the  proper  one  to  pass. 
We  have  had  a  fund  in  the  American  Dental  Association  for 
original  investigation,  and  nothing  ever  practically  came  of  it. 
We  have  seen  for  the  past  two  years  the  original  work  that  Dr. 
Black  has  been  doing,  and  if  we  are  willing  to-day  to  turn  over 
this  amount  for  an  original  paper  for  next  year,  we  know  what 
to  expect,  for  we  know  the  character  of  the  work.  I  am  heartily 
in  favor  of  the  substitute  resolution.  It  will  give  a  character  to 
our  proceedings  next  year — the  thirtieth  anniversay — that  will 
make  the  meeting  a  memorable  one. 

The  President.  The  question  is  on  the  motion  of  Dr.  Jarvie 
to  refer  the  matter  to  a  committee  of  three,  to  report  at  the  next 
meeting. 

Motion  was  declared  lost. 

The  President.  The  question  recurs  on  the  substitute  offered 
by  Dr.  Ottolengui,  that  we  appropriate  five  hundred  dollars  for 
a  paper  by  Dr.  Black  to  be  read  next  year.  The  motion  was 
declared  lost. 

Dr.  W.  W.  Walker.  I  move  that  this  entire  matter  lie  on  the 
table. 

Motion  seconded,  put,  and  lost. 

The  President.  The  question  now  is  on  the  adoption  of  the 
original  resolutions,  as  offered  by  Dr.  Hofheinz,  which,  on  mo- 
tion, were  declared  adopted,  and  the  President  appointed  Drs. 
R.  H.  Hofheinz.  W.  W.  Walker,  and  F.  T.  Van  \\^oert  the  Com- 
mittee. 

Dr.  Ottolengui.  I  have  an  exceedingly  important  matter  to 
bring  to  your  attention  for  a  few  minutes.  It  is  a  little  indelicaie 
for  an  officer  who  brings  a  report  before  a  society  to  make  any 
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comment  on  its  reception.  I  sent  a  communication  to  the  Presi- 
dents of  all  the  State  Societies  in  this  country.  Every  State 
Society  is  just  as  dignified  in  its  own  State  as  we  are  in  ours. 
The  men  I  wrote  to  have  approved  of  the  scheme,  and  they  will 
appoint  committees  to  co-operate  with  us,  and  if  we  adjourn  they 
will  hear  nothing  more  from  us,  and  we  will  practically  have 
slighted  all  the  Presidents  of  the  State  Societies  in  this  country. 
It  will  be  necessary  to  pass  a  resolution  saying  that  the  scheme  is 
not  feasible,  and  notify  them,  or  appoint  a  Committee  and  notify 
them,  that  the  Committee  has  been  appointed,  and  that  the  work 
will  go  on.  The  point,  then,  is  this:  The  matter  in  question 
was  to  ask  for  a  law  that  will  make  it  impossible  for  any  patent- 
holder  to  exact  a  license  fee  from  a  dentist.  Let  them  get  patents, 
but  have  it  so  fixed  that  they  cannot  exact  a  license.  Let  a 
Committee  of  one  be  appointed  to  co-operate  with  such  Commit- 
tees as  may  be  appointed  to  carry  on  this  work,  and  get  it  in  such 
shape  as  to  make  a  report  at  the  next  meeting. 

On  motion,  the  resolution  was  adopted,  and  Dr.  Ottolengui 
was  appointed  as  such  Committee. 

Dr.  HoFHEiNZ.  I  move  a  vote  of  thanks  to  Dr.  Black  for  his 
magnificent  work,  and  I  hope  we  will  show  our  appreciation. 

Motion  carried. 

Dr.  Freemax.  I  move  a  vote  of  thanks  to  all  the  essayists 
of  this  meeting. 

Motion  carried. 

Dr.  Hart.  Dr.  A.  X.  Priest,  of  Utica,  has  applied  to  be  re- 
admitted to  membership  in  this  Society.  I  move  that  he  be  re- 
admitted on  payment  of  his  dues,  which  are  six  dollars. 

Motion  carried. 

The  President  appointed  the  following  Standing  and  Special 
Committees  for  the  ensuing  year: 

Arrangctncnts. — J.  L.  Appleton.  R.  I.  Verplanck,  W.  E.  Lansing. 
Business. — W.  W.  Walker,  E.  T.  Rippier,  F.  S.  Emerson. 
Publication. — C.  S.  Butler,  William  Jarvie,  H.  H.  Boswell. 
By-La-d's. — C.  K.  Van  Vleck,  J.  E.  Cummings,  W.  A.  White. 
Ethics. — F.  O.  Kraemer,  Jr.,  W.  H.  Johnson,  H.  H.  Tompkins. 
Practice. — L.  C.  LeRoy. 

Law.— William  Carr.  F.  C.  Walker.  M.  L.  Rowe.  J.  H.  Collins,  A.  R. 
Cook,  G.  W.  Hoysradt,  F.  A.  Greene.  S.  A.  Freeman. 
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Legislation. — J.  I.  Hart,  William  Jarvie.  R.  I.  Verplanck,  A.  C.  Rich,  C.  H. 
Barnes.  E.  D.  Downs,  W.  A.  White.  H.  J.  Burkhart. 
Necrology. — William  Jarvie,  F.  French,  A.  P.  Southwick.  \ 

Special  Committees.  \ 

On  Thirtieth  Anniversary. — O.  E.  Hill,  William  Carr,  S.  G.  Perry,  A.  M.  ^ 

Wright,  C.  W.  Stainton.  : 

On  Subscriptions  to  Permanent   Fund   for   Scientific  Investigation. — R.    H. 

Hofheinz,  W.  W.  Walker,  F.  T.  Van  Woert. 
On  Process  Patents. — R.  Ottolengui. 

After   which    the    Society    adjourned    to    meet   on    the    second 
Wednesday  in  May,  1898. 
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President's  Address. 


H.  J.  BURKHART,  D.D.S. 


GENTLEMEN, — In  placing  before  you  the  work  of  the 
Society  for  the  year  about  to  close,  I  shall  be  as  concise 
as  possible. 
It  is  my  mournful  duty  to  inform  you  of  the  sudden  death,  on 
April  20,  of  Dr.  Frank  Abbott.  The  sad  intelligence  was  a  shock 
to  those  who  knew  him.  Dr.  Abbott  for  many  years  occupied 
a  prominent  position  in  the  councils  of  the  profession,  and,  though 
his  teachings  were  not  always  fully  accepted,  they  were  given 
respectful  consideration,  because  an  honest  and  rugged  personal- 
ity proclaimed  them.  He  was  possessed  of  a  singularly  kind  and 
genial  disposition,  which  greatly  endeared  him  to  those  with 
whom  he  came  in  contact.  His  presence  at  the  meetings  of  this 
and  other  Societies  will  be  sadly  missed.  The  Committee  on 
Necrology  will  present  suitable  resolutions  in  memory  of  our 
departed  friend. 

District  Societies. 
During  the  year  I  have  been  present  at  either  separate  or  joint 
meetings  of  all  the  District  Societies,  and  I  am  glad  to  report 
that  from  one  end  of  the  State  to  the  other  a  remarkable  spirit  of 
harmony  prevails.  Very  few  criticisms  can,  with  propriety,  be 
made,  because  the  conditions  existing  in  any  one  Society  are  not 
the  same  in  the  others.  There  has  been  an  increase  in  member- 
ship in  nearly  all  the  districts,  and,  strange  to  say,  there  is  not  a 
bankrupt  treasury  among  them.  The  Fourth  District  is  in  a 
remarkably  flourishing  condition,  considering  the  reverses  it  has 
met  with  in  recent  years.  The  same  may  be  said  of  the  others. 
The  only  criticism  I  have  to  make  is  in  regard  to  the  laxity  in 
enforcing  the  Code  of  Ethics.  There  are  a  number  of  flagrant  viola- 
tions, and  I  recommend  that  the  attention  of  all  District  Societies 
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be  called  to  Section  51  of  the  By-Laws,  which  provides  a  penalty 
for  non-enforcement  of  rules.  Several  of  the  District  Societies 
should  cut  loose  from  conventional  lines  and  relegate  to  the  back- 
ground several  shattered  idols  and  alleged  politicians  who  have 
for  years  kept  from  the  meetings  many  worthy  men.  The  mem- 
bership in  each  Society  should  be  largely  increased,  and  it  can 
be  done  with  a  very  small  expenditure  of  energy.  Not  one  of  the 
country  Districts  should  have  less  than  one  hundred  members, 
and  the  Seventh  and  Eighth  have  material  enough  at  hand  to 
bring  their  total  near  the  two-hundred  mark.  It  has  occurred 
to  me  that  if  the  President  were  empowered  to  appoint  one  officer 
of  this  Society  to  make  an  official  visit  to  each  District  Societ) 
during  the  year  we  should  be  more  in  touch  with  individual 
members,  and  make  them  feel  that  this  State  Society  is  not  a  close 
corporation.  I  think  the  experiment  worth  a  trial,  and  I  there- 
fore present  it  for  your  consideration. 

Law. 

The  discussion  of  matters  appertaining  to  the  law  usually  calls 
forth  an  endless  and  tiresome  debate.  I  hope  to  so  plainly  state 
the  case  that  much  unnecessary  talk  will  be  avoided.  An  enabling 
act  was  passed  at  the  last  session  of  the  Legislature  and  signed 
by  the  Governor,  the  object  of  which  is  to  allow  students  to  go 
before  the  State  Board  of  Examiners  on  conditions  which  existed 
at  time  of  matriculation.  The  bill,  as  first  introduced,  emanated 
from  students,  many  of  whom  were  aliens,  and  had  it  passed  in 
the  form  as  first  presented  they  would  not  have  been  obliged  to 
appear  before  the  Board  of  Examiners.  The  officers  and  Law 
Committee  of  this  Society  entered  a  vigorous  protest,  and  finally 
succeeded  in  adjusting  the  matter  in  a  satisfactory  manner  to  ail, 
except  those  who  had  not  intelligence  enough  to  pass  an  exam- 
ination. 

A  bill  "requiring  persons  practicing  dentistry  to  display  profes- 
sional signs"  has  passed  the  Legislature,  and  is  now  in  the  Gc5v- 
ernor's  hands,  with  a  fair  prospect  of  being  signed.  This  is  a 
long  stc])  in  the  right  direction,  and  will  oblige  the  responsible 
heads  and  employes  of  dental  parlors  and  apartment  stores  to 
disclose  their  identity.  It  is  also  a  protection  to  the  public.  The 
Chairman  of  the  Law  Committee  is  entitled  to  a  great  deal  of 
credit  for  the  successful  passage  of  this  measure. 
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A  bill  to  relieve  dentists  from  jur}-  duty  outside  of  New  York 
and  Brooklyn  is  peacefully  sleeping  in  the  Senate  Committee  on 
Codes.  The  Chairman  of  the  Law  Committee  and  your  President 
labored  to  bring  about  a  dififerent  result,  but  soon  discovered  that, 
with  scarcely  an  exception,  every  member  of  the  Legislature  was 
opposed  to  granting  further  exemptions.  It  is  a  matter  of  sincere 
regret,  because,  surely,  dentists  ai"e  more  entitled  to  be  freed  from 
the  annoyance  and  inconvenience  of  serving  on  juries  than  veter- 
inaries,  bank  clerks,  and  keepers  of  almshouses.  It  is  possible 
that,  by  being  persistent,  we  may  be  successful  another  year,  but 
the  outlook  is  not  at  all  encouraging.  Perhaps  we  can  do  the 
people  no  greater  service  than  to  stop  the  agitation  over  jury 
duty,  because  outside  of  the  Metropolitan  district  but  two  classes 
are  now  eligible, — fools  and  dentists. 

A  short  time  before  the  Legislature  adjourned  an  amendment 
to  the  Medical  Act  was  brought  to  m'y  notice,  the  substance  of 
which  was  that  before  any  one  could  try  medical  examinations 
evidence  must  be  produced  showing  the  applicant  to  be  a  citizen 
of  the  United  States.  Not  wishing  to  jeopardize  the  passage  of 
the  Dental  Sign  Bill,  and  not  having  had  an  opportunity  to  consult 
members  of  the  Society  as  fully  as  I  thought  necessary,  I  did  not 
urge  its  passage.  I  am,  however,  in  sympathy  with  the  measure, 
except  that,  instead  of  requiring  full  citizenship,  a  mere  declara- 
tion of  an  intention  to  become  such,  or  an  exhibition  of  the  first 
set  of  naturalization  papers,  would,  perhaps,  be  sufficient.  But 
two  arguments  can  reasonably  be  urged  against  the  proposition, 
neither  of  which  is  entitled  to  serious  consideration.  The  first 
argument  would  be  that  it  is  narrow-minded,  and  the  second  that 
it  is  unprofessional.  According  to  the  Lnited  States  Consular 
reports  and  the  statement  of  Chief  of  the  Bureau  of  Statistics  of 
the  State  Department,  at  Washington,  the  tendency  of  the  law- 
makers of  almost  every  country  in  the  world  worth  practicing  in 
is  to  raise  the  requirements  so  as  to  exclude  American  and  foreign- 
born  dentists  from  plying  their  avocations.  The  influx  of  foreign 
dentists  to  the  cities  along  the  northern  border  of  this  State  has 
done  more  to  demoralize  and  degrade  the  profession  than  any- 
thing else.  Until  quite  recently  it  was  the  custom  of  these  men 
to  earn  their  money  here  and  spend  it  across  the  border.  Unless 
we  are  granted  equal  privileges,  there  seems  to  be  no  good  reason 
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why  the  best  dental  field  in  the  world  should  be  divided  or  given 
away.  It  may  be  urged  that  this  is  unprofessional.  A  spirit  of 
ultra-professionalism  has  been  observed  of  late,  and  any  reference 
to  pecuniary  considerations  decidedly  tabooed.  For  one  of  the 
youngest  of  the  professions  we  most  certainly  have  in  many  ways 
seemed  to  set  the  pace  in  so-called  professionalism.  For  many 
years  the  legal  profession  has  required  an  applicant  to  be  a  bona 
fide  citizen  of  the  United  States  before  his  admission  to  the  bar. 
If  the  law  is  right  for  lawyers  and  physicians,  it  ought,  for  the 
same  reasons,  to  apply  to  dentists.  An  examination  of  the  reports 
of  the  Law  Committee  will  show  that  by  far  the  majority  of  those 
prosecuted  for  violations  of  the  law  were  of  foreign  extraction. 
It  usually  occurs  that  when  a  man  comes  to  this  country  after  he 
has  reached  his  majority  it  is  for  the  purpose  of  making  enough 
money  to  support  him  for  the  remainder  of  his  life,  after  which 
he  returns  to  the  Fatherland.  Every  District  Society,  except  the 
First  and  Second,  which  did  not  vote  upon  the  question,  has 
passed  resolutions  expressing  itself  in  no  uncertain  language  in 
favor  of  such  an  amendment.  I  therefore  recommend  its  adop- 
tion, should  you  consider  it  expedient  to  amend  the  law  at  the 
next  session  of  the  Legislature. 

Since  the  passage  of  the  Act  of  1895  various  amendments  have 
been  made.  This  Society  is  capable  of  judging  for  itself  and 
deciding,  here  and  now,  whether  the  law  shall  remain  as  it  is  for 
a  few  years,  or,  at  least,  until  the  next  annual  meeting.  If,  in 
your  judgment,  it  is  best  to  allow  the  law  to  stand  without  further 
amendment,  I  most  earnestly  recommend  that  you  pass  unequivo- 
cal resolutions  to  that  effect.  This  is  absolutely  necessary,  so  that 
when  amendments  are  introduced  by  those  not  authorized  to  do 
so  your  officers  and  Committee  shall  have  an  authoritative  declara- 
tion from  this  body  to  present  to  the  Governor  and  Legislature. 
There  are  doubtless  parts  of  the  law  to  which  some  objection  can 
be  raised,  but  it  must  be  conceded  that  at  present  it  is  the  best 
that  can  be  obtained,  and  until  something  more  desirablo  is  offered 
or  fatal  objections  developed  in  the  ])resent  law  we  should  hold 
fast  to  that  which  we  have.  This  Society  has  power  and  influence 
enough  to  secure  any  needed  legislation,  and  the  perennial  cry 
that  we  must  keep  away  from  the  Legislature  need  not  be  heeded. 
There  is  not  an  interest  in  the  State  which  asks  for  as  little  legis- 
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lation  as  the  dental  profession,  and  as  citizens  and  taxpayers  we 
have  the  right  to  demand  consideration  at  the  hands  of  our 
servants.  If  the  original  Murphy  Bill  had  been  passed  this  year 
other  amendments  would  have  followed,  which  would  have  com- 
pletely emasculated  the  present  law.  In  order  to  anticipate  a  like 
condition  of  affairs  next  year,  you  should  say  in  a  decided  manner 
what  your  wishes  are. 

Cgm^qttee  on  Law. 
I  recommend  the  appointment  of  a  Committee  on  Law,  to  con- 
sist of  one  member  from  each   District,  to  be   selected  at  each 
annual  meeting  by  a  vote  of  the  majority  of  permanent  members 
and  delegates  present  from  each  District.     The  Law  Committee, 
as   constituted  now,   is   unable   to   devote  the   necessary   time   in 
prosecuting  violations  of  the  law.     It  is  manifestly  unfair  to  place 
the  whole  burden  upon  Dr.  Carr,  or  any  one  else  who  may  be 
Chairman  of  the  Committee.     I   do  not  wish  to  be  understood 
as  in  any  way  reflecting  upon  the  work  of  the  Law  Committee, 
and  I  am  free  to  say,  what  you  all  know  to  be  a  fact,  that  since 
the  present   Chairman   has  been   in   office   its   affairs   have   been 
managed  with  signal  ability,  and  labor  performed  of  a  high  order 
of  excellence,  and  all  without  the  contribution  of  a  single  dollar 
by  this  Society  for  personal  expenses.     It  is  manifestly  unfair  to 
ask  one  man  to  prosecute  violations  in  remote  parts  of  the  State. 
Each  District  should  be  held  strictly  accountable  for  the  violations 
within  its  jurisdiction,  and  a  definite  sum  set  apart  to  be  used  in 
conducting  such  prosecutions.     It  has  been  estimated  that,  of  the 
number  practicing  in  this  State,  at  least  fifteen  per  cent,  are  illegal 
practitioners,  at  least  half  of  which  number  practice  outside  of 
New  York  and  Brooklyn.     During  the  past  five  years  $8486.19 
has  been  expended  by  the  Law  Committee  in  prosecutions.     Of 
this  amount,  not  one  dollar  has  been  expended  anywhere  except 
in  the  District  adjacent  to  New  York.     The  country  Districts  feel 
that  they  have  not  received  sufficient  attention.     The  Law  Com- 
mittee at  present  is  so  small  that  it  is  unable  to  properly  look  after 
so  large  a  territory.     The  point  I  desire  most  of  all  to  emphasize 
is  that  prosecutions  cannot  be  successfully  conducted  for  the  whole 
State  from  one  point  only.     About  two  years  ago  the  Chairman 
of    the    Law    Committee    visited    nearly    all    the    Districts    from 
which  complaints  had  been  received,  and  for  which  he  made  no 
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charge  to  this  Society.  A  great  many  illegal  practitioners  prom- 
ised to  stop  working.  Xo  sooner  had  the  Chairman  left  than  they 
practiced  again  as  usual,  because  they  knew  he  could  not,  from 
the  very  nature  of  circumstances,  stand  over  them  all  the  time. 
No  one  in  the  immediate  vicinity  had  authority  to  prosecute,  so 
violations  continued.  By  far  the  greatest  offenders  are  the  quack 
itinerant  dentists,  and  I  am  sure  that  nearly  every  man  present 
to-day  from  the  rural  Districts  can  name  at  least  one  such.  The 
mere  matter  of  competition  amounts  to  little  compared  with  the 
incalculable  harm  done  by  these  vultures  and  jack-at-all-trades. 
The  enormous  number  of  good  teeth  ruined,  the  needless  dis- 
tress caused,  and  the  hideous  dentures  inserted  should  arouse 
our  latent  energy  to  stamp  these  creatures  from  the  face  of  the 
dental  earth.  It  is  a  matter  of  simple  justice  to  the  Districts  out- 
side of  the  First  and  Second  that  you  so  divide  your  funds  and 
conduct  your  prosecutions  that  they  shall  receive  the  considera- 
tion that  belongs  to  them.  The  combined  active  membership  of 
the  First  and  Second  Districts  is  about  two  hundred  and  twenty; 
that  of  the  other  six  Districts,  about  three  hundred  and  thirty-five. 
In  the  eyes  of  the  law,  one  District  has  the  same  rights  as  another. 
Their  dues  to  this  Society  are  the  same.  Then  why  should  two 
hundred  and  twenty  men  receive  the  benefit  of  over  eight  thou- 
sand dollars  in  five  years,  and  three  hundred  and  thirty-five  noth- 
ing, except  what  they  were  enabled  to  get  through  the  generosity 
of  the  Chairman  of  the  Law  Committee,  and  which  cost  this 
Society  nothing?  Simply  because  you  have  had  one  man  who 
has  been  willing  to  bear  all  the  burden  is  not  a  good  reason,  and 
you  certainly  have  no  moral  right  to  ride  a  free  horse  to  death. 

Committee  on  Legislation. 
I  recommend  the  appointment  of  a  Committee  on  Legislation, 
to  be  composed  of  one  member  from  each  District,  and  elected 
in  the  same  manner  as  the  members  of  the  Law  Committee. 
Every  profession,  aside  from  our  own,  has  such  a  Committee,  and 
it  has  been  found  that  where  new  legislation  was  desired  or  vicious 
bills  killed  a  Committee  organized  for  that  purpose  only  was  able 
to  accomplish  very  much.  By  allowing  a  District  to  choose  its 
own  representative  you  will  secure  the  services  of  the  most  influen- 
tial man,  and  one  who  usually  has  some  little  knowledge  of  poll- 
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tics  and  an  acquaintance  with  representatives  in  the  Legislature. 
That  acquaintance,  in  nearly  every  instance,  is  of  more  value,  and 
exerts  a  greater  influence  in  accomplishing  desired  ends,  than  a 
thousand  resolutions  or  petitions.  A  Committee  of  fair  size,  and 
not  so  large  that  it  is  unwieldy,  will,  in  my  judgment,  accomplish 
the  desired  results  with  more  ease  and  less  friction  than  a  Com- 
mittee of  three,  because  the  responsibility  is  divided  and  every 
section  made  to  feel  that  it  has  a  personal  interest  in  the  proper 
administration  of  affairs  and  a  i^epresentative  on  the  Committee 
who  can  be  easily  comnumicated  with.  The  experiment  of 
enlarging  these  Committees  is  at  least  worth  a  trial. 

Finances. 
The  fiscal  afifairs  of  this  Society  should  receive  attention. 
According  to  the  report  of  the  Treasurer,  there  was  received  from 
dues  and  rent  of  hall  last  year  $481.  There  was  paid  out  on  orders, 
which  did  not  include  expenses  of  Law  Committee,  $475.87,  which 
indicates  that  our  permanent  receipts  are  about  enough  to  pay 
current  running  expenses,  with  careful  management.  There  was 
received  from  Mr.  Melvil  Dewey,  Secretary  of  the  Regents,  $1638.- 
18,  balance  from  examinations  after  paying  necessary  expenses 
of  examiners  and  conducting  examinations.  I  am  told  that  the 
fines  and  penalties  collected  during  the  year  are  quite  sufficient 
to  pay  the  expenses  of  the  Law  Committee.  This  is  a  most 
pleasing  and  gratifying  result.  You  will  therefore  observe  that, 
for  the  first  time  in  many  years,  this  Society  has  a  balance  on  the 
right  side  of  the  ledger.  As  we  have  no  expensive  properties  to 
maintain  and  no  definite  plan  formulated  to  dispose  of  the  revenue, 
which  will  otherwise  accumulate,  assuming  that  the  receipts  con- 
tinue as  at  present,  it  seems  to  me  that  we  should  devise  some 
plan  for  the  best  possible  use  that  can  be  made  of  it.  Li  the 
twenty-nine  years  of  the  existence  of  this  Society  but  a  very  small 
sum  has  been  expended  for  any  purpose  except  law  matters.  A 
plan  has  been  suggested  by  which  each  Society  shall  contribute 
a  certain  sum  to  be  used  in  scientific  investigations.  If  carried 
out  in  a  business-like  manner,  the  suggestion  is  worthy  of  consid- 
eration. It  is  not  my  intention  to  convey  the  idea  that  I  do  not 
look  with  favor  upon  a  full  treasury.  On  the  contrary,  I  have 
always  advocated  the  retention  of  a  comfortable  balance,  and,  now 
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that  we  can  safely  anticipate  a  fair  margin  over  and  above  ex- 
penses, I  recommend  that  the  Committee  to  which  this  Address 
will  be  referred  take  the  matter  under  advisement  and  report,  for 
your  consideration,  recommendations  for  the  safe,  proper,  and 
economical  expenditure  of  funds,  whenever  there  shall  be  on 
hand  more  than  one  thousand  dollars,  after  current  expenses 
shall  have  been  paid. 

This  Society  may  not  at  all  times  be  fortunate  enough  to  have 
so  reliable,  competent,  and  business-like  a  Treasurer  as  the  present 
incumbent  of  that  office.  To  guard  against  possible  danger,  and 
to  adequately  protect  the  interest  of  the  Society,  I  recommend 
that  the  Treasurer  be  required  to  execute  a  bond  satisfactory  to 
the  Committee  on  Sy-Laws. 

Clinics. 
In  my  last  Annual  x\ddress  1  recommended  that  clinics  be  held. 
Since  that  time  I  have  become  convinced  that,  unless  this  meeting 
is  extended  to  three  days,  there  is  no  time  for  clinical  demon- 
strations. If  it  is  deemed  expedient  to  hold  clinics  next  year,  I 
recommend  a  three  days'  meeting. 

Next  Annual  Meeting. 
This  Society  was  organized,  pursuant  to  an  Act  of  the  Legisla- 
ture, June  30,  1868.  Next  year  being  the  thirtieth  anniversary  of 
its  founding,  some  proper  means  of  celebrating  the  event  in  a 
manner  befitting  the  occasion  should  be  taken.  Scarcely  a  baker's 
dozen  of  the  original  members  are  alive,  and  of  this  number  sev- 
eral are  not  upon  the  active  list  now.  We  of  the  younger  genera- 
tion can  little  appreciate  the  difficulties  under  which  the  organ- 
izers of  this  Society  labored,  and  the  almost  insurmountable 
obstacles  which  had  to  be  overcome.  It  would  be  but  a  feeble 
manner  of  recognizing  their  self-denying  and  painstaking  efforts 
to  ofTer  the  survivors  of  the  first  meeting  a  suitable  testimonial, 
expressive  of  our  gratitude  and  thankfulness  to  them  for  laying 
the  foundation  of  this  magnificent  institution.  When  we  stop 
to  consider  the  source  from  which  dentistry  sprung,  and  compare 
it  with  our  present  status, — a  profession  not  only  in  name,  but 
in  fact,  and  so  recognized  in  every  civilized  country  on  the  globe, — 
we  have  to  thank,  and  are  indebted  lar  beyond  our  power  to  repay, 
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those  noble  men,  then  groping"  in  the  darkness  and  pleading  for 
recognition.  They  were  recognized,  and  humanity  has  gained 
blessings  from  their  efforts  more  than  human  tongue  can  tell. 
Let  us  pause  a  little  while  and  do  honor  to  the  surviving  mem- 
bers of  that  first  meeting.  Let  the  evening  session  of  the  first 
day's  meeting  next  year  be  given  up  entirely  to  a  reunion  and 
dinner.  An  address  of  an  historical  nature,  by  one  of  the  charter 
members,  would  be  a  most  pleasing  feature.  Should  you  decide 
to  adopt  these  suggestions,  I  recommend  that  a  committee  of 
five  be  appointed  at  this  meeting,  who  shall  have  full  charge  of 
all  necessary  details. 

Board  of  Examiners  and  Permanent  Members. 

The  term  of  office  of  the  members  of  the  Board  of  Examiners 
from  the  First  and  Third  Districts  expires  August  i  next.  It  will 
be  necessary  for  this  Society  to  make  two  nominations  from  each 
District,  to  be  submitted  to  the  Regents.  The  Sixth,  Seventh, 
Eighth,  First,  and  Second  Districts  are  each  entitled  to  one 
permanent  member.  In  accordance  with  the  resolutions  adopted 
last  year,  it  will  be  necessary  for  the  permanent  members  and 
delegates  present  from  each  District  to  make  nominations,  to  be 
acted  upon  by  the  whole  Society.  I  suggest  that  meetings  of 
each  District  be  held  as  early  in  the  day  as  possible,  and  the  nomi- 
nations agreed  upon  reported  to  the  Secretary,  so  that  there 
shall  be  no  delay  at  the  election. 

Before  bringing  this  Address  to  a  close,  I  desire  to  express  my 
sincere  appreciation  of  the  courtesies  received  from  the  officers 
and  Committees  elected  and  appointed  at  the  last  meeting.  Their 
work  has  been  well  done,  and  they  have  freely  aided  me  in  the 
discharge  of  my  duties.  I  am  profoundly  grateful  to  the  Society 
for  electing  me  to  preside  over  its  affairs.  I  have  endeavored 
to  faithfully  carry  out  the  mandates  of  the  By-Laws  and  standing- 
resolutions,  and  in  every  way  labor  for  the  good  of  the  whole 
Societv.  How  well  I  have  performed  those  duties  and  kept  the 
faith  I  leave  for  vou  to  sav. 
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Report  of  the  Correspondent. 


RODRIGUES  OTTOLENGUI,  M.D.S. 


MR.  President  and  Gentlemen:     It  has  been  my  effort  in 
tlie   past,   each  year  to  bring  before   the   Society,   in   my 
report   as   Correspondent,    some   subject   of   such   general 
interest  to  the  profession  that  I  might  be  able,  by  communicat- 
ing with  other  dentists  throughout  the  country,  to  give  you  a  com- 
piled expression  of  opinions  of  a  great  number  of  men. 

In  casting  about  for  a  subject  for  this  year,  it  occurred  to  me 
that  there  is  one  magnificent  opportunity  for  our  Society  to  initiate 
a  movement  which  might  ultimately  redound  to  the  benefit  of  the 
entire  dental  world.  With  this  end  in  view,  1  sent  the  following 
letter  to  presidents  of  all  the  state  dental  societies  in  the  United 
States: 

My  dear  Doctor, — 

As  Correspondent  of  the  New  York  State  Dental  Society,  it  is  my  duty 
each  year  to  correspond  with  prominent  members  of  the  profession  in  rela- 
tion to  some  matter  of  interest  to  us  all.  This  year  I  have  decided  to  bring 
before  our  Society  a  matter  which  I  think  is  of  vital  interest  to  the  profes- 
sion, and  to  suggest  a  movement  which  I  believe  can  be  successfully  accom- 
plished if  we  can  win  the  co-operation  of  all  the  state  dental  societies. 

I  send  you  with  this  a  copy  of  the  March  number  of  Items  of  Interest, 
and  beg  that  you  read  carefully  my  editorial  therein.  You  will  find  a  sug- 
gestion for  a  petition  to  Congress  for  an  act  in  restraint  of  the  granting  of 
patents  upon  any  method  of  treating  human  diseases,  which,  of  course, 
would  include  all  dental  operations. 

Will  you  kindly  give  the  matter  your  consideration,  and  write  mo  your 
opinion  of  the  advisability  of  undertaking  this  project,  and  also  let  me 
know  whether  your  society  can  be  counted  on  to  co-operate  in  the  move- 
ment? My  present  idea  is,  that  all  state  societies  could  appoint  a  commit- 
tee whose  duty  it  would  be  to  bring  to  bear  the  influence  of  the  profession 
in  its  own  State  upon  the  congressmen  and  senators  when  the  bill  is  finally 
formulated. 

I  will  ask  our  State  Society  to  appoin  .such  a  committee,  and  I  will  read, 
as  my  report  at  our  next  meeting,  the  replies  which  I  receive  from  yourself 
and  the  presidents  of  the  .various  state  societies,  to  whom  I  am  addressing 
a  letter  similar  to  this  one. 

I  shall  be  indebted  if  you  will  let  me  hear  from  you  at  your  earliest  con- 
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venience,  as  our  meeting  is  not  very  far  oflf,  and  I  shall  require  some  time 
after  receiving  the  replies  to  compile  the  report. 

Allusion  is  made  in  the  above  circular  letter  to  an  editorial  upon 
the  subject  of  patents,  which  appeared  in  Ifons  of  Interest.  This 
editorial  was  purposely  written  in  aid  of  the  project  which  I  ex- 
pect at  this  time  to  introduce  to  your  serious  attention.  It  is 
unnecessary  to  quote  the  editorial,  but  it  will  aid  those  who  have 
not  read  it  to  a  better  comprehension  of  the  appended  correspond- 
ence if  I  should  give  a  very  brief  synopsis  of  the  main  features  of 
the  argument.  It  was  pointed  out  that  a  troublous  question  for 
professional  men  has  always  been  that  of  copyright  and  patent. 
In  order  to  encourage  progress,  both  patents  and  copyright  should 
be  conceded  as  the  just  right  of  a  professional  as  of  any  other  man. 
Moreover,  it  is  for  the  interest  of  the  entire  profession  that  copy- 
right and  patents  should  be  granted,  because  without  such  govern- 
mental protection  neither  publisher  nor  manufacturer  will  risk  capi- 
tal in  the  experiment  of  a  new  venture,  and  these  men  upon  whom 
the  author  or  inventor  must  depend  for  the  full  distribution  of  his 
achievement  are  not  subservient  to  codes  of  ethics,  but  are  guided 
solely  by  commercial  instincts,  which  are  both  legal  and  moral, 
even  though  they  may  be  unprofessional.  It  was  further  pointed 
out,  however,  that  there  is  one  class  of  patents  which  should  not  be 
granted.  No  man  should  have  the  monopoly  of  a  method  of 
practice,  and  the  legal  right  to  collect  tribute  from  all  who  under- 
take to  make  use  of  his  patented  method  of  treatment.  If  a  man 
should  write  a  book,  let  hiin  obtain  a  copyright.  The"  publisher 
demands  it.  If  a  man  invent  a  tool,  or  implement,  or  any  article 
which  may  be  manufactured,  and  sold  to  all  alike,  let  him  obtain  a 
patent.  The  manufacturer  demands  it.  But  let  no  man  have  the 
right  to  propound  a  doctrine,  announce  a  formula,  describe  a  pro- 
cedure, and  having  done  no  more,  sit  in  idleness  and  collect  a 
license  from  all  Avho  dare  to  utilize  his  announced  method.  This 
was  the  gist  of  the  editorial  submitted  with  the  circular  letter. 

In  answer  to  the  above,  I  have  received  replies  from  the  presi- 
dents of  thirty-tw^o  societies,  which  I  append: 

As  far  as  I  am  personally  concerned,  I  am  in  favor  of  sending  a  petition 
to  Congress  to  restrain  the  granting  of  patents  upon  any  method  of  treating 
human  diseases.  What  I  have  said,  I  am  quite  sure  will  voice  the  senti- 
ments of  the  Maine  Dental  Society.  I  will  bring  the  subject  before  the  so- 
ciety at  our  annual  convention,  the  third  Tuesday  in  July. 

F.  A.  BuRNHAM,  President. 
}\Iaine  Dental  Society.  Biddeford.  ]\Ie. 
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As  for  my  own  views,  they  coincide  with  the  article  in  the  Items  of  Interest, 
especially  in  regard  to  Congress  taking  some  action  to  prevent  patents  be- 
ing issued  for  methods  of  treatment. 

I  will  do  all  I  can  to  help  the  good  cause,  and  am  in  hopes  to  send  you 
the  number  that  can  be  depended  on  in  the  State  Society,  if  not  the  whole 
number  of  dentists  in  the  State. 

Edwin  C.  Blaisdell,  D.M.D., 
New  Hampshire  Dental  Society,  Portsmouth,  N.  H. 

I  will  say  that  I  agree  with  you  in  the  position  you  take  in  your  editorial 
in  the  March  number  of  Items  of  Interest,  which  I  have  read,  and  should  be 
glad  to  contribute  my  help  in  bringing  about  such  legislation;  and  have  no 
doubt  that  if  you  could  secure  the  hearty  and  united  support  in  your  effort 
of  both  the  dental  and  medical  professions,  it  could  be  accomplished,  or  any 
other  reasonable  act  or  amendment  of  an  act.  I  don't  believe  you  can  get 
what  you  desire  by  simply  getting  the  various  societies  to  pass  resolutions 
and  name  a  committee,  but  you  must  have  the  united  and  hearty  support  of 
the  individual  members  of  those  professions  named,  as  this  legislation  will 
meet  with  strong  opposition  backed  by  money  and  ability. 

F.  P.  Mather,  ex-President, 
Vermont  State  Dental  Society,  Chester,  Vt. 

In  the  main  I  am  in  sympathy  with  your  movement,  seeking  Congress  to 
amend  the  patent  laws  relating  to  dentistry.  I  think,  however,  that  there 
will  be  no  incentive  for  any  person  to  conceive  or  bring  forward  any  rem- 
edy or  invention  for  the  preservation — were  it  possible — of  human  life  unless 
a  patent  is  granted,  or  the  government  recompenses  the  discoverer  or  inven- 
tor. In  olden  times,  patents  were  granted  for  discoveries  of,  or  in,  new 
worlds  or  lands.  In  modern  times,  patents  are  granted  on  about  everything 
new  or  original. 

The  matter  stands  practically  as  for  any  mechanical  contrivance:  there 
must  be  an  incentive  to  bring  forth,  otherwise  there  will  be  a  diminution  in 
this  line  of  activity.  Now  what  incentive  is  there  for  most  individuals? 
Money!  You  may  say  that  individual  is  sordid,  yet  you  cannot  get  away 
from  the  fact  that  it  is  a  money  consideration,  a  compensation. 

Do  individuals  marry  simply  to  propagate  the  world?  You  may  say  that 
is  the  chief  end  of  life,  but  you  know  as  well  as  I,  that  man,  endowed  by 
his  Creator  with  certain  passions,  is  bound  to  indulge;  temperately  he 
should,  but  intemperately  he  often  will.  It  is  the  same  in  eating  and  drink- 
ing. Now  were  it  not  for  such  incentive  for  pleasure,  would  he  do  so  as 
freely?  Would  there  be  that  incentive  for  propagating  the  species ?_  If  so, 
why  is  he  given  those  pleasurable  emotions?  I  simply  mention  this,  as  it 
relates  principally  to  life. 

The  incentive  in  this  life  is  to  get  something,  either  in  one  form  or  an- 
other, to  gratify  our  desires,  be  they  what  they  may,  high  or  low  order,  as 
the  Creator  has  endowed.  I  am  therefore  willing  that  the  inventor  of  a 
meritorious  invention,  method,  or  compound,  should  reap  something  com- 
mensurate with  the  time,  toil,  and  perhaps  money  given  in  bringing  to  light 
any  discovery  for  the  benefit  of  humanity — but  how  to  control  the  same,  is 
the  fjuestion. 

And  why  I  believe  this  is  right  and  just,  is  a  conviction  and  knowledge 
derived  from  an  experience  extending  through  nearly  the  decade  of  1870  to 
1880,  as  a  "patent  solicitor  and  counsel  in  patent  cases."  From  that  prac- 
tical experience  I  reached  the  conclusion  that  the  inventor  did  not  reap  the 
benefits  due  to  him  after — in  most  cases — years  in  study,  toil,  and  perhaps 
fortune  in  bringing  to  light  something  new,  original,  and  beneficial;  that  the 
fact  that  ninety-nine  patents  of  every  hundred  granted  were  worthless,  or 
not  worth  the  pancr  upon  which  they  arc  printed;  that  ninety  per  cent,  of 
the  inventors  derive  comparatively  nothing  from  patents  granted  to  them. 
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If  the  invention  has  virtue,  some  influential  and  moneyed  incHvidual  or 
ccn-poration  puts  the  inventor  into  a  position  where  he  has  no  alternative 
but  to  sell  for  a  song;  and  then  the  corporation  "shelves"  the  patent  and 
the  public  loses  any  benefit  to  be  derived. 

This  invention  may  be  less  complicated,  cheaper  to  manufacture,  and  bet- 
ter for  the  public,  yet  the  corporation  having  one  on  the  market  does  not 
care  to  change  its  machinery  for  manufacturing  the  newer  and  better  arti- 
cle, and  therefore  prevents  the  public  having  the  benefits. 

I  would  have  patents  so  issued  that  the  public  could  get  the  benefit  of 
meritorious  inventions,  either  by  tjie  European  way  or  some  other.  By 
the  European  method,  the  inventor  or  assignee  has  to  pay  to  the  govern- 
ment an  annual  annuity  to  keep  the  patent  alive,  and  the  annuity  increases 
each  year  during  the  term  of  said  patent.  If  for  any  reason  the  owner  of 
said  patents  fails  to  pay  the  annuity  for  a  single  year,  the  patent  lapses  and 
becomes  public  property.  There  is  not  then  that  desire  to  shelve  a  patent 
if  the  owner  has  to  pay  a  stipulated  annual  annuity. 

Waldo  E.  Bo.ardman, 
Massachusetts  Dental  Society,  Boston,  Mass. 

I  can  now  say  but  little.  The  next  meeting  of  our  society  is  to  be  held  in 
July. 

Possibly  the  feeling  of  many  dentists  would  be,  that  methods  should  not 
be  patented;  but  when  a  man  has  given  time  and  money  to  inventing  an  ap- 
pliance or  apparatus,  he  feels  that  he  should  get  some  remuneration  for  each 
piece  of  such  apparatus  manufactured. 

I  am  in  sympathy  with  your  plan  as  set  forth  in  your  editorial  in  Items  of 
Interest.  March,  1897.  Everytliing  which  is  done  for  the  attainment  of 
health  for  the  human  race,  should  certainly  have  as  little  check  upon  it  as 
possible.  E.  P.  Robinson, 

Rhode  Island  Dental  Society,  Newport,  R.  T. 

I  have  read  your  editorial  in  the  March  Items,  and  personally  am  heartily 
in  favor  of  the  plan  you  suggest,  viz. — of  the  profession  uniting  in  a  peti- 
tion to  Congress  for  an  act  in  restraint  of  the  granting  of  patents  upon  any 
method  of  treating  human  diseases. 

Our  annual  meeting  takes  place  on  the  third  Tuesday  in  May,  at  which 
time  I  will  have  the  subject  brought  up  for  discussion,  and  think  without 
doubt  the  association  will  co-operate  in  the  movement. 

Edward  Prentis, 
Connecticut  Dental  Association,  New  London,  Conn. 

I  believe  that  no  one  has  the  right,  if  he  has  his  profession  and  suffering 
humanity  at  heart,  to  restrict  anything  whereby  his  profession  may  be 
elevated,  or  suffering  may  be  relieved. 

Consider  me  in  sympathy  with  the  movement,  and  will  do  all  I  can  to 
aid  you. 

Will  make  a  point  of  this  in  my  annual  address  before  the  State  Dental 
Society  of  New  Jersey,  held  at  Atlantic  City  in  July  next. 

Harvey  Iredell, 
New  Jersey  State  Dental  Society,  New  Brunswick,  N.  J. 

I  am  most  certainly  in  favor  of  making  all  treatment  of  disease,  including 
all  dental  operations  of  every  description,  free  from  any  patent  fees.  But 
for  the  production  of  an  improved  instrument,  or  tool  designed  to  be  used 
in  a  laboratory  or  ofifice,  indirectly  to  the  patient.  I  think  it  perfectly  right 
and  just  that  the  product  of  a  professional  brain  in  that  line  should  not 
suffer  in  competition  with  the  same  improvement  emanating  from  one  other 
than  a  professional. 

I  see  no  reason  why  a  dentist  should  not  patent  a  tool,  or  implement. 
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Should  he  not,  another  not  a  dentist  would  take  the  same  idea  and  patent 
it,  making  it  cover  other  than  dental  or  surgical  operations. 

I  am  not  interested  in  any  patents.  I  only  believe  in  doing  justice  to  all, 
while  believing  that  there  should  be  no  hamper  whatever  put  on  treatment 
of  disease.  C.  R.  Jefferis, 

Delaware  Dental  Society,  Wilmington,  Del. 

I  have  read  the  editorial  to  which  you  allude,  and  must  say  that  I  heartily 
agree  with  you  in  your  ideas  on  this  subject.  I  do  not  see  how  any  one 
could  wish  to  benefit  his  practice  or  increase  his  profits  at  the  expense  of 
his  fellow-man's  time,  genius,  and  money  devoted  to  some  particular  piece 
of  mechanism  that  will  make  another's  work  easier  or  more  perfect  in  con- 
struction. 

I  am  not  an  inventor,  which  fact  I  regret,  yet  I  am  willing  that  the  in- 
ventor be  paid  for  his  ingenuity,  time,  etc.  But  there  is  a  great  evil  which 
begins  right  here:  the  inventor  sells  his  invention  to  the  manufacturing 
company,  who  control  the  same  and  charge  exorbitant  price  for  it,  and  the 
inventor,  to  whom  we  would  gladly  pay  tribute,  does  not  get  a  propor- 
tionate share.  If  this  monopoly  could  be  stopped,  poor  and  rich  would 
alike  benefit  by  the  inventor's  skill.  The  patent  on  process  should  not  be 
allowed,  and  the  reasons  you  give  are  sufficient,  so  I  will  not  enter  into  a 
discussion  on  that  point. 

I  will  gladly  bring  your  subject  before  our  society  in  October,  and  ap- 
point a  committee  to  see  our  representatives  in  favor  of  the  proposed  law. 

Robert  W.  Tener, 
West  Virginia  Dental  Society,  Wheeling,  W.  Va. 

I  heartily  favor  any  effort  that  has  for  its  object  the  accomplishment  of 
your  suggestion.  I  am  really  opposed  to  the  present  method  of  putting  a 
restriction  upon  the  free  use  of  any  means  which  has  for  its  object  the 
relief  of  suffering  humanity,  and  characterize  same  as  modern  cannibalism. 

It  would  be  difficult  for  me  to  say  how  our  society  will  act  upon  the  sug- 
gestion, but  I  wmII  refer  it  for  action,  and  use  my  influence  to  obtain  its  co- 
operation. D.  E.  Wiser, 

Washington  City  Dental  Society,  Washington,  D.  C. 

I  will  bring  the  matter  about  which  you  write  to  the  attention  of  the 
South  Carolina  State  Dental  Association,  which  meets  July  20  ne.xt. 

I  am  satisfied  the  South  Carolina  State  Dental  Association  will  indorse 
your  effort,  and  will  give  their  influence  to  have  the  act  passed,  forbidding 
patents  on  methods  of  treating  human  diseases. 

G.  B.  White, 
South  Carolina  State  Dental  Association,  Chester,  S.  C. 

As  an  individual  I  heartily  indorse  your  proposition  to  petition  Congress 
for  a  repeal  of  the  law  "granting  of  patents  upon  any  method  of  treating 
human  diseases." 

Your  editorial  on  this  subject  so  fully  accords  with  my  own  views,  I  shall 
not  elaborate  them  here. 

I  am  heartily  in  favor  of  such  a  law,  and  will  take  pleasure  in  bringing 
the  matter  up  at  our  society  meeting  May  12-14,  at  Charlotte,  N.  C,  and 
get  an  expression  of  the  opinion  of  the  society. 

J.   E.  WVCHE, 
North  Carolina  State  Dental  Society,  Greensboro,  N.  C. 

At  the  next  meeting  of  the  Georgia  State  Dental  Society,  which  convenes 
June  8,  I  shall  take  pleasure  in  bringing  the  matter  before  the  society  for 
official  action,  and  I  liave  no  doubt  that  it  will  prove  favorable  to  your' sug- 
gestions. J.  A.  Chappi.e, 

Georgia  State  Dental  Society,  Atlanta,  Ga. 
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Referring  to  the  matter  of  legislation  you  speak  of,  will  say  I  shall  be 
glad  to  bring  it  before  our  association,  and  request  action  on  same  in  my 
address,  and  shall  appoint  a  committee  to  act  with  similar  committees  from 
other  societies,  etc.  I  would  be  glad  if  you  would  indicate  to  me  what  you 
would  like  said  upon  the  subject,  so  that  I  may  bring  it  out  clearly  in  my 
address.  I  certainly  think  it  "advisable  to  undertake  this  project,"  and 
think  you  can  count  on  the  Alabama  Dental  Association  to  co-operate  with 
you.  R.  A.  Rush, 

Alabama  Dental  Association,  Selma,  Ala. 

Personally,  I  am  fully  in  accord  with  the  movement  you  suggest,  and 
will  give  mj^  influence  towards  getting  our  society  to  give  you  their  aid. 
I  would  like  to  see  Congress  pass  such  a  law,  prohibiting  granting  of  pat- 
ents upon  treating  human  diseases,  and  trust  every  State  in  the  Union  will 
give  it  their  support.  J.  H.  Landry, 

Louisiana  State  Dental  Society,  Plaquemine,  La. 

Individually,  I  heartily  concur  in  the  effort  you  are  making,  opposing 
patent  methods  of  treating  any  human  disease.  The  Texas  Dental  Associa- 
tion does  not  meet  until  May  19.  I  will  then  bring  the  matter  before  that 
body  for  action.  T.  L.  Westerfield, 

Texas  Dental  Association,  Dallas,  Texas. 

I  have  read  your  editorial  with  interest,  and  am  confident  that  you  have 
struck  the  keynote  of  the  most  disgrace,  trouble,  and  annoyance  to  our  pro- 
fession; that  is,  to  those  who  practice  their  profession  as  professional  men. 

I  am  heartily  in  sympathy  with  you,  and  will  do  what  I  can  to  aid  in  this 
work.  W.  W.  Shryock, 

Indiana  State  Dental  Association,  Fort  Wayne,  Ind. 

I  am  in  sympathy  with  the  movement,  and  will  be  pleased  to  do  all  I  can 
for  the  question  asking  national  aid  in  preventing  the  granting  of  patents 
upon  any  method  of  treating  human  diseases.  I  think  you  can  count  on  the 
Illinois  State  Dental  Society's  aid  in  the  matter. 

C.  R.  Taylor, 
Illinois  State  Dental  Society,  Streator,  111. 

I  think  the  suggestion  a  good  one,  and  heartily  indorse  the  idea  of  such 
a  petition,  and  believe  with  you,  "if  we  can  have  the  co-operation  of  the 
State  Societies,  the  movement  can  be  successfully  accomplished." 

I  shall  take  pleasure  in  presenting  the  matter  to  our  society,  which  meets 
in  June,  and  will  recommend  that  a  committee  be  appointed  to  look  after 
the  welfare  of  such  movement.  I  think  I  can  safely  say  for  Kentucky  State 
Dental  Association,  that  it  will  not  be  backward  in  any  matter  which  is  of 
vital  interest  to  the  profession,  or  in  any  way  looking  to  its  advancement. 
And  I  will  use  my  best  endeavor  to  have  it  co-operate  in  the  undertaking. 

Lee  F.  Huffman, 
Kentucky  State  Dental  Association,  Covington,  Ky. 

I  think  you  are  on  the  right  line,  and  I  will  gladly  put  the  matter  before 
our  State  Society,  and  do  all  I  can  to  help  the  movement  along.  If  you  wall 
kindly  advise  me  just  wdiat  you  wish  us  to  do  in  the  matter,  I  shall  en- 
deavor to  carry  out  your  wishes. 

W.   D.   BiLLINGER, 

Tennessee  Dental  Society,  Chattanooga.  Tenn. 

It  certainly  would  be  a  good  thing  for  the  dentists  to  be  freed  from  any 
more  Josiah  Bacons  and  others  of  that  ilk,  but  whether  such  a  law  as  you 
suggest  would  have  the  desired  efifect,  is  to  me  a  question  yet  to  be  an- 
swered.    It  would  seem  to  me  that  the  passage  of  such  a  law  (could  it  be  en- 
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forced)  would  have  a  tendency  to  restrict  research  and  experiments  in  the 
direction  of  new  methods,  etc.;  for  all  men  are  selfish,  and  the  majority  of 
men  are  incited  to  study  and  experiment,  not  for  any  honor  there  may  be  in 
success,  but  for  the  sake  of  pecuniary  gain.  There  are  exceptions  to  this 
rule,  of  course,  but  these  only  serve  to  emphasize  the  rule.  It  is  a  question 
which  ought  to  be  looked  at  from  all  sides,  and  to  be  decided  only  on  ma- 
ture deliberation. 

I  will  endeavor  to  bring  the  subject  before  our  society  at  its  July  meeting. 

T.  B.  Fletcher, 
Wisconsin  State  Dental  Society,  Portage,  Wis. 

The  proposed  movement  is  one  that  I  have  had  in  mind  for  a  long  time, 
and  had  decided  to  make  some  recommendation  along  that  line  at  our  next 
State  meeting,  which  will  be  held  at  Minneapolis  next  September.  I  think 
without  doubt,  our  association  can  be  counted  on  to  co-operate  in  the 
movement. 

The  proposition  has  my  hearty  support,  and  I  shall  be  pleased  to  do  any- 
thing that  will  help  the  movement  along. 

W.  D.  James, 
Minnesota  State  Dental  Society,  Tracy,  Minn. 

1  am  with  you,  and  will  do  all  I  can.  I  will  bring  the  matter  before  the 
State  meeting  in  July.  You  will  kindly  inform  me  in  regard  to  the  matter, 
at  any  time  you  think  I  can  be  of  benefit  to  the  project. 

D.  F.  Orr, 
Missouri  State  Dental  Association,  Liberty,  Mo. 

Your  idea  is  a  good  one,  and  shall  certainly  have  my  co-operation.  Will 
bring  the  subject  before  our  association,  which  meets  in  May.  You  can  rest 
assured  Kansas  will  be  for  it.  J.  P.  Root, 

Kansas  State  Dental  Association,  Kansas  City,  Kan. 

I  must  say  that  although  our  society  has  not  had  an  opportunity  to  ex- 
press its  sentiments  in  reference  to  patenting  methods  of  treating  teeth,  or 
combination  of  medicines  for  that  purpose,  or  for  treating  human  diseases 
of  any  kind,  I  feel  perfectly  free  to  say  that  for  my  society  you  have  its  full 
indorsement  in  any  efforts  looking  to  the  preventing  of  the  issuance  of  such 
patients  in  the  future.  And  I  will  authorize  your  State  committee  to  act  as 
our  committee  in  the  matter.  W.  H.  Marshall, 

Arkansas  Dental  Association,  Little  Rock,  Ark. 

Being  a  member  of  the  Dental  Protective  Association,  it  meets  my  views 
exacfly.  I  have  not  corresponded  with  any  other  members  of  our  State 
Society,  but  will  bring  it  before  them  at  our  June  meeting.  I  believe  there 
will  be  no  difficulty  in  getting  the  co-operation  of  the  society. 

W.  O.  Robinson, 
South  Dakota  State  Dental  Society,  Parker,  S.  D. 

I  have  no  doubt  but  that  the  Colorado  State  Dental  Association  will  be  in 
hearty  accord  with  your  movement.  We  have  our  meeting  in  June,  and 
will  take  action  on  the  contents  of  your  letter. 

J.  H.  Parsons, 
Colorado  State  Dental  Association,  Boulder,  Col. 

I  have  read  your  article  in  Items  of  Interest,  and  fully  indorse  everything 
said  therein  with  regard  to  dental  patents.  I  think  it  covers  the  whole 
grf)und,  and  will  as  President  of  the  Oregon  State  Dental  Society  do  all  I 
can,  as  well  as  in  a  personal  way,  to  bring  about  the  desired  result. 

I  am  personally  acquainted  with  all  of  the  Oregon  delegation  in  Congress, 
and  I  have  no  doubt  I  can  secure  Oregon's  vote  favoring  the  passage  of  a 


OF    TIIK    STATE    OF    NEW    YORK.  73 

bill  looking  to  the  end  sought  and  desired  by  the  best  element  in  the  pro- 
fession. G.  H.  Chance, 

Oregon  State  Dental  Society,  Portland,  Oregon. 

Your  article  referred  to  indicates  a  proper  spirit,  and  a  movement  to- 
ward gaining  the  point  in  view  should  receive  general  support  from  the 
dental  profession.  The  question  is  one  of  considerable  importance,  as  will 
be  found  later  on,  not  only  to  dental  practitioners  but  to  suffering  humanity. 
Just  what  the  form  of  measure  proposed  and  what  its  limitations,  I  can 
hardly  imagine  with  my  present  light,  but  let  me  inform  you  that  any  meas- 
ure having  as  its  object  the  advancement  of  modern  dentistry,  a  measure  to 
benetit  the  whole  people  rather  than  the  individual,  will  receive  hearty  in- 
dorsement from  the  Utah  Dental  Association.  We,  people  of  this  Western 
country,  stand  as  in  close  touch  with  oui  representatives  at  Washington  as 
you  of  its  East,  and  in  this  movement  we  can  surely  expect  as  much  from 
them.  The  principal  obstacle  will  be  found  in  the  drafting  of  the  measure. 
Where  will  its  line  be  drawn?  What  shall  be  constituted  legitimate  patent 
rights?     And  what  not?     Who  shall  determine,  and  how? 

There  is  no  doubt  in  my  mind  whatsoever  but  that  the  creator  of  any- 
thing, whether  a  thought,  method,  or  machine,  should  receive  encourage- 
ment and  sufficient  remuneration  for  same.  Nothing  is  obtained  in  this 
world  without  being  bought,  and  while  suffering  humanity  demands  relief 
from  arbitrary  corporations,  yet  we  must  be  sure  that  justice  is  done  to  the 
masses  without  discouragement  to  the  individual  genius  who,  by  his  su- 
perior thought,  has  made  a  creation.  But  this  will  all  be  adjusted  before  ac- 
tion is  taken,  and  with  justice  and  progress  as  its  objective  point,  it  will 
give  me  great  pleasure  to  support,  to  the  extent  of  my  ability,  concentrated 
action  to  gain  this  end.  A.  B.  Dunford, 

Utah  Dental  Society,  Salt  Lake  City,  Utah. 

Our  society  instructs  me  to  say  that  at  present  they  are  compelled  to  de- 
cline your  suggestions,  upon  the  ground  that  they  know  of  no  patents  allow- 
able by  our  government  upon  any  method  of  treating  diseases,  as  far  as 
they  are  informed,  nothing  but  a  process  being  patentable. 

C.  W.  Appler,  Secretary, 
W'^ashington  City  Dental  Society,  Washington,  D.  C. 

It  will  be  noted  that  two  letters  appear  from  the  Washington 
City  Society.  In  the  first  the  President  expresses  approval  of  the 
scheme,  and  says  that  he  will  urge  his  society  to  support  it.  In 
the  second  the  Secretary  of  the  society  reports  that  the  society  has 
considered  the  matter  and  declines  at  present  to  support  the 
scheme,  upon  the  ground  that  they  know  of  no  law  which  permits 
the  granting  of  such  patents. 

In  this  connection  it  will  be  of  interest  for  me  to  report  that  I 
have  a  letter  from  a  member  of  a  prominent  firm  of  patent  lawyers 
in  Washington,  who  writes  in  flattering  terms  of  my  editorial,  but 
claims,  as  does  the  Washington  society,  that  no  such  patent  can 
be  legal  under  the  existing  laws.  It  is  therefore  possible  that 
some  member  of  the  Washington  society  communicated  with 
these  lawyers  and  then  reported  their  views  to  the  society,  upon 
which  they  acted  as  above  indicated.     I  have  had  further  com- 
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munication  with  the  lawyers,  but  as  yet  have  no  definite  reply  in 
which  they  quote  authority  for  their  position,  though  they  have 
promised  to  do  so. 

Let  us.  however,  for  a  moment  suppose  that  their  contention  is 
correct.  In  brief,  it  is  to  the  effect  that  "any  patent  granted  upon 
a  method  of  treating  human  disease  would  be  declared  invalid  by 
a  court  of  law."  If  this  be  true,  then  I  argue  the  greater  is  the 
necessity  for  a  specific  statute  which  would  prevent  the  granting 
of  the  patent.  The  burden  of  a  legal  testing  of  such  patents 
should  be  removed  from  the  medical  and  dental  practitioner.  It 
is  unquestionably  the  fact  that  many  patents  have  been  granted 
which  have  enabled  the  holders  thereof  to  exact  a  license  for  the 
privilege  of  utilizing  the  protected  methods  of  practice;  it  is  true 
that  many  such  patents  have  been  declared  invalid  when  tested  in 
court;  and  it  is  also  true  that  the  dental  profession  have  been  made 
to  expend  a  large  sum  of  money,  as  the  reports  of  the  Dental 
Protective  Association  amply  prove,  in  order  to  have  these  unjust 
patents  declared  invalid.  If  the  principle  is  correct,  as  announced 
by  the  Washington  Dental  Society  and  the  Washington  patent 
attorneys,  that  no  patent  upon  a  method  of  treating  human  disease 
is  valid,  then  it  is  high  time  that  the  management  of  the  Patent 
Ofifice  should  be  such  that  in  the  future  no  patents  of  this  illegal 
character  shall  be  issued. 

That  is  the  movement  which  I  ask  the  New  York  State  Dental 
Society  to  inaugurate,  as  it  has  inaugurated  other  dental  legisla- 
tion which  has  been  copied  throughout  the  breadth  of  this  land, 
to  the  great  advantage  of  dental  science  and  the  betterment  of  the 
whole  people,  who  have  been  protected  by  the  laws,  which  now 
exact  a  higher  standard  of  dental  education  when  granting  licenses 
to  practice.  It  is  time  that  the  United  States  should  imitate  the 
States  and  lend  its  protection  to  the  professional  rather  than  to 
the  unprofessional  practitioner. 

Many  movements  in  the  dental  world  have  had  their  inception, 
have  received  general  indorsement,  and  have  then  gradually 
drifted  into  that  realm  which  is  the  home  of  good  resolutions, 
abandoned. 

Desirous  as  I  was  to  see  our  society  inaugurate  this  great  move- 
ment, I  have  felt  that  it  would  be  futile  to  do  so  without  some 
practical  plan  of  procedure,  which  would  at  least  offer  a  reason- 
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able  hope  of  success.  For  this  reason  I  addressed  all  State  Dental 
Societies  through  their  Presidents.  You  have  heard  the  re- 
sponses; these  men  pledge  themselves  to  have  this  subject  dis- 
cussed at  their  summer  meetings;  many  promise  to  have  com- 
mittees appointed  to  co-operate  with  us.  It  is  probable  that  the 
first  wave  of  impulse  will  be  fruitful  of  good  resolutions.  How 
shall  we  take  advantage  of  it?  '  How  shall  we  reach  Congress,  a 
more  inaccessible  body  than  a  State  legislature?  It  is  a  difficult 
problem,  but  it  is  not  an  impossible  one.  If  our  society  will 
appoint  a  committee, — a  small  one,  not  more  than  three  mem- 
bers,— I  will  pledge  the  services  of  my  magazine.  -By  this  I  mean 
that  when  our  committee  shall  have  agreed  upon  a  plan  it  shall  be 
sent  to  all  other  committees,  and  a  final  plan  formulated  by  cor- 
respondence, which  shall  be  conducted  with  the  facilities  which 
we  have.  This  is  an  immense  work,  and  one  which  we  could 
scarcely  expect  from  committeemen.  Through  the  journal  pages 
the  plan  may  then  be  announced,  and  a  systematic  effort  made  to 
carry  our  point,  the  magazine  offering  its  facilities  as  a  sort  of 
clearing-house  for  the  many  committees  which  I  confidently 
believe  will  be  appointed.  If  in  the  end  the  object  can  be  at- 
tained; if  in  all  the  future  we  can  promise  to  the  dental  fraternity 
immunity  from  the  license  sharks,  the  glory  and  the  gratitude  will 
be  due  to  the  New  York  State  Dental  Society.  And  believe  me, 
gentlemen,  that  is  my  first,  my  last,  and  my  whole  object  in  bring- 
ing this  matter  to  your  attention. 

I  claim  membership  in  but  two  societies, — my  local  society,  the 
Second  District  Society,  which  we  are  proud  to  say  has  the  largest 
membership  of  any  local  organization  in  the  country,  and  to  this 
our  State  Society,  which  is  certainly  one  of  the  most  important  in 
the  States.  To  them  both  I  owe  allegiance,  and  my  constant  aim 
is  to  serve  them. 

DISCUSSION. 

Dr.  Crouse.  When  Dr.  Ottolengui  wrote  me  in  regard  to  his 
movement,  I  thought  that  his  description  was  vague,  as  I  could  not 
conceive  of  any  form  of  treatment  of  hv:man  disease  as  patentable, 
and  there  is  no  form  of  combinations  patentable,  except  in  com- 
pounding whatever  they  see  fit  and  getting  the  name  copyrighted. 
Therefore,  the  last  few  communications,  where  the  lawyer  said  he 
knew  of  no  such  invention  that  was  patentable,  were  correct.     For 
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fear  1  am  misrepresenting  Dr.  Ottolengui's  position,  I  should  like 
him  to  define  a  little  closer  what  he  means  by  processes. 

Dr.  Ottolengui.  The  point  is  this:  I  know  of  an  article 
which  is  supposed  to  obtund  sensitive  dentin;  it  is  a  manufactured 
article,  and  there  is  a  patent  on  it.  When  you  buy  it  you  pay  for  it. 
That  I  consider  to  be  perfectly  legitimate.  In  addition  to  that, 
however,  this  man  has  another  patent  which  allows  him  to  say  that 
you  cannot  use  his  machine,  after  you  have  bought  it,  unless  you 
pay  him  fifty  dollars  a  year.  He  has  already  sold  you  his  machine, 
but  he  wants  you  to  pay  for  using  it.  I  think  that  is  reprehensible. 
He  should  not  have  that  double  privilege  of  exacting  payment  first 
for  the  article,  and  then  a  license  fee  for  using  it.  Suppose  some 
man  had  originated  the  cataphoric  treatment  of  dentin,  and  he  had 
been  able  to  tell  every  man  in  this  country  who  uses  cataphoresis 
that  he  must  pay  a  license  on  it.  It  is  well  enough  to  say  that 
those  patents  are  invalid,  but  they  do  exist.  The  Dental  Protec- 
tive Association  have  been  obliged  to  spend  a  great  deal  of  money 
on  the  patents  on  crowns  which  they  have  been  fighting.  I  see  no 
objection  to  a  patent  on  a  thing  which  you  can  buy  and  then  use  as 
you  like;  but  if  a  man  makes  a  crown  and  sells  it  to  you  and  then 
says  you  must  pay  him  five  or  ten  dollars,  or  even  ten  cents  a  year, 
I  think  that  is  reprehensible.  It  is  not  the  feature  of  a  manufac- 
tured article  or  the  process  of  manufacturing  it  that  I  object  to,  but 
the  patent  which  allows  a  man  to  come  into  your  office  and  say, 
"Every  time  you  do  this  operation  you  must  pay  me  a  license  for 
it." 

Dr.  Crouse.  It  is  clear,  but  not  correct.  There  is  no  patent  on 
any  operation  for  obtunding  sensitive  dentin.  There  may  be  some 
combination  for  the  name  of  which  they  have  a  copyright,  but  you 
can  analyze  it,  put  the  same  things  together,  call  it  a  different  name, 
and  the  law  will  not  touch  you.  There  was  the  Hale  method, 
which  was  called  the  painless  system  of  dentistry.  It  was  like  buy- 
ing a  pig  in  a  poke,  and  there  was  a  contract  that  you  must  not 
divulge  the  secret  under  penalty  of  five  thousand  dollars.  Each 
man  who  signed  it  did  so  under  a  bond  that  made  him  liable.  I 
induced  one  of  the  signers  of  that  contract  to  have  it  amended  so 
that  his  assistant,  not  being  liable  by  law,  could  use  it,  and  as  soon 
as  the  assistant  secured  it  he  gave  it  to  me,  and  then  I  started  after 
Mr.  Hale. 
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Dr.  Ottolengui.  What  about  the  Horton  machine?  He 
claims  to  have  a  patent  on  the  machine;  and  after  he  sells  it  to  you, 
he  claims  to  have  a  right  to  exact  a  license  fee  from  you  for  using 
it. 

Dr.  Crouse.  There  is  a  process  patent  known  as  the  Stedman, 
which  is  merely  the  various  steps  in  making  and  attaching  clasps  to 
plates.  We  are  at  the  present' time  defending  a  member  of  the 
Protective  Association  in  a  suit  which  has  been  brought  against 
him  on  this  patent.  If  that  were  not  true,  it  would  hold;  but  being 
a  process  patent,  you  can  change  one  of  the  processes  and  use  it 
without  infringement.  \\'e  have  about  convinced  Mr.  Stedman 
that  we  can  win  in  court.  The  dental  profession  was  paying  him 
twenty-seven  thousand  dollars  royalty,  as  he  had  over  eleven  hun- 
dred licensees.  That  patent  was  not  on  the  treatment  of  disease;  I 
cannot  conceive  what  would  be  a  process  that  could  be  patented. 
If  you  make  an  application  to  the  Patent  Office,  you  must  give  a 
certain  description  of  what  you  desire  to  patent.  The  Hortons 
claim  a  great  deal,  but  at  Saratoga  we  could  not  get  them  to  show 
anything. 

There  are  many  men  in  New  York  who  are  not  members  of  the 
Dental  Protective  Association,  and  when  some  of  those  cataphoric 
apparatus  people  get  at  them  they  will  come  to  us.  A  few  years 
ago  there  was  a  movement  on  foot  to  petition  Congress  to  change 
the  law  so  there  could  be  no  patents  on  dental  instruments,  but 
you  will  not  get  the  authorities  to  change  their  patent  laws  for  a 
handful  of  men. 

The  Dental  Protective  Association  was  something  of  an  experi- 
ment. Many  men  would  not  join,  but  went  on  paying  the  licenses. 
One  firm  in  New  York  city  paid  over  six  thousand  dollars  license 
fees  to  the  Crown  Company,  while  the  rest  of  us  paid  ten  dollars  a 
year  to  join  the  association  and  came  out  ahead. 

I  bring  it  before  you  now  in  another  form.  It  is  no  longer  an 
experiment,  as  things  have  been  accomplished.  There  is  hardly  a 
man  in  New  York  who  would  not  be  paying  royalties  if  it  were  not 
for  the  Dental  Protective  Association,  yet  only  about  one-fifth  of 
the  dentists  belong  to  it.  There  are  some  bills  to  pay,  and  either 
we  must  get  one  thousand  new  members  or  the  membership  must 
help  pay  the  bills.  The  first  way  is  the  best  way.  There  are  men 
in  this  room  who,  if  they  were  properly  approached,  would  join. 
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Many  men  do  not  know  anything  about  it.  and  many  men  think  it 
has  been  an  easy  time  for  me  to  do  all  this.  If  we  had  done  what 
was  proposed  earlier  in  the  game,  to  close  the  doors,  give  these 
patent  companies  the  names  of  the  non-members  and  refuse  to  take 
any  more  into  the  association,  you  would  be  sorry  you  did  not 
come  into  this  organization,  and  would  either  organize  another  one 
or  else  would  pay  royalty.  I  never  felt  like  adopting  any  such 
measure,  and  for  that  reason  consulted  other  members  in  the  pro- 
fession, for  whose  judgment  I  had  great  respect,  and  almost  unani- 
mously they  did  not  like  that  plan,  but  thought  those  other  men 
would  come  in.  That  was  five  years  ago,  but  there  has  not  been 
much  increase  during  that  time.  There  have  not  been  any  men 
bothering  you  to  take  out  these  licenses,  and  that  alone  ought  to  be 
worth  ten  dollars  to  you.  If  the  Crown  Company  and  the  others 
would  hunt  you  up  every  month  or  two  you  would  be  glad  to  pay 
the  ten  dollars.  I  have  come  before  this  society  to-day,  as  the 
place  where  I  think  the  claim  is  the  strongest,  because  it  was  in 
New  York  State  and  Connecticut  that  we  had  any  fear  whatever  of 
the  Crown  Company  beating  us  on  the  suit.  They  had  had  the 
thing  passed  upon.  We  chased  them  from  all  the  courts,  and  they 
were  bound  and  determined  to  try  the  case  where  they  had  a 
decision  in  their  favor.  The  judge  appointed  by  the  higher  court 
goes  into  the  same  federal  district  and  reverses  the  decision  of  the 
higher  court.  We  were  afraid  we  would  be  beaten  here,  and  that 
the  dentists  in  this  federal  district  would  suger.  Xow  the  State  of 
New  York  is  absolutely  free  from  the  Low  Bridge  Patent  and 
several  others.  They  want  to  go  to  the  federal  courts  and  try  it 
again  there.  We  know  very  well  that  it  is  not  only  the  Crown 
Company,  but  there  are  other  companies,  and  we  do  not  know 
what  may  take  place.  The  association  ought  to  be  in  existence  for 
protection  against  other  things  that  may  turn  up.  Eight  or  nine 
years  ago  I  said  in  a  circular  that  with  the  fund  started  we  could 
employ  such  original  work  as  Dr.  Black  is  doing,  and  get  full  in- 
vestigations. I  expected  long  ago  that  we  would  have  ten 
thousand  members,  but  we  fell  short  of  the  mark.  I  want  this 
societv  to  appoint  a  committee  and  get  members.  A  man  who  is 
respectable  enough  to  belong  to  a  local  society  ought  to  belong  to 
the  Dental  Protective  Association.  There  is  not  much  I  can  do 
any  more.     They  have  become  tired  of  me  and  my  circulars,  and 
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each  man  must  take  hold  and  help.  I  hope  we  will  get  the  noble 
support  which  the  State  of  Xew  York  can  afford  and  ought  to  give. 

Dr.  Le  Rov.  I  believe  Dr.  Crouse  made  some  reference  to  a 
process  of  devitalizing  pulps? 

Dr.  Crouse.  Yes;  cutting  off  the  crown  and  driving  out  the 
pulp  with  a  stick. 

Dr.  Le  Roy.     Could  that  be  patented? 

Dr.  Crouse.     Well,  it  was  patented. 

Dr.  Ottolengui.  The  subject  is  bigger,  in  my  mind,  than  Dr. 
Crouse  will  admit.  I  am  an  ardent  supporter  of  the  Dental  Pro- 
tective Association;  by  personal  solicitation  I  obtained  between 
thirty  and  forty  members  for  the  association,  and  therefore  I  am 
not  an  antagonist  of  it.  Dr.  Crouse  tells  us  that  any  patent  such 
as  I  described,  by  which  the  dental  profession  can  be  harassed,  is 
invalid.  Then  he  says  the  Dental  Protective  Association  should 
be  continued, — an  association  organized  and  kept  up  solely  to  pro- 
tect people  from  being  harassed  by  such  patents.  If  they  are 
invalid  we  should  not  be  troubled  by  them,  and  we  do  not  need  the 
association.  If  Dr.  Crouse  and  his  association  will  undertake  (in- 
stead of  asking  us  to  continue  the  association)  to  make  it  impossi- 
ble for  the  association  to  be  needed,  I  will  guarantee  to  get  one 
hundred  new  members.  I  will  get  one  thousand  dollars  toward  it, 
if  he  undertakes  the  movement  I  advocate,  so  that  in  the  future  the 
association  will  not  be  necessary.  It  is  well  enough  to  say  the 
crowns  are  not  processes,  but  i  crown  which  a  man  must  make 
himself,  utilizing  part  of  the  human  body  as  part  of  the  process,  is 
just  what  I  mean  by  a  process.  If  a  man  sells  i8-carat  crowns  at 
two  dollars  and  20-carat  crowns  at  four  dollars,  let  him  have  all  the 
patents  he  wants;  let  him  patent  what  he  can  manufacture  and  sell, 
but  do  not  let  him  have  a  patent  on  the  process  which  requires  part 
of  the  human  body. 

Dr.  Jarvie,  It  seems  to  me  the  discussion  so  far  upon  this 
paper  of  the  Correspondent  has  brought  up  three  entirely  dift'erent 
questions.  As  the  Correspondent  has  just  put  it,  and  I  wish  he  had 
put  it  as  plainly  in  his  paper  as  he  has  said  it  now,  undoubtedly 
such  an  effort  as  he  has  suggested  would  be  a  very  wise  thing  for 
us  to  second,  and  it  would  be  well  for  us  to  do  everything  in  our 
power  to  bring  it  about.  The  laws  of  this  country  and  in  some 
countries  in  Europe  are  entirely  different  regarding  the  granting 
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of  patents.  In  Germany  no  patent  is  granted  until  the  question  of 
its  validity  has  been  looked  into.  When  the  patent  is  granted  it  is 
prima  facie  evidence  that  it  is  valid,  and  the  owner  of  the  patent  is 
not  required  to  go  into  court  to  sustain  it.  In  this  country,  how- 
ever, you  can  get  a  patent  granted  for  almost  anything,  but  after 
you  have  the  patent  it  is  the  owner's  work  to  protect  his  patent  in 
the  courts.  That  is  just  where  we  are  called  upon,  as  members  of 
the  Dental  Protective  Association.  There  are  undoubtedly  patents 
granted  that  are  invalid,  and  we  must  defend  ourselves  from  the 
exaction  of  the  owners  of  those  patents.  In  the  past,  less  than  one- 
sixth  of  the  profession  have  been  paying  the  money  and  a  very  few 
men,  principally  Dr.  Grouse,  doing  the  work,  and  the  other  five- 
sixths  of  the  profession  have  been  deriving  the  good.  This  condi- 
tion of  things  must  stop.  The  association  is  about  at  the  end  of  its 
money,  and  unless  more  members  or  more  money  is  obtained  the 
benefit  of  the  association  will  be  no  longer  extended  to  the  mem- 
bers of  the  profession  at  large.  There  has  been  a  proposition  made 
that  the  members  of  the  Dental  Protective  Association  should 
receive  rights  to  use  these  patents  as  long  as  they  exist,  and  to  no 
longer  contest  them,  and  allow  those  who  have  been  receiving  the 
benefits  of  the  association  to  fight  it  for  themselves.  The  majority 
of  those  who  are  members  of  the  association  entered  it  and  entered 
the  fight  as  a  matter  of  principle.  They  were  determined  that  the 
dental  profession  should  not  be  the  prey  of  any  such  harpies  as 
those  tooth-crown  companies,  and  if  this  Dental  Protective  Asso- 
ciation goes  out  of  existence  just  such  companies  as  that  will  spring 
up  like  mushrooms.  What  shall  we  do?  Shall  we  reinforce  the 
treasury  by  the  accession  of  new  members,  or  shall  we  throw  the 
profession  open  to  such  people?  It  would  take  very  little  to  turn 
it  in  one  direction  or  the  other.  I  have  no  doubt  that  some  men 
in  this  room  are  not  members  of  the  association.  They  have  re- 
ceived protection  during  all  this  time,  but  have  not  paid  anything. 
Is  it  fair? — I  was  going  to  say,  is  it  honest?  but  I  do  not  think  they 
are  doing  it  from  any  cause  except  thoughtlessness.  I  do  not 
know  of  any  man  in  the  United  States  that  would  make  the  sacri- 
fices that  Dr.  Grouse  has  made  for  this  work. 

Dr.  Barrett.  A  certain  man  of  Buffalo  origin  once  enum- 
ciated  this  aphorism:  "It  is  a  condition,  not  a  theory,  that  con- 
fronts us,"  and  it  is  particularly  applicable  in  this  instance.     When 
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any  one  has  you  by  the  throat,  it  is  a  poor  time  to  appeal  to  the 
Legislature  for  an  act  forbidding  him  to  choke  you.  The  first 
thing  is  to  get  his  hands  ofif  your  throat.  It  is  a  poor  time  to 
speculate  upon  what  the  law  is,  or  might  be,  or  what  we  might 
secure  through  legislative  interference.  It  is  a  condition  and  not 
a  theory,  and  there  are  oppressive  patents  already  granted  which 
are  in  active  operation  at  the  present  day.  The  only  way  in  which 
we  can  sustain  the  right  or  defend  ourselves  is  to  put  up  our 
clenched  fists  and  intervene  them  between  ourselves  and  the  oppos- 
ing forces.  I  am  praying  for  the  millennium,  and  am  looking  for  it; 
but  I  do  not  think  I  will  see  it  before  the  expiration  of  this  patent. 
I  propose,  so  far  as  in  me  lies,  to  use  all  the  defensive  measures  I 
can  while  waiting  for  that  desirable  condition.  I  am  a  member  of 
the  Dental  Protective  Association,  and  have  paid  my  second  assess- 
ment, and  I  am  willing  to  help  pay  for  others,  but  I  do  not  want  to 
carry  all  of  the  burden;  and  now  that  the  weight  has  become  too 
heavy  for  those  who  have  been  carrying  it  in  the  past,  it  is  a  mean 
disposition  that  will  allow  those  men  still  to  stagger  under  it.  Dr. 
Grouse  has  labored  faithfully  in  this  thing.  I  have  not  always 
approved  of  all  his  methods,  but  he  has  fairly  earned  the  right  to 
have  his  own  way.  What  he  has  done  has  been  for  the  benefit  of 
the  profession,  and  that  man  who  lives  by  sponging  upon  his 
labors,  who  is  too  small  and  too  mean  to  pay  even  a  small  propor- 
tion of  his  own  defense,  is  unworthy  a  place  among  honorable  den- 
tists. I  will  raise  my  voice  against  helping  any  man  who  will  not 
bear  his  share  of  the  burden.  If  a  man  is  in  a  sinking  boat  and  he 
will  not  help  <-o  bail  it  out,  let  him  go  down,  boat  and  all. 

Dr.  \Y.  W.  Walker.  I  would  like  to  say  just  a  word  on  this 
subject  of  the  Dental  Protective  Association.  For  the  last  two  or 
three  days  I  have  been  with  Dr.  Grouse  and  other  dentists  in  New 
York  city,  knowing  that  he  expected  to  be  here  and  that  he  wanted 
assistance  to  fill  up  the  membership  and  pay  this  debt.  It  was  a 
mystery  to  me  how  we  could  accomplish  it,  but  inasmuch  as  Dr. 
Ottolengui  has  been  here  and  read  his  paper,  I  think  I  now  can 
see  our  way  clear.  If  Dr.  Ottolengui  will  use  the  influence  of  his 
journal  and  write  as  many  letters  to  dentists  all  over  the  United 
States  as  he  has  for  the  last  month,  and  help  us  and  other  dental 
societies  in  paying  of¥  the  debt  of  the  Dental  Protective  Associa- 
tion, it  will  help  Dr.  Grouse  out,  and  then  when  the  bills  are  paid 

6 


S2  TRAXSACTTOXS    OF    THE    DENTAL    SOCIETY 

and  there  is  a  sinking  fund,  if  any  of  the  men  come  with  their 
patents  Dr.  Crouse  and  the  association  will  take  care  of  us.  Then 
we  will  not  have  to  bother  our  Congressmen  about  it. 

Dr.  Stainton.  At  the  close  of  this  session  there  will  be  meet- 
ings of  each  district  society.  I  move  that  at  those  meetings  each 
district  nominate  a  member  for  a  committee  on  this  very  subject  of 
the  Dental  Protective  Association. 

Motion  seconded. 

Dr.  Jarvie.  Every  man  in  this  room  is  a  member  of  a  district 
organization,  and  consequently  every  man  would  attend  those 
meetings. 

Dr.  Crouse.  I  have  been  asked  how  I  get  along  with  so  much 
litigation  with  so  little  expense.  It  is  not  a  little  expense,  but  it  is 
less  than  half  what  the  lawyers  on  the  other  side  are  getting.  I 
made  a  contract  with  our  lawyers  when  we  began  this  thing. 

Motion  carried. 
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Report  of  the  Committee  on  Practice, 


ALFRED  R.  STARR,  M.D.,  D.D.S. 


MR.  President  and  Gentlemen:  The  subject  which  per- 
haps has  been  of  most  interest  to  us  during  the  past  year 
is  that  of  cataphoresis.  This,  of  all  subjects,  recpures 
ample  time  for  study  and  experimentation  in  order  to  do  it  justice. 
Xot  having  the  necessary  amount  of  time  to  devote  to  it,  and 
lacking  confidence  in  our  ability  to  thoroughly  study  the  subject, 
\our  committee  has  corresponded  with  a  number  of  prominent 
members  of  the  profession,  in  order  to  get  their  opinions  regard- 
ing the  proper  modes  of  using  this  most  interesting  method.  After 
having  started  these  investigations,  we  learned  that  the  Society 
was  to  have  a  paper  on  this  subject  by  one  who  has  made  it  a 
special  study.  In  view  of  this  fact,  and  also  because  your  com- 
mittee is  not  familiar  with  electrical  science,  we  shall  be  very  brief 
in  our  remarks  upon  this  subject,  and  shall  speak  only  of  a  few 
points  in  connection  with  the  practical  applications  of  the  method. 

Apparatus. — As  a  result  of  our  correspondence,  we  foimd  ihat 
the  majority  use  and  prefer  some  form  of  dry-cell  battery.  Dr, 
W.  F.  Litch,  of  Philadelphia;  Dr.  M.  L.  Rhein,  of  New  York;  Dr.. 
S.  Freeman,  of  New  York,  and  Dr.  L.  E.  Custer,  of  Dayton,  Ohio,, 
were  the  only  ones  who  stated  that  they  preferred  the  street  cur- 
rent. Most  of  the  operators  heard  from  seemed  averse  to  using' 
the  street  cvirrenf  for  cataphoresis,  and  thought  there  was  con- 
siderable danger  in  utilizing  that  source  of  supply.  Dr.  Peter 
Brown,  of  Montreal,  kindly  sent  your  committee  a  photograph 
illustrating  the  efifect  of  a  stroke  of  lightning  upon  a  rheostat  used 
in  connection  with  the  street  current.  Personally,  we  have  had 
no  experience,  except  with  the  dry-cell  batteries  and  the  Wheeler 
volt  selecter. 

Electrodes. — Opinions  seem  to  be  pretty  evenly  divided  as  to 
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whether  it  is  better  to  apply  the  neg-ative  electrode  to  the  cheek, 
or  to  the  hand  or  wrist.  Professor  Morton  and  others  claim  that 
it  makes  very  little  difference  where  the  negative  electrode  is 
applied;  but  in  view  of  the  fact  that  different  operators  seem  to 
have  a  preference  for  applying  it  in  different  locations,  it  might 
be  interesting  to  determine  by  experimentation  whether  there  is 
any  saving  of  time  in  using  one  or  another  location.  For  the 
positive  electrode,  it  has  been  our  custom  to  use  a  flexible  copper 
wire  having  a  platinum  tip,  which  wire  can  be  fastened  to  the 
rubber-dam  clamp,  and  bent  in  such  position  that  the  tip  will 
remain  in  the  cavity  or  pocket  to  be  anesthetized. 

Time  Required. — In  anesthetizing  dentin,  we  prefer,  as  a  rule,  to 
■apply  the  current  for  about  ten  or  twelve  minutes,  running  the 
voltage  up  to  ten  or  fifteen  volts  if  possible,  and  then  excavate  the 
cavity,  re-applying  the  current  if  necessary. 

In  consequence  of  the  great  differences  observed  in  the  suscep- 
tibility of  different  people  to  this  method,  we  believe  we  save  time 
by  operating  in  this  way.  In  many  cases  one  application  of  this 
kind  will  answer  the  purpose,  especially  if,  before  using  the  cur- 
rent, we  have  taken  the  precaution  to  remove  all  that  portion  of 
•carious  dentin  which  can  be  removed  without  causing  pain.  In 
order  to  make  the  application  of  such  strength  and  duration  that 
the  cavity  can  be  thoroughly  and  painlessly  excavated  without  re- 
applying the  current,  we  have  found  it  necessary,  in  most  cases,  to 
apply  it  for  at  least  twenty  or  thirty  minutes,  and  to  run  the  volt- 
age up  to  thirty  or  forty.  This,  to  a  busy  practitioner,  means  a 
great  deal,  and  in  some  cases  we  think  it  will  be  found  that,  even 
with  the  consumption  of  that  amount  of  time  and  the  employment 
of  that  strength  of  current,  sensation  may  return  before  the  cavity 
has  been  thoroughly  excavated. 

As  a  result  of  our  correspondence,  we  found  that  most  operators 
prefer  to  use  the  current  without  intermission;  that  the  average 
amount  of  time  they  required  to  produce  complete  anesthesia  of  the 
dentin  was  about  sixteen  minutes,  and  that  the  average  amount  of 
voltage  used  was  a  little  over  17.63.  Dr.  M.  L.  Rhein  stated  that 
he  frequently  used  as  high  as  from  80  to  115  volts. 

Solutions. — We  have  tried  guaiacocain,  electro-cocain,  and  ordi- 
nary aqueous  solutions  of  the  cocain  hydrochlorid,  and  think  we 
get  as  good  results  from  a  twenty  to  thirty,  or  perhaps  fifty  per 
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cent,  solution  of  the  cocain  hydrochlorid  in  "meditrina,"  as  with 
any  other  preparation.  Most  operators  favor  a  strong  solution  of 
the  cocain,  some  using  it  saturated.  Dr.  Brown,  of  Montreal, 
uses  two  parts  of  cocain  to  one  of  water.  Dr.  W.  F.  Litch,  of 
Philadelphia,  uses  a  five  to  twenty-five  per  cent,  solution;  the 
nearer  the  pulp,  the  weaker  the  solution  he  employs. 

Toxic  Effects. — We  have  not  thus  far  noticed  any  toxic  effects 
from  the  cataphoric  use  of  cocain.  Whether  it  is  because  the 
amount  used  is  so  small,  or  because  the  cocain  penetrates  the  dense 
tissues  of  the  teeth  so  slowly,  we  are  not  aware;  but  presume  both 
conditions  are  factors  in  determining  the  absence  of  toxic  effects 
from  this  method.  In  the  January  number  of  the  Items  of  Interest 
for  1897,  Dr.  Henry  J.  Moore,  of  Frankfort,  Germany,  reported  a 
case  in  which  toxic  effects  followed  the  cataphoric  use  of  cocain 
in  extirpating  a  pulp.  Dr.  Moore  ascribed  the  trouble  in  this 
instance  to  the  fact  that  he  used  the  drug  well  up  in  the  canal,  and 
that  the  apical  foramen  was  unusually  large.  Not  one  of  the  gen- 
tlemen with  whom  we  corresponded  had  seen  any  general  symp- 
toms following  the  use  of  cocain  in  this  manner,  nor  had  any  of 
them  noticed  any  deleterious  effect  upon  the  pulp,  with  the  excep- 
tion, perhaps,  of  slight  temporary  congestion  or  abnormal  sensi- 
tiveness of  that  organ. 

Bleaching. — For  the  purpose  oi  bleaching  teeth,  we  know  of  no 
better  method  than  the  cataphoric  use  of  pyrozone.  In  some 
cases  the  effect  is  almost  magical,  and  if  we  never  had  any  other 
use  for  the  cataphoric  apparatus,  we  would  consider  it  well  worth 
the  cost  if  used  for  this  purpose  alone.  We  may  use  the  twenty- 
five  per  cent,  aqueous  solution  of  pyrozone  recommended  by  Pro- 
fessor Morton,  or  the  ordinary  twenty-live  per  cent,  ethereal  solu- 
tion. Professor  IMorton  claims  that,  while  both  solutions  are  poor 
conductors  of  the  current,  in  the  aqueous  solution  you  can  dissolve 
some  substance  to  make  it  a  better  conductor,  while  in  the  ethereal 
you  cannot.  If  the  ethereal  solution  be  used,  he  advises  using  a 
solution  of  sodium  chlorid  or  sodium  phosphate  with  it,  to  make  it 
a  better  conductor.  We  have  used  only  the  twenty-five  per  cent, 
ethereal  solution,  and,  in  the  short  time  we  have  employed  this 
method,  have  been  verv^  much  pleased  with  the  results  obtained. 
With  this  solution,  using  a  pressure  of  from  twenty-five  to  forty 
volts  for  about  twenty  or  thirty  minutes,  we  have  seen  the  darkest 
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teeth  change  to  a  color  as  light,  if  not  lighter,  than  that  of  their 
neighbors.  If,  after  one  application  of  this  sort,  the  color  is  not 
satisfactory,  we  may  wash  out  the  pyrozone  with  a  solution  of 
bicarbonate  of  soda,  and  after  drying  the  cavity  well,  introduce  a 
pledget  of  cotton  moistened  with  hydrogen  dioxid ;  cover  this  with 
temporary  stopping,  and  allow  it  to  remain  until  the  next  appoint- 
ment. If  by  that  time  the  color  is  not  sufficiently  improved,  we 
may  make  another  cataphoric  application  of  the  pyrozone.  The 
most  difficult  cases  to  treat,  we  believe,  are  those  in  which  the 
teeth  contain  very  large  fillings. 

Most  of  those  who  sent  answers  to  our  questions,  if  they  had 
used  the  process  at  all,  used  the  twenty-five  per  cent,  ethereal 
solution  of  pyrozone,  and  with  a  high  voltage.  Dr.  Rhein  stated 
that  he  used  all  the  voltage  he  could  get  in  these  cases.  Dr.  S. 
Freeman  claims  better  results  by  using  a  current  of  compressed 
air  with  the  pyrozone,  instead  of  the  galvanic  current.  None  of 
those  with  whom  we  corresponded  had  used  this  method  for  anes- 
thetizing the  bone  in  operations  for  necrosis,  or  for  amputating  the 
apices  of  roots. 

We  have  not  been  able  to  experiment  much  in  this  direction, 
but  it  seems  to  us  that  the  process  could  be  made  very  useful  for 
such  purposes.  We  all  know  that  it  is  well-nigh  impossible  in  some 
cases  to  thoroughly  and  safely  anesthetize  the  parts  by  injections  of 
cocain,  and  that  we  may  have  to  resort  to  general  anesthetics.  If 
we  can  devise  a  means  of  successfully  operating  on  such  cases  by 
this  method,  it  will  be  a  great  boon  to  both  patient  and  operator. 

Pulp-Canal  Filling. — In  regard  to  the  proper  method  of  filling 
pulp-canals,  a  great  diversity  of  opinion  exists,  but  it  seems  that 
the  majority  of  operators  prefer  to  use  oxychlorid  of  zinc  or  some 
form  of  gutta-percha.  The  ideal  material  for  root-filling  should 
be  a  plastic,  easily  introduced,  easily  condensed,  easily  removed, 
non-absorbent,  non-shrinkable,  non-soluble,  and  perhaps  pos- 
sessed of  antiseptic  qualities,  but  where  have  we  a  material  which 
answers  all  these  requirements?  In  a  large,  straight  canal  which 
is  easy  of  access,  your  committee  recommends  filling  the  apex  with 
a  few  pellets  of  gold  foil  or  crystal  gold,  and  the  rest  of  the  canal 
with  gutta-percha  softened  by  heat.  The  efficacy  of  this  mode  of 
procedure  is  apparent.  The  gold  effectually  seals  the  apex  with  a 
practically  non-absorbent  mass,  and  the  slight  amount  of  fluids 
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which  might  be  absorbed  by  the  gutta-percha  in  the  remainder  of 
the  canal  cannot  do  much  damage  if  the  apex  is  thoroughly  sealed. 
Again,  the  gutta-percha  can  be  easily  removed  if  we  wish  to  insert 
an  artificial  crown,  or  to  remove  the  root-filling  for  any  cause.  If 
the  pulp-canal  is  not  of  sufBcient  size,  or  is  not  in  a  situation  to 
permit  the  thorough  condensation  of  gold  in  the  apex,  we  advise 
the  use  of  a  more  plastic  material.  Your  committee  is  of  the 
opinion  that  the  introduction  into  small  canals  of  little  shreds  of 
gold  foil,  by  the  use  of  delicate  probes,  will  not  give  a  filling  of 
sufficient  density  to  prevent  ingress  of  fluids.  We  know  that  gold 
condensed  in  the  ordinary  manner  in  canals  of  moderate  size  will 
become  malodorous,  and  we  infer  that  when  introduced  in  smaller 
canals,  with  very  fine  instruments,  the  chances  of  contamination 
are  increased. 

For  canals  of  moderate  size,  we  recommend  gutta-percha 
softened  by  heat,  and  for  the  smaller  canals,  cotton  saturated  with 
thin  oxychlorid  of  zinc.  During  the  past  year  there  has  been 
brought  to  the  notice  of  the  profession  what  is  called  the  "chemico- 
metallic"  method  of  filling  pulp-canals.  Dr.  G.  W.  Weld,  of  New 
York,  who  introduced  this  method,  recommends  placing  in  a  diffi- 
cult or  so-called  "inaccessible"'  pulp-canal,  a  point  or  cone  of  metal 
composed  of  silver,  tin,  and  zinc,  which,  after  introduction  into  the 
canal,  is  to  be  touched  with  a  specially  prepared  and  slightly  modi- 
fied hydrochloric  acid.  Dr.  Weld  claims  that  the  action  of  the 
acid  on  the  metals,  and  on  the  animal  matter  in  the  root,  forms  an 
.  oxid  of  the  metals  and  coagulates  the  dead  animal  matter,  thus 
forming  albuminates  of  what  he  calls  the  "sensitized  alloy;"  that 
these  oxids  and  albuminates  will  completely  fill  the  intervening 
space  between  the  metal  point  and  the  canal;  that  the  micro- 
organisms are  destroyed,  the  root  thoroughly  disinfected  and  filled, 
and  that  a  condition  of  permanent  asepsis  results.  In  the  discus- 
sion which  followed  the  reading  of  Dr.  Weld's  paper  upon  this 
subject  before  the  New  York  Odontological  Society,  Mr.  E.  H. 
Gane  (a  chemist)  claimed  that  the  coating  formed  on  the  metal 
points  by  the  action  of  the  acids  was  not  an  oxid,  but  that  it  was 
probably  nitrate  or  chlorid  of  calcium  or  magnesium.  Subse- 
quent experiments  made  by  Mr.  Gane  confirmed  this  view,  and 
showed  that  the  metal  remained  unchanged.  Mr.  Gane  also 
claimed  that  the  action  of  the  nitro-hvdrochloric  acid  on  the  albu- 
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minous  matter  would  result  in  the  splitting  up  of  the  albumen  into 
other  organic  bodies  of  simpler  constitution,  which  would  remain, 
and  be  apt  at  some  future  time  to  decompose  and  cause  trouble. 
It  hardly  seems  possible  that  this  formation  of  oxids  and  albumin- 
ates, or  chlorids  and  albuminates,  whichever  they  may  be,  would 
be  suflficient  to  permanently  close  the  canal  and  prevent  the 
entrance  of  septic  material.  In  any  canal  which  would  admit  the 
finest  Donaldson  pulp-canal  cleanser,  we  would  prefer  to  ream  it 
out  with  one  of  those  instruments  and  use  a  plastic  filling.  We 
have  found  the  Donaldson  pulp-canal  cleansers  invaluable  for  the 
purpose  of  cleansing  and  enlarging  small  pulp-canals.  One  of 
the  chief  virtues  of  this  instrument  is  that  it  can  be  made  to  cut 
and  cleanse  without  rotating  it,  and,  on  that  account,  can  be  used 
to  ream  out  a  crooked  canal.  If  one  has  not  used  the  instrument 
for  this  purpose,  he  will  be  surprised  to  see  how  rapidly  it  will  cut 
the  dentin.  In  any  canal  too  small  to  be  reamed  out  for  a  plastic 
filling,  we  would  not  hesitate  to  use  one  of  Dr.  Weld's  metal  points 
in  the  manner  described  by  him,  or,  preferably,  in  connection  with 
chloro-percha  or  the  oxychlorid  of  zinc.  If  the  metal  point  were 
left  projecting  slightly  into  the  pulp-chamber,  it  could  be  easily 
removed  in  case  of  future  trouble.  In  determining  the  length  of 
a  pulp-canal,  we  must  not  be  misled  by  the  constant  presence  of 
moisture  in  the  apical  portion,  due  to  capillary  attraction.  Such 
a  canal,  if  measured  with  a  broach  wrapped  in  cotton,  would  be 
misleading,  the  moisture  being  drawn  into  the  constricted  portion 
as  rapidly  as  removed.  If  the  apical  foramen  be  of  sul^cient  size, 
we  can  measure  the  length  of  the  root  with  a  hooked  Donaldson 
bristle,  and  if  the  length  be  greater  than  the  cotton-wrapped 
'  broach  would  indicate,  we  must  endeavor  to  enlarge  the  apical 
portion  of  the  canal  without  penetrating  the  apex.  In  this  way  we 
prevent  capillary  attraction  and  facilitate  the  proper  cleansing  and 
filling  of  that  portion  of  the  canal. 

Antiseptic  Precautions. — In  endeavoring  to  asepticize  a  pulp- 
canal,  how  many  of  us  devote  enough  time  and  attention  to  the 
process  to  enable  us  to  even  approximate  the  desired  result?  The 
details  to  be  followed  are  numerous,  and  necessitate  the  thorough 
cleansing  and  asepticity  not  only  of  the  operator's  hands  and  in- 
struments, but  also  of  the  rubber-dam,  bibulous  paper,  spunk,  cot- 
ton, filling-material,  and  every  other  article  used  in  the  details  of 
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the  operation.  Unless  we  are  careful  even  to  the  most  minute 
detail,  complete  asepsis  is  impossible.  In  some  of  the  cases  we 
are  called  upon  to  treat,  even  the  most  expert  operator  could  not 
apply  the  rubber-dam;  and  in  many  cases,  owing  to  mechanical 
difficulties  and  lack  of  time,  the  majority  of  operators,  at  least, 
only  approximate  ideal  asepsis.  While  thoroughly  appreciating 
the  necessity  of  antiseptic  precautions,  most  of  us,  we  believe,  will 
admit  a  lack  of  perfect  procedure  in  the  treatment  of  these  cases. 
The  patient  may  come  to  us  suffering  intensely  and  unable  to  wait 
for  an  appointment,  so  as  to  allow  us  sufficient  time  to  carry  out 
the  proper  details.  In  such  a  case,  a  very  busy  practitioner  must 
of  necessity  omit  many  essential  details  in  the  preliminary  treat- 
ment, or  else  relegate  the  patient  to  an  assistant  or  some  less  busy 
confrere.  We  are  as  yet  very  much  in  the  dark  in  regard  to  the 
proper  antiseptics  or  germicides  to  use  in  treating  pulpless  teeth; 
whether  it  is  proper  to  use  coagulants  or  non-coagulants,  and  what 
the  exact  effect  of  each  would  be  upon  the  dead  animal  matter  in 
the  tooth.  It  behooves  us  as  a  scientific  body  to  endeavor,  as  far 
as  possible,  to  clear  up  this  uncertainty  by  patient  clinical  and 
chemical  experimentation. 

Treatment  of  Acute  Abscess. — In  a  case  of  acute  alveolar  abscess 
we  are  confronted  with  the  problem  of  choosing  one  of  several 
modes  of  treatment.  First,  we  may  endeavor  to  secure  an  open- 
ing to  the  abscess  through  the  alveolar  wall  as  well  as  through  the 
tooth;  second,  we  may  simply  open  the  pulp-canal,  perhaps 
enlarging  the  apical  foramen,  and  leave  the  canal  entirely  free  to 
allow  drainage  in  this  direction;  third,  after  opening  and  cleansing 
the  canal,  we  may  introduce  a  little  cotton  moistened  with  some 
antiseptic,  putting  it  in  so  loosely  that  it  will  not  interfere  with 
drainage,  while  at  the  same  time  it  will,  to  a  certain  extent, 
exclude  food  and  foreign  materials;  fourth,  after  opening  the 
canal  and  cleansing  it  as  thoroughly  as  possible,  we  may  fill  it  up 
more  or  less  tightly  with  some  antiseptic  dressing,  and  seal  this 
over  with  a  temporary  stopping,  in  the  hope  that  suppuration  will 
cease  and  the  remaining  pus  be  absorbed.  The  first  method  will 
no  doubt  give  the  most  prompt  relief,  and  allow  us  to  more 
thoroughly  irrigate  and  treat  the  abscess  than  by  any  other  means. 
The  canal  may  then  be  temporarily  or  permanently  closed,  and  if 
subsequent  treatment  be  necessary,  we  can  utilize  the  external 
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opening  for  that  purpose.  Some  of  our  patients  object  seriously 
to  this  mode  of  procedure,  and  will  not  allow  us  to  perform  the 
operation,  which  is  sometimes  a  painful  one,  in  spite  of  the  liberal 
use  of  local  anesthetics.  In  such  cases,  since  we  can  usually  suc- 
ceed by  treating  in  other  ways,  it  would  seem  hardly  justifiable  to 
insist  on  this  operation,  and  to  resort  to  the  use  of  a  general 
anesthetic  with  its  attendant  dangers.  We  believe  that,  as  a  rule, 
the  trephining  of  the  alveolus  is  not  absolutely  necessary,  except  in 
cases  of  necrosis,  or  where  we  find  it  impossible  or  unsafe  to 
remove  the  root-filling.  If  the  tooth  is  very  sore  and  tender,  and 
pus  discharges  freely  when  the  canal  is  opened,  we  do  not  deem  it 
bad  practice  to  leave  such  a  canal  entirely  free  and  open  for  a  day 
or  so  until  the  soreness  subsides.  If  the  pus  is  imprisoned  in  the 
apical  space  and  does  not  flow  freely  after  the  canal  has  been 
cleansed,  we  may  endeavor  to  pass  a  fine  probe  through  the  apex, 
or  start  the  flow  by  pumping  out  the  pus  by  means  of  a  broach 
wrapped  in  cotton.  The  principal  objections  to  this  method  are 
that  the  abscess  cannot  be  thoroughly  irrigated  through  the  small 
foramen,  and  that  the  canal  is  liable  to  become  closed  by  particles 
of  food  or  foreign  material,  or  by  the  impaction  in  the  apex  of 
inspissated  pus,  clotted  blood,  or  fragments  of  broken-down  tis- 
sue. Some  will  object  to  this  mode  of  procedure  because  there 
are  no  antiseptic  precautions  taken  after  the  pus  commences  to 
escape;  but  in  our  opinion  it  is  time  enough  to  employ  those  pre- 
cautions when  the  flow  of  pus  has  subsided  and  the  soreness 
diminished.  In  a  case  less  severe  than  the  one  just  described,  we 
may  resort  to  one  of  the  two  remaining  methods.  After  having, 
under  antiseptic  precautions,  opened  the  canal  and  cleansed  it  as 
thoroughly  as  possible,  if  there  is  still  quite  a  little  discharge,  we 
may  partly  close  the  canal  by  introducing  some  loose  fibers  of 
cotton  impregnated  with  a  non-coagulating  antiseptic,  and  change 
the  dressing  as  often  as  we  consider  necessary  for  cleanliness,  if 
we  find  very  little  pus  present,  we  may,  after  thorough  cleansing, 
fill  the  canal  more  or  less  tightly  with  cotton  impregnated  with 
some  of  the  essential'  oils,  or  any  non-coagulating  antiseptic,  and 
seal  this  over  with  a  temporary  stopping. 

Dr.  M.  L.  Rhein  recommends  forcing  a  i  to  500  solution  of 
mercury  bichlorid  in  hydrogen  dioxid  through  the  apex  of  the 
tooth  in  a  case  of  incipient  abscess,  or  even  after  considerable  pus 
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has  been  formed,  and  then  closing  the  canal  with  a  cinnamon  oil 
dressing.  This  method  causes  considerable  pain  for  a  short 
period,  at  any  rate,  and  in  cases  where  this  method  is  applicable, 
your  committee  believes  we  may  often  get  equally  good  results 
without  causing  any  pain  by  forcing  the  same  antiseptic  solution 
into  the  abscess  by  the  aid  of  cataphoresis.  We  have  not  experi- 
mented with  this  cataphoric  method  suiBciently  to  be  able  to 
state  just  what  proportion  of  cases  will  be.  successful,  but  in  the 
few  cases  in  which  it  was  tried  it  seemed  to  be  of  considerable 
value. 

Treatment  of  Chronic  Abscess  zvith  Fistula. — In  regard  to  the 
treatment  of  chronic  alveolar  abscess  having  a  fistulous  opening, 
there  seems  to  be  a  remarkable  unanimity  of  opinion.  All  agree 
that  if  the  abscess  is  not  cured  by  proper  cleansing  and  sterilization 
of  the  canal,  we  must  look  for  necrosed  bone  or  serumal  calculus, 
and  perhaps  amputate  the  end  of  the  root.  The  principal  point  to 
be  decided  in  these  cases  is  how  to  relieve  the  pain  of  the  operation. 
Shall  we  rely  wholly  on  local  anesthetics,  or  are  we  justified  in  re- 
sorting to  general  anesthesia,  if,  as  is  often  the  case,  local 
anesthetics  .will  not  produce  the  desired  result?  Possibly  a  better 
knowledge  of  cataphoric  medication,  and  improved  appliances  for 
using  it,  may  solve  this  problem  for  us. 

While  fully  recognizing  the  trite  nature  of  some  of  the  subjects 
touched  upon  in  this  report,  we  recognize  none  the  less  the  neces- 
sity of  having  these  mooted  questions  decided  if  possible. 
Though  perhaps  hackneyed  and  commonplace,  they  are  neverthe- 
less questions  of  prime  importance,  because  of  the  frequency  with 
which  we  are  called  upon  to  exercise  our  judgment  in  deciding 
them. 
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Report  of  Committee  on  Dr.  Black's 

Work. 


DR.  W.  \\'.  Coon.  The  report  will  include  the  secretary's 
record  of  the  plugs  made,  and  Dr.  Black's  illustration  of 
the  workings  of  his  instrument.  Those  of  you  who  have 
missed  the  demonstration  have  missed  the  best  part  of  the  meet- 
ing. There  have  been  twenty-four  fillings  made,  with  the  result 
of  three  perfect,  sixteen  shrinkages,  and  five  expansions,  from 
sixteen  points  down  to  one  point.  The  sixteen  points  are  .0016 
of  an  inch.  This  micrometer  measures  expansion  and  contrac- 
tion to  the  one  ten-thousandth  of  an  inch.  All  the  alloys  tested, 
save  those  which  were  perfect,  which  were  of  Dr.  Black's  own 
formula,  shrank  perceptibly,  not  only  sufficiently  to  be  measured 
accurately  by  the  micrometer,  but  to  be  seen  by  this  microscope, 
which  has  a  one-half  inch  objective  and  magnifies  about  two 
hundred  times.  That  is  the  strongest  admissible  objective  over 
opaque  objects.  A  very  practical  point  was  brought  out  in 
making  one  contracting  alloy  expand  by  a  manner  of  manipula- 
tion, consisting  in  amalgamating  the  alloy  in  the  tube  in  the 
process  of  filling.  A  more  important  point  is  that  alloy  annealed 
three  days  at  a  temperature  of  120  degrees,  and  made  to  neither 
shrink  nor  expand,  manipulated  the  same  way  and  did  not  expand. 
Another  important  point  is  a  little  fad  of  some  operators  in  adjust- 
ing the  rubber-dam,  that  gold  foil  may  be  burnished  in — the 
burnishing  of  foil  into  the  surface  of  plugs,  thereby  expecting 
less  contraction.  It  was  done  by  Drs.  Rhein  and  Ottolengui. 
The  plugs  were  not  changed  in  their  physical  properties  one  iota. 
The  appearances,  both  with  the  micrometer  and  the  microscope, 
are  the  same  when  used  with  the  gold  foil.  Dr.  Black  has  data 
upon  which  to  formulate  the  best  combination  of  metals  for  an 
allov. 
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Dr.  \'erplank.  1  understood  the  gentleman  to  say*  that  every 
alloy  shrank  except  Dr.  Black's. 

Dr.  Coon.     Every  alloy  tested. 

Dr.  \'erplank.  If  I  remember  right,  I  think  there  was  some 
made  of  Alba  alloy  that  shrank  and  expanded  again. 

Dr.  CooN.     Contraction  occurred  first,  expansion  afterward. 

Dr.  Black.  The  Alba  alloys  shrank,  opening  the  margin,  and 
afterward  expanded  five  points. 

Dr.  Barrett.  I  have  been  interested  in  Dr.  Black's  work 
for  a  number  of  years.  What  he  has  really  accomplished  is  not 
clear  to  the  minds  of  men  generally.  Previous  to  the  commence- 
ment of  his  series  of  experiments,  there  had  been  various  others 
conducted,  but  none  of  them  had  reached  any  definite  results.  At 
the  time  he  took  up  this  work  it  was  to  determine  not  how  perfectly 
A,  B,  or  C  could  put  in  a  filling.  Many  people  imagine  it  is  a  test 
of  their  skill.  Many  others  believe  that  his  work  does  not  amount 
to  anything,  because  it  is  not  accomplished  under  the  same  environ- 
ments that  exist  in  the  mouth.  What  he  really  wishes  to  deter- 
mine is  the  physical  properties  of  different  amalgams.  No  man 
ever  devised  any  law  that  governed  their  shrinkage  and  expansion 
until  Dr.  Black  did  so.  The  same  amalgam,  under  apparently  the 
same  circumstances,  has  always  behaved  differently.  I  remember 
Dr.  Black  said  he  had  been  making  amalgam  fillings  for  forty 
years,  and  the  idea  that  he  could  not  put  in  two  that  were  alike  was 
what  appalled  him,  and  that  set  him  to  work  to  find  out  what  the 
reason  was.  Any  of  you  who  have  seen  the  experiments  he  has 
made  know  the  infinitude  of  the  labor  he  has  done.  He  has  brought 
with  him  the  record  of  over  five  hundred  experiments,  in  each 
one  of  which  the  material  had  to  be  weighed  and  measured  in  the 
most  delicate  manner  thirty  or  forty  times.  From  all  these  he  has 
finally  deduced  a  law  by  which  he  can  make  an  amalgam  that  will 
always,  under  all  circumstances,  be  the  same  and  remain  the  same. 
It  has  been  a  well-known  fact  that  when  an  amalgam  was  made 
and  a  filling  tested  by  accurate  instruments,  or  soon  after, 
there  would  perhaps  be  an  expansion.  One  month  after  that  a 
filling  made  from  the  same  materials,  differing  only  that  they  had 
been  kept  that  long,  put  in  under  exactly  the  same  circumstances, 
as  near  as  could  be  determined,  would  shrink  materially,  and  the 
reason  for  this  he  has  been  endeavoring  to  determine.     He  has 
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ascertained  this  one  great  fact,  which  never  was  explained  before, 
and  it  should  be  in  the  mind  of  every  dentist,  that  an  amalgam  may 
first  shrink  and  then  expand;  there  must  be  a  scientific  law  and 
rules  which  govern  it.  Dr.  Black  has  finally  determined  that  the 
principle  which  governs  all  these  phenomena  is  the  annealing  of  the 
amalgams — the  action  of  heat — which  changes  their  physical  char- 
acter and  the  relations  of  the  alloy  to  mercury.  He  will  make  a 
compound  of  a  definite  composition,  which  when  placed  in  a  tube 
under  the  most  careful  conditions  will  expand  a  number  of  points. 
He  will  then  anneal  the  alloy  at  a  definite  temperature  for  a  definite 
time,  and,  behold,  instead  of  expanding  the  amalgam  when  made 
shrinks.  He  has  not  only  changed  the  expansion  and  shrinkage 
range,  but  also  its  relation  to  mercur}^  Where  before  it  took 
fifty  per  cent,  of  mercury  to  amalgamate  it,  it  will  now  perhaps 
take  thirty  per  cent.,  and  amalgamate  just  as  perfectly.  Then 
there  will  be  no  change  in  the  amalgam  after  that  annealing.  To 
determine  these  things  required  the  most  delicate  apparatus,  and 
he  himself  has  been  obliged  to  devise  and  manufacture  the  instru- 
ments for  the  work.  These  are  some  of  the  things  which  Dr.  Black 
has  determined.  He  has  not  tested  fillings,  but  the  materials  out 
of  which  fillings  are  made,  to  ascertain  their  physical  characteris- 
tics and  to  determine  the  laws  under  which  amalgamation  takes 
place.  We  cannot  properly  utilize  any  material  in  the  mouth  until 
we  know  what  are  the  laws  which  govern  its  phenomena  out  of  the 
mouth.  Dr.  Black  can  now  indicate  a  formula  (he  does  not  manu- 
facture himself)  which  will  always  give  the  same  result.  The  first 
definite  knowledge  we  have  had  concerning  alloys  and  amalgams 
has  been  the  result  of  his  labors,  and  it  is  but  just,  fair,  and  honest 
that  he  should  get  the  credit  that  belongs  to  him,  and  that  you 
should  have  some  comprehension  of  the  work  he  has  done. 

Dr.  White,  as  secretary  of  the  section,  gave  some  of  the  results 
of  the  tests: 

At  the  time  the  section  was  organized,  the  gentlemen  stated  that 
they  did  not  understand  that  they  were  to  bring  alloys  to  prepare 
fillings,  and  therefore  there  were  not  as  many  tests  as  Dr.  Black 
would  have  liked.  There  were  twenty-four  tubes  filled,  with  a  test 
of  fourteen  different  alloys.  The  tubes  were  first  filled  by  Drs. 
Butler.  Smith,  ijurkhart.  X'erplank,  Coon,  Boswell.  and  the 
second  tests  were  made  by  Drs.  Cowan,  Ottolengui,  Rhein,  and 
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Wright.  As  the  chairman  of  the  section  has  stated,  the  alloys 
tested  which  showed  the  best  results  were  those  made  by  the 
formula  of  Dr.  Black.  Those  which,  you  will  notice,  he  calls  his 
special  alloys  were  made  for  experiment  only.  To  give  you  the 
results  of  all  the  tests  would  consume  considerable  time,  as  each 
one  was  tested  five  times.  Some  tests  indicated  a  marked  con- 
traction at  first,  and  four  or  five  hours  later  an  expansion.  If  there 
are  any  particular  alloys  that  you  would  like  to  know  about,  you 
can  ask  about  the  same. 

List  of  Experimentai   Fillings. 

Alloy  (silver  61.75,  tin  33.25,  cadmium  5.00). — Cut  August  10,  1896  (Tube 
B).     Expansion  15  points,  margins  raised. 

Fletcher's  Alloy,  i. — Date  of  cutting  unknown  (Tube  D).  Shrinkage  3 
points,  margins  open. 

Same — another  sample,  2. — Date  of  cutting  unknown  (Tube  M).  Shrink- 
age 8  points,  margins  wide  open. 

Globe  Alloy,  i. — Date  of  cutting  unknown  (Tube  F).  Shrinkage  9  points, 
margins  very  wide  open. 

Same — another  sample,  2. — Date  of  cutting  unknown  (Tube  Q).  Shrink- 
age 8  points,  margins  badly  broken. 

Alloy  (silver  65,  tin  35).- — Fresh  cut,  unannealed  (Tube  I).  Expansion  i 
point,  margins  perfect. 

Same. — Fresh  cut,  but  annealed  fifteen  minutes  in  boiling  water  (Tube  P). 
Shrinkage  9  points,  margins  wide  open. 

Alloy  (silver  55,  tin  45).— Cut  July  14,  1896  (Tube  K).  Expansion  6 
points,  margins  appear  unchanged. 

Same. — Cut  July  14,  1896  (Tube  AA).  Shrinkage  10  points,  margins 
wide  open. 

Alloy  (silver  68^,  tin  25^/2,  gold  4,  zinc  i,  bismuth  i). — Cut  and  an- 
nealed November  2,  1896  (Tube  T).     Shrinkage  0  points,  margins  perfect. 

Same. — (Tube  Y).     Shrinkage  o  points,  margins  perfect. 

Same. — (Tube  AL).     Shrinkage  o  points,  margins  perfect. 

Fox  &  Gerhart's  Alloy. — Date  of  cutting  unknown  (Tube  W).  Shrink- 
age 5  points,  margins  open. 

Same — another  sample. — (Tube  AK).  Shrinkage  7  points,  margins  wide 
open. 

Mixture  of  several  Alloys. — (Tube  X).     Shrinkage  6  points,  margins  open. 

Alba  Alloy.^Date  of  cutting  unknown  (Tube  Z).  Shrinkage  2  points, 
expansion  4  points,  margins  open  slightly. 

Same — another  sample. — (Tube  AG).  Shrinkage  2  points,  expansion  5 
points,  margins  open  slightly. 

Century  Alloy. — Date  of  cutting  unknown  (Tube  AC).  Shrinkage  9 
points,  margins  wide  open. 

Splendid  Alloy. — Date  of  cutting  unknown  (Tube  AD).  Shrinkage  8 
points,  margins  wide  open. 

Same. — (Tube  AH).     Shrinkage  9  points,  margins  wide  open. 

Standard  Alloy. — Date  of  cutting  unknown  (Tube  AE).  Shrinkage  2 
points,  margins  slightly  open. 

Same — another  sample. — (Tube  AJ).     Shrinkage  4  points,  margins  open. 

Johnson  &  Lnnd's  Extra  Amalgam. — Date  of  cutting  unknown  (Tube  AF). 
Shrinkage  5  points,  margins  open. 

Alloy  (silver  683^,  tin  25^,  gold  5,  zinc  i). — Cut  and  annealed  three  days 
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at    120  degrees   Fahrenheit,    November   7,    1896    (Tube    R).     Shrinkage  0 
points,  margins  perfect. 

Note. — A  number  of  the  gentlemen  who  made  experimental  fillings  have 
objected  to  having  their  names  published  in  connection  with  the  individual 
experimental  fillings.  But  no  dealer  or  maker  of  alloys  has  entered  any 
objection  to  the  publication.  Therefore  all  names  of  operators  have  been 
eliminated  and  a  simple  table  of  results  constructed,  giving  the  name  or 
formula  of  the  alloy,  the  contraction  or  expansion  which  occurred  during 
the  three  days  in  which  the  experiments  were  continued,  and  a  brief  state- 
ment of  the  appearance  of  the  margins,  as  seen  with  a  half-inch  lens  in  the 
binocular  microscope.  The  letter  of  each  tube  filled  has  been  included  in 
brackets,  to  serve  as  a  reference  to  the  original  record,  if  it  should  be  de- 
sirable in  the  future. — G.  V.  Black. 

The  President  then  introduced  Dr.  Black,  who  spoke  as  follows: 
Dr.  Black.  I  am  very  glad  indeed  to  meet  with  this  society 
and  make  your  acquaintance  as  a  society,  and  also  to  meet  the 
members  personally.  Many  of  you,  of  course,  I  have  met  before, 
but  I  have  not  previously  met  with  the  Dental  Societ)'  of  the  State 
of  New  York,  and  it  gives  me  great  pleasure  to  do  so.  I  came 
here  at  the  request  of  your  President,  to  speak  on  the  subject  of 
amalgams,  but  more  especially  to  show  as  many  of  you  as  I  could 
the  results  in  testing  amalgams  for  expansion,  for  shrinkage, 
change  of  bulk,  for  flow  or  strength,  etc.  The  importance  of  this 
subject  to  the  dental  profession  and,  through  the  dental  profession, 
to  all  humanity,  lies  in  the  fact  that  so  large  a  proportion  of  the 
teeth  filled  to-day  are  filled  with  amalgam.  Another  fact  is  that 
we  regard  it  necessary  for  the  preservation  of  tooth-structure  that 
the  filling-material  be  perfectly  adapted  to  the  walls  of  the  cavity. 
In  our  work  with  gold,  we  are  particularly  careful  about  the 
adaptation  of  the  filling-material  to  the  walls  of  the  cavity.  In 
working  with  amalgam  we  expect  to  be  as  careful,  or  we  should. 
Our  object  is  to  save  teeth.  If  that  is  true,  any  change  of  bulk  in 
the  material  we  use,  after  we  have  used  it,  becomes  of  the  utmost 
importance.  We  have  here  a  filling-material  widely  used  for  this 
purpose,  the  physical  characteristics  of  which,  as  to  change  of  bulk 
after  using,  have  not  been  definitely  ascertained.  My  object  has 
been  to  show  you  how  nearly  I  have  been  able  to  ascertain  these 
changes.  I  will  speak  of  changes  of  very  small  amount,  changes 
that  you  are  not  accustomed  to  following  in  physical  experimental 
work.  They  seem  to  be  small.  We  speak  of  .0001  of  an  inch.  I 
have  brought  with  me  a  mechanics'  rule,  used  by  machinists  for 
fine  measurement.  They  generally  use  a  pocket  lens  for  reading 
this  rule,  although  a  good  eye  may  use  it  without.     One  side  is 
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marked  in  sixty-fourths  of  an  inch,  and  the  other  side  in  hundredths 
of  an  inch.  You  can  examine  the  side  marked  in  hundredths  of 
an  inch.  The  measurements  I  make  are  ten-thousandths  of  an 
inch,  in  which  the  one-hundredth  of  an  inch  is  again  divided  one 
hundred  times.  That  ten-thousandths  of  an  inch  is  equal  to  two 
and  one-half  microns,  which  is  the  unit  of  measurements  used  by 
microscopists.  The  average  measurement  of  the  micro-organisms 
found  in  the  human  mouth  is  about  six-tenths  of  a  micron.  You 
will  see  that  while  these  measurements  I  show  you  are  excessively 
fine  from  the  naked-eye  standpoint,  when  we  come  to  compare 
them  with  the  measurements  in  vogue  by  microscopists  they  are 
coarse.  If  a  filling-material  shrinks  after  being  put  into  a  cavity, 
to  the  extent  of  .0001  of  an  inch,  it  opens  those  margins  for  the 
entrance  of  micro-organisms.  Are  these  things  tangible?  Any 
of  the  gentlemen  who  have  followed  this  work  as  it  has  been  seen 
in  these  tubes,  knows  of  his  own  knowledge  that  they  are  easily 
seen,  I  will  pass  this  box  around;  you  will  find  tubes  that  have 
been  filled  at  this  meeting  and  some  that  were  filled  previously. 
Some  have  expanded  and  some  have  contracted.  With  the  excep- 
tion of  one,  you  will  not  be  able  to  tell  the  difference  with  the 
naked  eye.  There  are  empty  tubes  also.  The  measurement  is 
■done  with  these  instruments,  (Exhibiting.)  This  micrometer 
works  to  the  ,0001  of  an  inch  quite  satisfactorily,  (As  the  .0001  of 
an  inch  is  a  long,  awkward  term,  I  usually  use  the  word  point  in- 
stead.) In  working  to  that  degree,  with  a  physical  instrument,  we 
are  continuously  liable  to  error.  A  mote  here  or  there  may  inter- 
iere  with'the  correctness  of  our  measurement.  By  experience  we 
have  learned  that  when  two  points'  shrinkage  is  shown  with  the 
micrometer,  we  ought  to  be  able  to  see  the  opening  as  a  hair-line 
with  the  binocular  microscope.  The  tube,  after  measurement  with 
the  micrometer,  is  transferred  immediately  to  the  microscope  and 
an  observation  taken  with  that  instrument,  the  one  being  a  contin- 
ual check  on  the  other.  If  a  mistake  is  made  here  by  the  introduc- 
tion of  a  mote,  the  microscope  catches  it  and  corrects  it.  In  this 
way  we  are  able  to  arrive  at  very  accurate  results,  not  only  with  the 
micrometer,  but  the  microscope  reveals  the  results  to  the  eye.  For 
instance,  the  first  measurement  of  a  filling  is  marked  as  the  zero 
for  that  filling;  at  the  next  measurement  there  is  a  shrinkage  of  two 
points.     On  transferring  the  tube  to  the  microscope  it  was  plain 
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that  there  was  an  error,  for  there  was  an  opening  of  the  margin  of 
that  fining  that  showed  fully  four  points  of  shrinkage.  One  such 
error  has  occurred  here.  The  instrument  is  a  very  delicate  one. 
and  a  little  shake  or  jar  will  change  it.  With  these  checks  con- 
tinually in  use  we  are  able  to  arrive  at  definite  results,  and  we  are 
able  to  see  these  results  with  the  microscope  plainly,  so  that  any  one 
can  read  them.  On  this  subject  I  have  been  publishing  articles  in 
the  Dental  Cosmos,  beginning  in  1895,  and  occasionally  since.  I 
have  changed  my  views  from  time  to  time  as  facts  have  been  de- 
veloped. I  began  this  study  knowing  a  great  deal  about  amalgam. 
I  used  amalgams  for  forty  years  with  earnest  and  careful  study, 
and  I  had  opinions  in  regard  to  them,  as  most  of  you  have.  These 
opinions  were  very  much  in  my  way.  They  caused  me  a  great 
deal  of  trouble,  as  perhaps  yours  do  with  you.  Those  opinions 
interfered  with  the  correct  interpretation  of  the  results  of  my  in- 
struments. I  was  trying  to  explain  the  results  along  lines  of  my 
knowledge  of  the  subject,  until  the  instruments,  by  adding  up  fact 
after  fact,  pounded  them  out  of  my  head,  and  my  views  had  to  be 
changed. 

Now,  as  to  general  results.  The  first  series  of  results  that  I  pub- 
lished, in  1895,  gave  shrinkage  for  every  amalgam  found  upon  the 
market  that  I  had  tested  at  that  time.  There  was  a  lack  of 
uniformity  of  results  as  to  formula.  Before  I  published  that  I  had 
a  considerable  number  of  formulae  made  that  I  used,  fresh  cut,  and 
it  saved  me  from  some  grievous  errors  of  opinion  in  that  publica- 
tion; then  I  followed  the  thing  along  for  another  few  months,  and 
I  discovered  that  the  same  alloy  would  not  produce  the  same  re- 
sults two  weeks,  nor  two  months,  nor  several  months  after,  but  was 
changing  at  every  examination  of  it.  Then  I  put  to  work  to  try 
to  find  the  laws  governing  these  changes.  What  was  it  that 
changed  them  so?  I  published  a  little  article  afterward,  saying  it 
was  oxidation,  but  I  had  to  take  that  statement  back.  I  will  give 
you  in  a  few  words  the  law  I  have  found.  An  amalgam  (or  an 
alloy,  correctly  speaking)  is  changed  in  its  physical  characteristics, 
or  in  its  molecular  constitution,  in  the  operation  of  cutting  or  filing 
it.  It  is  hardened  just  as  a  gold  plate  is  hardened  when  you  ham- 
mer it.  Your  gold  plate,  when  you  anneal  it,  becomes  soft  again. 
If  we  anneal  these  alloy  cuttings  after  they  have  been  cut,  we 
soften  them,  the  same  as  we  soften  our  gold  plate.     That  changes 


OF    THE    STATE    OF    NEW    YORK.  99 

the  relation  of  the  alloy  to  mercury.  An  alloy  that  will  rec|uire 
fifty  per  cent,  of  mercury  to  make  an  amalgam  plastic  enough  to 
take  good  prints  of  the  skin-markings  of  the  finger  when  fresh  cut, 
will,  after  annealing  fifteen  minutes  in  boiling  water,  be  amalga- 
mated by  thirty  per  cent,  of  mercury  so  that  it  will  take  good  prints 
of  the  skin-markings  of  the  fingers.  That  change  is  produced  by 
the  change  in  the  molecular  constitution  of  the  alloy.  This  anneal- 
ing goes  on  slowly  at  ordinary  temperatures.  I  have  followed  it 
for  one  year  and  a  half  in  alloys  that  I  cut  myself,  and  the  changes 
are  still  in  progress.  I  have  laid  away  some  forty  dififerent  alloys 
in  my  drawer,  and  have  been  making  tests  of  them  from  time  to 
time.  I  made  tests  of  them  just  before  I  came  here,  and  I  find  the 
changes  are  still  in  progress.  They  are  taking  less  and  less 
mercury  to  amalgamate  them;  those  that  shrink  are  shrinking 
more  and  more,  and  those  that  expand  are  expanding  less  and  less, 
so  that  the  alloys  are  not  the  same  in  their  working  or  physical 
properties  one  week  after  another.  Not  a  single  one  of  them  is 
the  same.  By  the  annealing  process  we  reduce  that  alloy  at  once 
to  the  normal  condition  of  the  metal,  instead  of  its  reduction  being 
spread  over  one  or  two  years.  By  annealing,  so  far  as  we  have 
now  been  able  to  determine,  we  reduce  it  at  once,  perhaps  in  fifteen 
minutes,  in  boiling  water,  or  at  a  lower  temperature  by  taking  a 
longer  time.  The  low  temperature  annealing,  while  it  takes  two 
or  three  days  or  a  week,  improves  the  working  properties  of  the 
alloy  very  much  more  than  immediate  annealing  in  boiling  water. 
An  alloy  that  will  anneal  to  zero  in  boiling  water  in  fifteen  minutes, 
— that  is,  to  neither  shrink  nor  expand, — works  somewhat  harsh, 
but  by  taking  more  time  at  a  lower  temperature  that  harshness  is 
removed.  I  began  the  annealing  at  a  low  temperature  a  little 
more  than  a  year  ago.  The  first  alloy  so  annealed  that  was 
laid  away  for  future  test  was  on  April  29,  1896.  I  have 
followed  that  alloy  through  the  year.  I  have  since  that  time 
been  laying  away  alloys  from  time  to  time,  so  that  last  month 
I  made  tests  of  nine  alloys  that  had  been  laid  away  for  as 
long  as  six  months  and  a  year.  The  tests  of  those  nine  alloys 
have  been  the  same  as  when  laid  away,  or  within  one  point, 
as  close  as  I  can  work  with  my  instrument  at  the  present  time. 
One  point  was  the  greatest  variation  I  could  find.  The  same 
alloys  laid  away  without  annealing  have  changed  an  average  of 
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ten  points.  This  as  to  the  permanency  produced  by  the  annealing 
process.  Now,  the  philosophy  of  that,  as  I  gather  it,  is  this: 
Each  of  these  alloys  will  have  a  normal  condition  peculiar  to  it  at 
ordinary  temperatures,  and  a  metal  that  has  been  hardened  by 
handling  or  by  cutting  will  gradually,  in  the  course  of  time,  be 
annealed  down  to  the  normal  condition  by  ordinary  temperature 
changes.  By  annealing  we  bring  about  that  normal  condition  at 
once.  That  normal  condition  having  been  attained,  it  becomes 
permanent.  This  idea,  whether  it  is  a  correct  explanation  or  not, 
seems  to  be  sustained  by  the  facts.  If  you  have  gathered  my 
meaning  as  I  have  gone  along,  you  will  see  that  the  facts  seem  to 
sustain  me  up  to  the  present  time.  We  have  tested  a  considerable 
number  of  alloys  here,  and  I  may  make  the  statement  broadly  that 
every  alloy  that  is  on  the  market  that  we  tested  here  has  shrunk 
sufificiently  for  the  shrinkage  to  be  definitely  seen  with  the  micro- 
scope. The  margins  are  open.  Two  of  those  alloys  have  ex- 
panded afterward.  I  may  give  you  a  few  rules:  Begin  with  an 
alloy  of  forty  per  cent,  silver  and  sixty  per  cent.  tin.  This  alloy 
will  first  shrink  and  then  expand;  it  has  a  dual  movement.  The 
shrinkage  will  take  twelve  to  twenty-four  hours.  If  it  is  silver  and 
tin  alone,  the  expansion  will  occupy  two  or  three  days.  That  is 
peculiar  to  all  silver-tin  alloys  that  contain  less  than  sixty  per  cent, 
of  silver.  After  sixty  per  cent,  of  silver  has  been  added  that 
primary  shrinkage  disappears,  provided  the  alloy  is  used  fresh  cut; 
and  when  I  say  fresh  cut,  I  mean  that  it  is  used  within  one  hour 
after  cutting.  An  expansion  of  one  point  at  sixty-five  per  cent,  of 
silver  begins  to  appear  as  the  immediate  change.  That  increases 
rapidly  until  when  we  arrive  at  seventy-five  per  cent,  of  silver  the 
expansion  will  amount  to  sixty  points.  From  that  on  up  to  pure 
silver,  we  get  continual  increase  of  expansion.  From  this  we  will 
be  able  to  make  a  formula  for  an  alloy  which,  when  used  fresh  cut, 
will  neither  shrink  nor  expand,  and  we  cannot  change  that  formula 
one  per  cent,  without  changing  the  result.  If  you  burn  out  tin  in 
the  mixing  of  the  alloy — in  the  casting — you  will  have  to  account 
for  it. 

The  changes  by  annealing  follow  a  somewhat  similar  order. 
The  alloy  of  forty  per  cent,  of  silver  and  sixty  per  cent,  of  tin,  when 
used  fresh  cut,  will  expand  twice  as  much  as  it  will  shrink,  or 
shrink  three  points  and  expand  six.     When  annealed  it  will  shrink, 
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say  eight  points,  and  expand  one  or  two.  When  we  reach  fifty- 
five  per  cent,  of  silver  we  will  have  an  alloy  that,  when  used  fresh 
cut,  will  contract  but  a  little — about  one  or  two  points — as  the 
primary  contraction,  and  then  expand  a  little.  It  does  not  change 
much  when  used  fresh,  but  after  being  annealed  it  shrinks  from 
twelve  to  eighteen  points,  which  is  the  greatest  shrinkage  found  in 
the  whole  range  of  formulas  of  silver-tin  alloys. 

Just  run  over  in  your  mind  the  formulae  that  have  been  most  in 
vogue  in  the  profession  for  the  last  ten  years,  and  see  where  they 
lie  as  to  the  proportion  of  silver.  Three-fourths  of  them  contaui 
between  fifty  and  sixty  per  cent,  of  silver,  and  are  precisely  in  the 
range  of  the  greatest  shrinkage  we  can  get  in  amalgam.  Why 
does  that  happen  to  be  the  fact?  For  the  simple  reason  that  with 
that  proportion  of  silver  and  tin  we  get  an  alloy  that  works  the 
smoothest.  It  has  neither  the  stiff,  tough  qualities  of  those  con- 
taining more  tin,  nor  the  granular  qualities  of  those  containing 
more  silver.  The  profession  has  been  seeking  smooth-working 
alloys.  As  we  go  up  from  this  point  in  the  scale  of  silver,  the  con- 
traction after  annealing  is  less  and  less.  At  seventy  per  cent,  of 
silver  it  will  be  four  to  five  points.  At  seventy-five  per  cent,  of 
silver  there  will  be  no  shrinkage,  but  expansion  after  annealing. 
Our  range  of  silver  and  tin  alloys  must  be  between  seventy-two 
and  one-half  and  seventy-four  per  cent,  of  silver,  to  get  an  alloy 
that  will  neither  shrink  nor  expand.  This  shows  that  we  must 
work  pretty  close  in  the  casting  of  alloys.  After  we  pass  that 
point  we  cannot  get  an  alloy  that  will  not  expand,  no  matter  how 
much  we  anneal  it. 

So  far  I  have  spoken  of  silver  and  tin  alloys  unmodified.  I  have 
added  in  my  last  publication  in  the  Dental  Cosmos  a  series  of 
modified  alloys, — silver  and  tin  alloys  to  which  other  metals  have 
been  added.  You  will  find,  by  referring  to  the  tables  presented, 
that  these  metals  do  modify;  for  instance,  five  per  cent,  of  cadmium 
added  to  an  alloy  of  silver  and  tin — sixty-five  per  cent,  silver, 
thirty-five  per  cent,  tin,  and  five  per  cent,  cadmium  added — expands 
one  hundred  points  when  fresh  cut.  The  sixty-five  per  cent,  silver 
and  thirty-five  per  cent,  tin  expands  one  point.  When  annealed 
the  sixty-five,  thirty-five,  five  expands  five  points.  This  gives  a 
shrinkage-expansion  range  of  ninety-five  points.  Every  alloy 
has  its  individual  shrinkage-expansion  range.     These  shrinkage- 
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expansion  ranges  are  sufficiently  determined  in  the  publications  in 
the  Dental  Cosmos.  You  can  glance  over  those  tables  and  see 
what  the  modifications  are.  All  I  need  is  to  know  the  formula  of 
an  alloy,  and  know  that  it  has  been  put  up  according  to  the 
formula, — that  tin  has  not  been  wasted  or  burned  out  more  than 
ordinary  in  casting, — to  tell  you  just  what  it  will  do.  I  have  now 
tested  seventy-six  different  formulae  of  dental  alloys,  embracing  the 
whole  range  that  we  generally  have,  and  the  modifications  with  dif- 
ferent metals  that  we  generally  have  in  alloys.  It  is  no  longer 
necessary  that  I  test  an  alloy  to  know  what  the  formula  will  do.  It 
may  be  necessary  to  test  an  alloy  to  know  what  has  been  done  with 
the  formula,  because  we  come  to  a  point  when  a  difference  of  one- 
half  of  one  per  cent,  shows  itself  plainly  with  these  instruments. 
Change  in  formula  made  in  burning  out  metal  in  casting  will  show 
itself  plainly.  We  have  also  learned  what  the  specific  gravity  of  a 
certain  formula  should  be.  If  we  have  the  specific  gravity  of  our 
ingot  we  know  what  it  will  do.  We  know  whether  there  has  been 
tin  lost  in  the  make-up  of  the  alloy,  and  the  amount  within  a  very 
small  fraction. 

It  is  determined  that  this  annealing  will  hold  alloys  at  one  point 
for  one  year,  how  much  longer  I  do  not  know.  There  not  having 
been  any  change  at  all  in  one  year's  time,  gives  very  satisfactory 
promise  that  it  is  permanent.  Is  it  not  time,  with  this  one  year's 
experience  in  testing  alloys,  and  following  it  up  with  the  test  of 
those  that  have  been  laid  away  for  six  months,  that  our  manufac- 
turers were  taking  this  up  and  making  an  effort  to  bring  the  manu- 
facture of  alloys  to  this  plane?  What  is  necessary  to  do  this? 
First,  let  me  say  that  it  will  require  no  more  care  or  skill  or  train- 
ing than  is  now  required  to  produce  a  hundred  things  satisfactorily 
that  are  now  commercially  produced,  but  it  will  require  men  who 
have  something  of  an  education  in  physical  science,  who  have 
experience  in  the  handling  of  physical  instruments,  who  have 
developed  a  skill  in  this  line  of  work;  and  the  proper  apparatus  will 
be  required.     It  will  be  fairly  exact  work  that  we  will  want  of  them. 

One  of  the  first  essentials  is  a  micrometer.  It  works  finer  and 
closer  than  the  microscope.  We  get  one  point  closer.  The  next 
thing  is  a  binocular  microscope,  and  I  put  stress  on  the  word  "bin- 
ocular." You  can  see  when  an  amalgam  has  shrunk  below  the 
margin,  and  you  can  see  other  things  that  you  cannot  see  with  the 
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monocular  microscope.  You  can  only  use  low  power,  but  it 
catches  pretty  close.  Then  you  want  apparatus  for  the  annealing. 
Of  course,  the  tubes  that  I  show  you  accompany  this  instrument; 
they  are  of  steel;  you  look  at  them  and  say,  perhaps,  it  is  a  small 
matter;  but  I  have  expended  about  three  dollars  each  for  them. 
They  are  hardened  steel;  the  inner  sides  are  ground  and  polished 
with  the  finest  emery  before  and  after  hardening,  and  then  with 
rouge,  and  the  face  of  the  tube  is  ground  upon  a  hone  level  and  a 
sharp  edge  given  to  the  margin.  They  must  be  re-ground  over 
and  over  again.  Does  it  ever  occur  to  you  that  in  making  amal- 
gam fillings  you  might  mar  the  margins  of  your  cavities?  In 
nearly  every  tube  that  has  been  filled  here  the  margin  of  the  tube 
has  been  broken,  and  I  may  say  (I  made  one  of  those  fillings  here) 
that  there  has  not  been  a  filling  made  with  perfect  adaptation  to 
the  margins.  To  make  an  amalgam  filling  with  a  perfect  adapta- 
tion of  the  margins,  so  the  microscope  may  not  show  gaps  (you 
cannot  put  your  finger  in  the  gaps,  of  course)  is  an  exceedingly 
■difficult  thing,  and  you  cannot  do  it  with  any  of  the  alloys  that 
make  a  mass  nice  and  soft  and  smooth.  You  cannot  do  it  with 
certainty.  When  you  get  an  amalgam  that  is  pretty  stif¥  and 
hardens  quickly,  and  has  the  peculiarity  of  staying  where  put,  it 
becomes  quite  possible,  but  it  is  then  difficult. 

Dr.  Jarvie.  Does  the  amount  of  mercury  used  make  any  dif- 
ference? 

Dr.  Black.  I  will  speak  of  that  in  a  moment.  The  annealing 
apparatus  for  low  temperature  annealing  is  the  ordinary  incubator 
for  bacteriological  work,  using  any  of  the  ordinary  temperature 
controllers  or  thermostats.  With  these  we  can  set  the  oven  at  any 
temperature  we  desire  between  four  and  five  degrees  above  the 
temperature  of  the  room,  and  the  temperature  of  boiling  water, 
and  maintain  it  for  any  length  of  time.  One  hundred  ounces  of 
alloy  can  be  annealed  together  as  well  as  one  ounce,  provided  it  is 
put  in  suitably  small  packages ;  so  you  see  the  expense  of  apparatus 
for  this  work  is  no  great  item.  As  to  the  apparatus  for  melting  and 
casting,  I  do  not  know  that  I  can  say  anything  that  will  improve 
upon  what  is  now  in  vogue.  I  have  not  studied  that  specially. 
The  expense  is  mostly  in  the  micrometer.  That  is  ten  times  more 
sensitive  than  the  micrometers  used  for  measuring  watch-pinions 
and  such  work,  and  therefore  it  is  beyond  the  range  of  ordinary 
micrometers. 
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I  have  said  that  the  relation  of  the  alloy  to  mercury  is  completely 
changed  by  annealing.  I  had  one  of  the  gentlemen  take  one  of 
my  ingots  of  65-35  that  I  brought  with  me.  He  filed  a 
sufficient  amount  of  that  to  make  two  fillings.  It  was  put  in  a 
sifter,  and  after  sifting,  to  get  out  the  coarse  particles,  it  was  di- 
vided into  two  parts.  Of  the  one  part  he  made  a  filling  immedi- 
ately; the  other  part  was  placed  in  a  little  glass  fiask,  and  that  was 
put  into  boiling  water  for  fifteen  minutes,  and  he  made  a  filling  of 
it.  I  would  like  the  gentleman  to  state  what  he  found  to  be  the 
difference  in  the  making  of  those  two  fillings. 

Dr.  Butler.  As  Dr.  Black  has  stated,  I  took  the  ingot  and 
filed  the  alloy,  sifted,  divided  and  weighed  the  alloy  and  the  mer- 
cury for  the  first  filling  (the  unanntaled  filling),  using  fifty  per 
cent,  of  mercury.  The  result  was,  when  amalgamated,  the  set- 
ting was  so  rapid  that  it  was  difficult  to  finish  the  filling,  although 
I  worked  very  rapidly,  having  been  warned  that  it  would  set 
quickly. 

Dr.  Black.     Did  you  use  all  of  the  mercury — fifty  per  cent.? 

Dr.  Butler.  Yes,  and  was  sorry  I  did  not  use  more.  It  was 
very  granular  after  a  few  moments'  time.  The  alloy  for  the  second 
filling  was  annealed  in  boiling  water  for  fifteen  minutes.  I  pro- 
ceeded as  in  the  first  filling,  using  fifty  per  cent,  of  mercury.  The 
working  was  wholly  different  in  every  particular,  and  I  spent  from 
twenty  to  twenty-five  minutes  wringing  out  mercury;  I  was  utterly 
unable,  after  thirty-five  minutes,  to  finish  the  filling^  because  of  so 
much  mercury  on  the  surface.  Its  character  was  entirely  different 
from  that  which  had  not  been  annealed. 

Dr.  White.  Perhaps  it  would  be  interesting  to  give  the  record 
of  that  alloy  under  the  different  tests. 

Dr.  Black.  I  know  exactly  what  it  is.  The  first  filling  gave 
an  expansion  of  one  point,  and  that  agrees  with  my  own  results  in 
over  one  hundred  fillings  with  that  formula.  The  second  filling 
gave  a  contraction  of  nine  points.  The  appearance  of  the  margin 
under  the  microscope  was  an  opening  between  the  margin  of  the 
filling  and  of  the  tube,  large  enough  apparently  to  put  in  the  thick 
part  of  a  knife-blade.  That  is  an  expression  of  the  differences  in 
the  physical  characteristics  of  that  alloy  that  would  occur  within 
one  or  two  years,  going  along  slowly  from  week  to  week,  its  rapid- 
ity depending  upon  the  temperature  at  which  it  is  kept.     Suppose 
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you  buy  an  alloy.  You  want  it  fresh.  It  is  shipped  to  you  during 
the  winter  season;  perhaps  it  is  placed  in  the  car  against  a  steam 
pipe.  In  what  condition  do  you  get  it?  Not  the  same  as  it  was 
shipped  from  New  York.  The  same  changes  occur  slowly  when 
the  alloy  is  kept  at  room  temperature. 

In  regard  to  the  amount  of  mercury  used  in  making  fillings, 
that  comes  out  very  plainly  and  distinctly  in  the  experimental  tests 
of  alloy.  The  amount  of  mercury  that  is  required  by  an  alloy  is 
always  to  be  determined  by  experimenting  and  finding  how  much 
mercury  is  required  to  make  an  amalgamation  that  will  take  good 
impressions  of  the  skin-markings  of  the  fingers.  That  is  the  test 
I  have  adopted.  That  amount  of  mercury  will  make  a  mass  that 
will  test  the  highest  in  strength  and  flow  that  can  be  made  of  that 
particular  alloy.  Any  increase  in  the  mercury  over  that  amount 
(and  three  per  cent,  will  come  out  in  the  tests  of  strength)  will 
diminish  the  strength.  Any  diminution  of  the  mercury  below  that 
amount  will  diminish  the  strength.  It  will  flow  more  and  will 
crush  at  a  lower  number  of  pounds  with  any  diminution  or  any 
increase  of  mercury.  There  is  a  variation  of  three  or  four  per  cent, 
where  I  perhaps  would  not  find  the  difference.  In  the  matter  of 
shrinkage  and  expansion  it  is  the  same,  but  very  much  less  sharp; 
that  is  to  say,  the  greatest  movement  we  can  get  with  an  alloy  wilt 
occur  when  it  is  mixed  with  just  enough  mercury  to  give  good  im- 
pressions of  the  skin-markings.  That  will  give  the  greatest  varia- 
tion as  to  bulk  that  we  can  get.  At  the  same  time,  it  gives  the 
greatest  hardness  to  the  mass.  Addition  of  more  mercury  than 
that  amount  diminishes  the  change  of  bulk  that  occurs.  Mixing 
with  less  mercury  than  that  diminishes  the  change  of  bulk  that 
occurs,  but  neither  controls  it.  For  instance,  if  I  take  an  alloy  that 
shrinks  ten  points  when  mixed  with  just  enough  mercury  to  give 
the  strongest  mass,  if  I  mix  it  by  Fletcher's  method,  which  is  to 
mix  with  just  enough  mercury  to  form  a  powder  that  you  can 
drive  together  and  make  cohere,  it  will  shrink  six  or  seven  points. 
The  same  will  be  the  case  if  you  mix  it  very  soft  and  put  it  i-n  with 
your  finger;  but  the  product  is  ver}'  soft  in  both  cases.  When  you 
have  an  alloy  that  anneals  to  zero,  that  will  neither  shrink  nor 
expand,  additions  or  diminutions  of  mercury  will  not  cause  it  to 
change  bulk.  You  may  mix  it  by  Fletcher's  method,  or  mix  it  soft 
and  slop  it  in  with  your  fingers,  it  makes  no  difference  as  to  shrink- 
age and  expansion,  but  it  does  change  its  strength. 
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Dr.  Jar  VIE.     What  do  you  mean  by  strength? 

Dr.  Black.  We  make  a  plug  of  amalgam  of  a  definite  size. 
We  put  it  into  a  dynamometer,  or  an  instrument  for  testing 
strength.  W'e  put  pressure  on  until  it  will  break  and  fly  to  pieces. 
Note  the  number  of  pounds  required.  A  block  is  .085  by  .085  by 
.085,  for  instance;  it  is  forty  per  cent,  silver,  sixty  per  cent,  tin;  that 
will  break,  if  it  has-been  carefully  and  evenly  made,  at  two  hundred 
and  ten  to  two  hundred  and  fifteen  pounds  very  regularly.  The 
same  size  block  made  of  seventy-four  per  cent,  silver  and  twenty- 
six  per  cent,  tin,  which  is  the  highest  amount  of  silver  that  I  have 
gotten  to  anneal  to  zero,  will  generally  bear  about  four  hundred 
pounds.  That  is  what  I  mean  by  strength.  These  are  very 
sharply  changed  as  to  strength  by  less  mercury  or  more  mercury. 
Whether  the  alloy  shrinks  or  expands,  or  whether  it  neither  shrinks 
nor  expands,  these  are  sharply  changed  by  the  variation  of  the 
mercury.  I  found  my  assistant  could  not  make  blocks  quite  as 
strong  as  I  could,  although  she  has  made  hundreds  of  them. 

Dr.  S.  Freeman.  Do  you  mix  your  amalgam  in  the  hand  or  in 
the  mortar? 

Dr.  Black.  I  do  not  care  how  you  mix  it,  provided  certain 
rules  are  employed.  The  first  rule  is  this:  the  more  tin  you  have, 
the  less  trituration  you  should  give  it.  The  more  silver  you  have, 
the  more  trituration  you  should  give  it,  for  the  reason  that  the 
alloys  witli  large  proportions  of  tin  dissolve  in  mercury  much  more 
quickly  than  alloys  with  small  proportions  of  tin.  You  ought  not 
to  manipulate  or  chop  up  your  alloy  in  your  cavity  with  your  in- 
strument. After  you  have  once  wrung  it  out,  you  want  direct 
compression  of  it;  hence,  fillings  rubbed  in  with  a  burnisher  are 
never  as  strong  as  fillings  pressed  in  with  a  broad  serrated  point. 

Dr.  W.  W.  Walker.     Do  you  wash  your  amalgam? 

Dr.  Black.     No,  sir. 

Dr.  Appleton.  In  the  annealing,  would  the  dry  heat  or  the 
moist  heat  make  any  difference? 

Dr.  Black.  I  have  found  no  difiference  whatever  between  those 
put  in  boiling  water  and  those  put  in  flasks  into  boiling  water. 
Those  annealed  in  the  water  are  spread  out  when  hot  and  allowed 
to  dry. 

Dr.  Appleton.  Is  your  amalgam  tied  up  when  you  anneal  it  in 
the  water,  in  a  little  bag;  or,  do  you  let  it  float  around? 
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Dr.  Black.  It  is  in  a  flask  and  does  not  get  wet,  or  the  anneal- 
ing may  be  done  in  zvatcr  by  simply  lapping  the  filings  in  a  cloth 
and  sinking  it  in  the  water.  Lately  I  have  always  used  the  flask, 
because  it  is  more  convenient. 

Dr.  Appleton.  If  Dr.  Butler  had  squeezed  out  the  excess  of 
mercury,  would  he  have  been  able  to  diminish  the  amount  of 
shrinkage? 

Dr.  Black.  After  he  had  amalgamated  the  alloy,  he  could  not 
change  the  result  as  to  shrinkage  otherwise  than  by  waiting  until 
the  alloy  had  proceeded  considerably  in  the  setting  process.  By 
waiting  in  that  way  until  the  alloy  has  become  hard,  he  would  get 
less  shrinkage.  Half  of  the  shrinkage  will  occur  in  one  hour.  If 
he  could  hold  it  before  manipulating  for  half  an  hour  he  would 
diminish  the  shrinkage,  but  he  would  not  prevent  the  margins  from 
opening. 

Dr.  Meisburger.  In  your  measurements,  is  the  temperature 
of  the  room  taken  into  consideration? 

Dr.  Black.  If  you  take  a  range  of  temperature  between  zero 
and  the  temperature  of  the  human  body,  we  are  unable  to  appre- 
ciate the  temperature  change  with  that  instrument.  First,  let  me 
say  that  all  of  those  measurements  are  taken  from  the  face  of  the 
tube.  All  thermal  changes  in  the  tube  itself  are  eliminated  by  the 
arrangement  of  the  instrument.  Perhaps  I  can  show  you  that  with 
this  instrument.  The  set  block  is  caught  by  its  face.  [Illustrat- 
ing.] Consequently  any  thermal  changes  that  would  affect  the 
length  of  the  tube  are  eliminated.  The  only  thermal  change  that 
could  be  measured  would  be  the  difference  in  expansion  between 
the  amalgam  filling  in  the  tube  and  the  tube  itself.  Every  other 
thermal  change  is  eliminated,  and  that  difference  between  the 
expansion  of  the  amalgam  filling  and  the  tube  itself  is  not  found  by 
this  instrument  between  zero  and  the  temperature  of  the  human 
body. 

Dr.  Starr.  Have  you  found  any  difference  by  using  the  alloy 
cut  fine  or  coarse? 

Dr.  Black,  All  of  the  alloys  will  make  a  softer  mass  if  ground 
fine.  Those  containing  a  large  amount  of  silver  it  is  necessary  to 
cut  very  fine  in  order  to  make  a  smooth  mass,  and  it  does  not  seem 
to  affect  them  in  the  same  way. 

Dr.    Crouse.     How   would   vou   take   the   conceit   out   of  the 
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dental  profession  as  to  making  perfect  amalgam  fillings — wha: 
test  would  you  put  them  to? 

Dr.  Black.  The  microscope.  I  know  Dr.  Crouse  has  had 
a  considerable  experience  along  this  line  of  work,  making  fillings 
and  examining  them. 

Dr.  Crouse.  I  can  add  but  very  little  to  Dr.  Black's 
excellent  remarks.  If  it  had  been  any  one  else  who  published 
the  proposition  that  he  found  it  impossible  to  make  a  perfect 
filling,  I  would  say,  "There  goes  the  wind  again!"  But  knowing 
Dr.  Black  for  thirty  years,  as  well  as  I  do,  I  said  I  would  see  if  he 
was  not  wrong  this  time.  I  have  some  good  operators  about  me. 
and  we  worked  for  weeks  with  the  microscope  and  the  tubes  and 
the  proper  tests.  They  could  not  get  a  perfect  margin.  I  con- 
sider it  the  most  difficult  material  to  get  a  perfect  filling  with.  It 
requires  more  care  in  manipulation.  I  do  not  consider  it  possible 
for  me  to  make  a  perfect  amalgam  filling.  I  long  since  abandoned 
the  idea  of  putting  amalgam,  such  as  I  get  on  the  market,  in  crown 
cavities  where  the  occlusion  was  directly  upon  it.  Dr.  Black  asked 
why  I  did  not  put  it  on  the  crowns  of  teeth.  I  said  it  bit  out  of 
place.  It  does  so  more  on  the  grinding  surface  than  on  the 
approximal  surface,  although  it  would  do  so  on  the  approximal 
surfaces.  So  the  importance  of  having  something  as  strong  as 
you  can  get  it,  and  as  w^ell  manipulated,  cannot  be  overestimated. 
I  do  not  think  I  could  express  my  gratitude  to  Dr.  Black  for  what 
he  has  done  for  me;  and  as  for  the  dental  profession,  they  should 
express  their  gratitude  in  some  substantial  manner. 

I  wish  to  thank  the  members  of  this  society  for  favors  received 
from  them,  and  I  would  say  that  I  hope  the  committees  appointed 
will  continue  their  work  and  send  me  the  results.  I  have  been  at 
this  work  nine  years,  and  if  you  keep  at  it  long  enough  you  will 
get  the  results  all  in. 

Dr.  Greene.  There  has  been  one  theory  in  my  mind  why  it  was 
hard  to  make  a  good  margin  of  an  amalgam  filling.  Dr.  Black 
said  if  you  add  an  increase  of  mercury  to  the  filling  it  would  de- 
crease the  strength  of  the  filling.  When  we  press  the  mercury 
from  a  filling  that  mercury  never  goes  to  the  center  of  the 
amalgam,  it  all  goes  to  the  surface.  We  get  the  same  result  when 
we  pack  the  amalgam  into  the  tooth.  We  force  all  the  surplus 
mercury  to  the  surface,  and  consequently  it  is  weaker  and  softer  at 
the  margins.     That  may  be  the  reason. 
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Dr.  Butler.  At  Dr,  Black's  request,  I  would  ask  whether  the 
gentlemen  who  made  fillings  for  him  object  to  having  their  names 
published  in  the  proceedings. 

Dr.  Ottolengui.  I  do;  I  object  to  going  on  record,  for  the 
reason  that  the  method  which  I  attempted  to  demonstrate  is  ex- 
ceedingly important,  and  I  believe  the  tests  made  in  those  tubes, 
and  under  the  manipulation  and  the  disadvantages  under  which  I 
labored,  are  utterly  inadequate,  and  should  not  go  on  record  for  or 
against  that  method.  I  had  No.  4  gold  instead  of  No.  i^,  and  I 
was  unacquainted  with  the  matrices,  which  hold  about  three  times 
as  much  amalgam  as  I  ever  pack  in  any  cavity.  I  should  be  de- 
lighted in  my  own  office  to  fill  as  many  tubes  as  Dr.  Black  wishes. 

The  President.  I  would  suggest  that  those  who  object  to  hav- 
ing their  names  published  shall  file  their  objections  with  Dr.  Black. 

Dr.  Butler.  Dr.  Black  also  wishes  to  know  if  they  object  to 
have  the  name  of  the  alloy  published. 

The  President.  They  can  do  the  same  with  reference  to  the 
alloy.  If  they  have  any  objections  they  can  file  them  with  Dr. 
Black. 

The  Secretary.  Then,  if  there  are  no  objections  filed  the  re- 
sults will  be  published. 

Dr.  Black.  I  was  perfectly  willing  in  the  Illinois  State  Society 
that  the  results  of  tests  should  not  be  published,  neither  the  names 
of  the  men  nor  the  alloys.  I  had  then  nothing  to  ofifer  in  its  place. 
The  time  has  come  now  when  manufacturers  should  take  hold  of 
this  thing  and  see  what  can  be  done.  These  tests  ought  to  go  to 
the  profession  just  as  they  occur.  This  is  a  test  of  the  conditions 
of  allov — not  a  test  of  the  skill  of  men. 
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Dental  Organizations. 


W  JAMES  TRUMAN,  D.D.S. 


IT  gives  me  great  pleasure  to  meet  with  you  on  this  occasion, 
for  the  first  time  in  my  Hfe.  When  I  was  invited  by  your 
President  to  take  part  in  your  meeting.  I  accepted  with 
pleasure,  but  with  the  clear  understanding  that  I  was  simply  to 
take  part  in  a  discussion  on  this  question.  Through  some  mis- 
understanding I  was  put  down  for  a  paper,  and  then  it  became 
necessary  that  I  should  prepare  something  in  writing.  The  article 
1  have  prepared  for  your  consideration  is  by  no  means  exhaustive. 
The  wdiole  subject  should  be  taken  care  of  elsewhere,  but  I  have 
brought  out  some  few  ideas  that  will  perhaps  dovetail  in  with 
those  of  my  friend,  Dr.  Holly  Smith,  and  lead  to  more  thought 
upon  this  great  question  of  organization  that  must  agitate  the 
dental  profession  for  some  time  to  come. 

The  subject  of  organization  has  occupied  the  professional  mind 
the  past  year,  largely  to  the  exclusion  of  more  serious  topics,  and 
it  is  questionable  whether  the  matter  has  not  been  thoroughly 
written  up  and  exhausted.  While  this  is,  in  part,  true,  it  still 
remains  the  fact  that  the  majority  of  the  active  workers  in  dentistry 
are  mentally  very  much  unsettled  in  regard  to  the  best  methods  to 
adopt  to  maintain  this  section  of  the  educational  labor,  for  it  is 
assumed  that  organized  dental  associative  work  is  a  part  of  post- 
graduate education  and  supplements  the  product  of  the  schools. 

So  much  thought  has  been  given  to  dental  associations  that  very 
little  time  in  the  present  or  the  past  has  been  allotted  to  the  consid- 
eration of  the  best  methods  of  attaining  the  real  end  and  aim  of 
these  efforts,  and  it  seems  that  the  subject  ought  not  to  descend  to 
mere  platitudes,  but  should  be  a  living,  active  thought,  energizing 
our  lives  and  practice  and  inducing  improved  methods  to  meet  the 
ever-changing  conditions  of  dentistry  and  its  environments. 

When  we  consider  the  paucity  in  numbers  of  dentists  who  take 
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part  in  organizations  or  scientific  work  in  general,  as  compared 
to  the  thousands  who  practice  the  calHng  as  an  art,  there  comes, 
invohmtarily,  a  feehng  of  discouragement,  and  the  question  natur- 
ally arises  to  the  mind,  of  what  use  is  all  this  effort  of  local,  state, 
and  national  organizations,  for  they  can  at  best  but  influence  a 
small  minority  of  those  practicing  dentistry  in  the  United  States  or 
elsewhere?  While  this  query  has  some  force,  and  doubtless  in- 
fluences many,  it  is  not  an  intelligent  question,  for  the  fact  that  it 
has  an  existence  in  some  minds  is  silent  but  painfully  apparent 
evidence  that  individuals  fail  to  read  the  history  of  the  world's 
progress  aright.  The  real  progressive  work  of  civilization  has 
always  been  and  will  always  continue  to  be  conducted  by  the  few. 
While  this  is  true,  it  furnishes  no  excuse  for  that  lack  of  interest  In 
dental  organizations  so  apparent  everywhere,  and  the  visible  in- 
ertia must  therefore  be  met  by  a  constant  and  corresponding  en- 
ergy upon  the  side  of  the  minority,  that  the  work  may  not  languish. 

It  is  a  cause  of  wonder  that  self-interest,  the  most  powerful 
motive  of  the  human  mind,  has  not  induced  a  larger  percentage  of 
activity  in  organized  effort;  yet  even  this  has  failed. 

An  examination  of  the  list  of  members  of  the  American  Dental 
Association  leads  to  the  conclusion  that  a  deplorable  apathy  exists 
in  sections  where  it  should  be  least  expected.  That  New  England, 
the  best  representative  section  of  culture  and  sound  thinking, 
should  fail  to  send  more  than  sixteen  members  to  the  National 
Association  is  difficult  to  understand,  but  that  it  exists  there,  as 
well  as  elsewhere,  is  a  fact  worthy  of  our  serious  consideration. 
For  this,  and  reasons  to  be  given,  the  discussion  of  the  subject  of 
organization  has  become  a  question  of  first  importance. 

The  object  of  professional  associative  effort  is  primarily  to  en- 
courage investigation,  and  in  so  far  as  it  fails  in  this  its  work  is 
unproductive. 

The  second  part  is  that  connected  with  legislation:  very  im- 
portant, but  should  never  be  permitted  to  occupy  and  dominate  the 
vital  work  of  the  association,  which  it  too  often  does. 

The  third  object,  and  which  should  cover  and  supplant  all 
others,  is  the  educating  influence  which  the  society  should  give  to 
all  members. 

The  great  weakness  of  dental  bodies  as  scientific  centers  is  that 
they  do  not  encourage  either  the  first  or  the  last  proposition. 


112  TKAXSACTIOXS    OF    THE    DENTAL    SOCIETY 

Original  investigation,  if  taken  up  at  all,  is  ordinarily  not  by  the 
members  of  a  given  society,  but  by  some  one  distantly  located,  and 
oftentimes  a  total  stranger  to  the  members.  It  is  continually  in 
evidence  that  some  societies  rarely  have  papers  from  their  own 
members,  but  scour  the  country,  and  even  foreign  countries,  for 
essays  to  make  up  the  interest  of  their  meetings.  This  has  its 
good  side,  but  is  it  the  object  of  organization  to  encourage  this? 
The  answer  must  certainly  be  in  the  negative. 

The  demand  for  papers  has  become  so  extended  that  some  are 
tempted  to  multiply  a  single  effort,  and  societies  are  victimized  by 
essays  that  may  have  had  a  half-dozen  previous  readings  elsewhere. 
This  is  a  growing  evil,  and  constitutes  a  continued  menace  to 
editors  of  journals  whose  readers  demand  fresh  material. 

Such  work  is  not  educational  in  the  best  sense.  Men  and 
women  are  not  trained  by  proxy;  neither  can  societies  expect  to 
perform  scientific  work  and  have  their  proceedings  count  for  some- 
thing who  give  no  encouragement  to  the  younger,  thoughtful, 
working  element  in  their  midst.  It  is  a  platitude  to  say  all  ad- 
vanced education  must  proceed  from  within  outward  and  not  from 
without  inward.  The  latter  belongs  to  the  primary  training,  and 
has  nothing  to  do  with  that  higher  culture  so  necessary  for  us  in 
our  special  field  of  labor. 

So  impressed  was  the  essayist  with  the  importance  of  this  that 
;n  preparing  the  original  draft  of  the  constitution  of  the  Academy 
of  Stomatology  of  Philadelphia,  when  in  process  of  organization, 
he  inserted  a  clause  which  made  it  obligatory  for  each  member  to 
prepare  an  original  paper  at  least  once  in  two  years.  That  this 
was,  unfortunately,  expunged  at  a  later  period,  and  that  to  the  in- 
jury of  the  society,  does  not  militate  against  its  value.  The  natural 
procrastination  of  the  human  mind  requires  a  force  to  set  it  in 
motion.  This  may  be  an  overmastering  desire  on  the  part  of  the 
individual  to  solve  problems,  but  if  that  does  not  exist,  help  should 
be  given  in  this  direction,  for  it  is  a  well-known  fact  that  mental 
activity  develops,  as  the  physical,  in  proportion  as  it  is  fed  by  active 
exercise.  The  society,  therefore,  that  depends  solely  on  outside 
help  and  avoids  training  its  own  members  is  a  failure,  and  exists 
mainly  as  a  social  organization  and  not  as  a  scientific  body. 

From  organizations,  as  a  whole,  to  national  bodies  is  not  an 
abrupt  transition,  for  both  local  and  national  are  governed,  in  de- 
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gree,  by  the  same  law  of  educational  development.  There  is,  how- 
ever, this  difference:  the  national  should  be  the  epitome  of  all  below 
it;  in  other  words, it  should  ingather  to  its  folds  only  those  who  have 
made  original  work  a  part  of  their  yearly  professional  existence. 
This  ought  to  include  the  larger  number  of  the  subordinate 
societies,  but  at  present  it  is  feared  if  this  rule  were  adopted  the 
circle  would  be  very  select  in  the  upper  body.  That  this,  however, 
should  be  the  final  aim  and  end  of  the  series  of  organizations, 
seems  to  the  essayist  not  to  admit  of  a  doubt. 

We  are  met  to-day  in  dentistry  with  the  anomaly  of  local  or- 
ganizations, district  organizations,  state  organizations,  interstate 
organizations,  and  two  that  call  themselves  national  organizations; 
and,  in  addition,  three  others  of  a  nondescript  character  that  as- 
sume exclusively  legislative  functions,  as  the  National  Association 
of  Dental  Faculties,  National  Association  of  Dental  Examiners, 
and  the  National  School  of  Dental  Technics. 

With  the  latter  bodies  we  have  nothing  to  do.  They  have  their 
special  and  important  work.  The  others,  however,  should  interest 
all  who  value  the  well-being  of  their  profession.  The  local  so- 
cieties must  necessarily  be  what  the  dentistry  of  the  section  of  the 
country  in  which  they  are  located  can  make  of  them,  but  as  these 
dominate  the  State  and  National  organizations,  it  is  hopeless  to 
expect  much  advance  unless  these  local  bodies  are  improved,  for 
the  stream  cannot  rise  higher  than  its  source,  and  it  is  for  this 
reason  that  the  educational  process  before  alluded  to  becomes  of 
so  much  importance.  It  occupies  the  relation  of  the  primary  to 
the  high  school,  and  should  be  so  regarded. 

State  organizations  seem  to  be  a  necessity  with  the  modern 
craze  for  more  law,  a  craze  that  will  be  regretted  when  the  people 
are  invested  with  legal  chains  that  will  follow  them,  as  in  Con- 
tinental Europe,  from  the  cradle  to  the  grave.  These  State  bodies 
are  supposed  to  look  after  these  laws,  and  this  furnishes  the  chief 
excuse  for  their  being. 

The  State  of  New  York  is  the  best  organized  of  any  State  in  the 
Union.  Its  entire  arrangement  of  district  dental  societies  is  ad- 
mirable, but  the  same  defects  are  found  here  as  elsewhere,  for  this 
State  organization  cannot,  in  the  nature  of  the  case,  be  an  educa- 
tional body  any  more  than  other  State  organizations.  They  are  all 
interesting  and  have  a  value  not  at  all  lessened  by  the  facts  stated. 
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but  they  contribute  ver}-  little  to  the  advancement  of  our  knowl- 
edge in  dental  work. 

The  question  naturally  will  be  asked,  Are  the  national  organiza- 
tions any  better?  No,  they  are  not,  and  frequently  they  fail  to 
make  as  good  a  record  for  faithful  labor. 

The  national  body  should,  in  the  opinion  of  the  writer,  be  a 
strictly  scientific  body.  No  one  should  be  admitted  to  member- 
ship therein  unless  sent  up  from  the  subordinate  society,  and  that 
honor  should  alone  be  delegated  to  those  who  had  accomplished 
some  original  work.  This  would  make  membership  in  that  body 
a  prize  to  be  sought  and  worked  for,  and  would  in  itself  constitute 
the  highest  incentive  to  active  effort.  Members  of  this  higher 
body  should  be  forced  by  stringent  enactments  to  maintain  the 
original  standing  of  the  organization,  and  irrelevant  discussions 
should  not  be  tolerated. 

This  brings  us  to  the  consideration  of  what  is  best  to  be  done  in 
the  coming  year  in  the  organization,  or  rather  in  the  proposed 
reorganisation  of  the  dental  profession  in  the  United  States.  It  has 
been  long  evident  that  the  growth  of  population  West  would  mean 
very  soon  a  change  from  present  methods.  The  cry  has  been 
sounded  through  the  land  for  years,  "Give  us  something  better; 
an  organization  or  organizations  that  will  come  once  in  a  given 
period  nearer  our  homes  and  be  truly  national  in  character!"  The 
other  lament,  that  the  American  Dental  Association  has  ceased  to 
be  national,  can  hardly  be  sustained  in  view  of  the  following  facts 
as  regards  membership,  taken  from  the  report  of  the  meeting  at 
Saratoga  Springs,  1896: 

An  analysis  of  this  shows  that 

New  England  had 16  members. 

Middle  States     " 76 

District  of  Columbia  had   8         " 

Southern  States  had  26         " 

Western  States     "     66         " 

192 
France  had    i  " 

It  will  be  seen  from  this  that  its  membership  is  fairly  well  dis- 
tributed; but  while  this  is  true,  it  does  not  satisfy,  and  it  is  feared 
no  organization  or  series  of  organizations  will  exactly  meet  ex- 
pectations. 
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The  various  propositions  made  to  effect  a  solution  of  the  difficul- 
ties encountered  all  have  their  good  and  weak  points,  but  if  union 
of  the  Southern  and  American  cannot  be  effected  upon  any  other 
basis  than  the  destruction  of  old  methods  and  old  names,  then  we 
must  rise  to  meet  it  with  a  manly  sacrifice  of  attachments  that  have 
grown  strong  and  ever  stronger  with  the  lapse  of  years.  The 
anomaly  of  two  national  organizations  cannot  much  longer  be 
tolerated;  it  is  an  anachronism  in  associative  effort,  and  should  be 
repudiated  by  all  who  regard  the  well-being  of  the  profession  as 
paramount  to  sentiment. 

It  is  doubtful,  however,  whether  the  dentists  of  the  country 
active  in  the  work  are  prepared  for  this  radical  change,  and  it  is  to 
crystallize  thought  that  your  attention  is  called  to-day  in  this  direc- 
tion. The  matter  must  be  met  at  Old  Point  Comfort  in  August 
next,  and  if  not  decided  then  in  some  form,  will  remain  an  unpleas- 
ant factor  of  dispute  for  years  to  come.  That  the  subject  will  be 
concluded  at  that  meeting  is  not  to  be  expected.  It  involves  so 
many  serious  problems  that  in  all  probability  a  joint  committee 
must  take  the  subject  into  serious  consideration.  To  move  intel- 
ligently, however,  it  is  essential  we  should  have  a  comprehensive 
and  decided  concensus  of  opinion  from  all  organizations  through- 
out the  country. 

In  the  preparation  of  a  plan  for  a  new  national  organization,  if 
such  be  finally  decided  upon,  there  are  some  points  which,  in  the 
opinion  of  your  essayist,  should  occupy  prominent  positions. 

First,  as  before  stated,  delegates  should  be  sent  from  subor- 
dinate bodies  in  recognition  of  services  performed. 

Second.  The  old  idea  of  permanent  membership  should  be 
abandoned  forever,  and  the  continuance  of  membership  be  made 
dependent  on  character  and  work,  and  the  term  of  office  as  dele- 
gate should  not  extend  beyond  five  years,  subject,  however,  to  re- 
election. 

Dental  associations  have  so  long  been  subservient  to  medical 
authority  that  it  is  presumed  such  a  proposition  will  be  regarded 
as  almost  revolutionary,  but  it  is  time  we,  as  a  profession,  had 
quit  being  simply  the  echo  of  that  venerable  mother.  We  have 
been  in  leading-strings  long  enough;  let  us  then  prove  our  ability 
to  make  our  own  paths  through  the  wilderness  of  undeveloped 
ideas,  and  form  the  constitutions  of  our  associated  bodies  so  that 
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they  may  be  able  to  meet  and  conform  themselves  to  the  ever- 
changing  conditions  that  must  be  met  in  the  progress  of  a  world's 
life. 

In  conclusion,  permit  the  essayist  to  urge  all  who  can  find  it 
convenient  to  meet  with  us  at  Old  Point  Comfort,  for  if  it  should 
result  in  the  birth  of  a  new  organization,  happy  will  they  be  who 
may  be  present  and  prepared  to  welcome  the  Evangel — the  mes- 
senger of  glad  tidings — for  the  profession  and  be  made  partakers 
in  the  work  of  development  of  the  associated  life  of  the  future. 


I 
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The  Need  of  a  National  Dental  Organization. 


By   B.  holly  smith,  M.D.,  D.D.S. 


GEXTLE^MEX", — I  recall  with  some  vividness  an  experience 
I  had  last  winter.  I  am  an  enthusiastic  sportsman,  and  I 
went  down  to  North  Carolina  to  hunt  the  noble  wild  turkey 
of  America.  Long  before  day  my  guide  directed  me  down 
through  the  deepest  recesses  of  the  forest;  crossing  a  little  brook, 
he  secreted  me  behind  a  fallen  monarch  of  the  woods.  The  still- 
ness of  the  woods,  with  just  the  faint  ripple  of  the  brook,  appalled 
me  and  filled  me  with  a  sense  which  can  best  be  described  by  that 
homely  phrase,  "lonesomeness;"  but  presently,  as  the  first  faint 
gray  of  the  dawn  streaked  the  horizon,  the  sharp  twang  of  a  wood 
robin,  the  fine  note  of  the  wren  and  the  bluebird  flickered,  while 
squirrels  ran  up  and  down  the  tree  close  by,  the  bark  of  the  dog 
at  a  near-by  farm  house,  and  the  voices  of  the  negroes  in  the 
distance  thrilled  me.  These  sounds  of  awakening  Nature  filled 
me  with  a  sense  of  thankfulness  that  I  was  part  of  God's  wonderful 
creation.  So  I  came  into  this  hall  this  morning  and  heard  the 
masterly  address  of  your  honored  President,  the  reports  of  the 
officers  of  your  association,  the  statistics  of  your  Secretary,  and 
other  things. — all  showing  a  living,  working  activity  in  this  great 
Society  and  in  this  great  State, — it  caused  me  to  thank  God  that 
I  was  a  member  of  this  profession  which  to-day  is  making  such 
great  strides  toward  a  perfect  work. 

I  want  to  say  that  I  will  not  tire  you.  I  believe  if  there  is  any 
man  who  ought  to  be  regarded  as  having  benefited  his  profession, 
it  is  the  man  who  offered  the  suggestion  that  ten-minute  papers  are 
the  proper  thing,  unless  a  man  has  some  scientific  discussion  or 
some  method  to  bring  forward,  which  occupies  a  longer  time.     I 
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am  proud  to  bring  this  paper  before  a  State  Society  which  probably 
represents  the  best  of  the  profession  in  any  part  of  this  country. 

So  much  has  been  said  and  written  about  professional 
organization  that  I  can  assure  you  it  requires  no  little 
resolution  for  me  to  indulge  myself  at  your  expense,  and  bring 
forward  for  a  few  minutes'  discussion  that  which  may  seem  at 
first  thought  hackneyed  and  stale.  In  my  own  estimation,  how- 
ever, it  glows  like  a  coal  of  lire,  and  can  never  be  old  or  tiresome 
until  it  is  satisfactorily  and  effectively  accomplished,  howfver 
much  effort  or  time  the  task  may  cost.  It  is  in  the  hope  of 
awakening  or  reawakening  your  interest  and  enlisting  your  co- 
operation that  I  bring  the  matter  up  at  all,  and  if  I  can  establish 
logically  and  to  your  satisfaction  reasons  for  the  hope  I  entertain, 
I  am  content  to  leave  w'ith  you  the  question,  "Do  we  work 
together  for  a  common  cause?"  It  may  be  pertinently  asked, 
"What  is  the  function  of  a  dental  society?"  and,  you  may  say, 
impertinently  answered,  "Educational  and  governmental."  The 
Master  said,  "Where  two  or  three  are  gathered  together  in  my 
name,  there  am  I  in  the  midst,"  and  I  make  so  bold  as  to  say  that 
in  whatever  hamlet,  crossroads,  town,  or  city  a  number,  be  it  ever 
so  small,  of  professional  men  meet  in  council,  the  object,  and 
almost  inevitably  the  result,  is:  First,  educational;  and,  second, 
governmental.  The  society  says  to  its  members,  "Participate  in 
the  benefits  of  this  organization  and  be  loyal  to  its  regulations." 
It  does  not  detract  from  the  fixed  aim  or  inevitable  result  of  such 
an  organization  to  say  that  the  fullest  realization  of  its  benefits  is 
often,  if  not  always,  abridged  by  an  imperfect  plan  of  organization 
or  such  disloyalty  as  will  crop  out  in  all  human  aggregations. 

As  an  educator,  taking  a  lively  interest  in  the  material  with 
which  I  have  had  to  deal,  I  have  had  tlie  opportunity  of  seeing 
and  measuring  the  definite  results  in  individual  cases  of  the  educa- 
tional influence  of  a  local  dental  society,  and  I  have  no  hesitation 
in  saying  that  these  organizations  have  a  mission  in  the  develop- 
ment of  professional  character  and  the  perfecting  of  post-graduate 
training  which  they  are  not  always  given  credit  for. 

It  is  perhaps  not  unfair  to  say  of  our  dental  colleges  that  they 
fail  to  clothe  their  graduates  universally  with  many  of  the  orna- 
mental yet  no  less  essential  qualities  which  go  to  heighten  our 
esteem  for  the  man  of  riper  years  and  more  extended  experience. 
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Young  men,  whose  business  instincts  have  been  sharpened  by 
competition  in  trade,  are  often  wilhng  to  sell  themselves  to  an 
advertising  quack  for  a  fat  weekly  installment,  rather  than  more 
slowly  and  laboriously  undertake  to  make  a  name  and  place  in 
their  community.  These  men  may  have  been  good  students  and, 
more's  the  pity,  good  dentists,  but  they  have  lacked  the  beneficent 
influence  of  a  dental  society.  Their  years  of  busy  student  life, 
their  struggle  for  practical  information,  their  hot  competition  for 
class  distinctions  have  failed  to  develop  the  idea  of  fraternity, 
esprit  du  corps,  and  professional  ethics.  Such  men  have  been 
reclaimed  by  societies,  and  have  lived  to  honor  and  bless  their 
benefactors. 

Professional  societies  are,  in  fact,  simply  public  opinion  central- 
ized, organized,  and  clothed  with  certain  definite  powers,  to  which 
any  man  of  character  or  even  ambition  must  hold  himself  subject; 
and  though  these  powers  belong  to  nature's  intangible  forces, 
they  are  none  the  less  real  and  bring  forth  most  beneficent  results. 

A  society  is  notably  a  professional  conscience-builder.  Just 
how  these  results  are  obtained  it  would  tax  our  ingenuity  to  ex- 
plain, but  under  the  fostering  care  of  our  dental  societies  we  have 
seen  our  profession  grow  from  a  mere  adjunct  of  a  trade  to  a  body 
of  men  having  the  highest  sense  of  loyalty  to  their  profession  and 
regard  for  each  other  and  their  duty  to  their  fellow-men. 

Now,  as  the  local  society  deals  with  the  individual,  broadening 
his  lines  of  practice,  stimulating  him  to  greater  efifort,  awakening 
and  developing  in  him  a  professional  conscience,  does  it  not  merit 
some  stimulus,  some  pattern,  some  help?  Through  what  more 
natural  source  should  such  help,  advice,  and  stimulus  come  than 
through  an  organization  truly  national  in  character,  whose  author- 
ity and  jurisdiction  are  beyond  question?  That  such  an  organ- 
ization has  long  been  desired  will  be  admitted  by  all,  and  several 
efforts  have  been  made  to  efifect  it:  first,  by  coalescing  the  two 
societies  which  have  each  a  semi-national  character;  second,  by 
forming  a  national  society  without  reference  to  these.  It  could 
not  possibly  help  us  now  to  discuss  the  causes  of  past  failures,  but 
rather  let  us  show  cause  for  future  success. 

The  evolution  in  America  of  educational  processes  and  methods 
is  gradually,  but  surely  relegating  to  obscurity  many  of  the  factors 
heretofore  regarded  as  important,  and  taking  up  and  forcing  into 
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prominence  features  whose  value  has  until  now  failed  of  appre- 
ciation and  esteem. 

A  notable  impetus  has  been  given  to  education  by  the  perfect- 
ing of  organization,  the  collecting  together  under  the  auspices  of 
one  corporation  of  departments  of  learning  embracing  the  work 
of  specialists  in  every  field.  The  attention  to  the  minutest  detail 
of  all  these  various  departments,  the  development  of  the  practical 
in  the  introduction  of  laboratories,  has  so  advanced  the  grade  of 
our  American  colleges  until  Dr.  Gilman,  president  of  Hopkins 
University,  tells  us  that  w^e  have  nine  universities  entitled  to  rank 
with  the  best  of  those  in  foreign  lands;  and  even  our  weaker 
schools  have  so  advanced  that  any  one  of  them  outranks,  in  its 
facilities  for  study  and  investigation,  the  opportunities  offered  by 
Harvard  and  Yale  of  fifty  years  ago. 

As  we  have  before  stated  the  function  of  the  dental  society  to 
be  in  part  educational,  it  must  appear  that  we  desire,  in  calling 
attention  to  the  benefits  conferred  on  general  education  by  organ- 
ization, to  compare  these  advantages  to  those  which  we  believe 
would  surely  follow  the  proper  organization  of  our  profession. 

The  organization  of  a  society  whose  character  is  national,  whose 
life  shall  depend  upon  the  State  societies,  would  not  only  develop 
a  body  capable  of  making  decisions,  prosecuting  research,  and 
accomplishing  professional  work,  but  it  would,  by  bringing  the 
weaker  State  societies  under  its  control,  making  these  societies  the 
avenues  of  entrance  to  the  national  association,  give  them  support 
which  they  have  heretofore  lacked.  Again,  by  improving  the 
character  of  work  done  in  the  greater  organization  the  stimulus 
is  felt  at  once  in  the  weaker  and  smaller. 

A  national  association  would,  in  my  judgment,  be  weakened  in 
authority  and  lessened  in  influence  if  it  did  not  definitely  and  upon 
terms  of  equality  extend  its  jurisdiction  through  State  organiza- 
tions to  every  section  of  our  country.  Under  the  existing  condi- 
tions it  would  not  be  possible  to  form  such  an  organization.  State 
societies  which  have  delegate  interests  in  the  American  Associa- 
tion, or  similar  interests,  not  to  be  defined  yet  known  to  have 
existed  for  years,  in  the  Southern  Association,  would  not  abandon 
these  connections  or  see  them  supplanted. 

To  those  who  have  followed  the  legislation  of  the  Southern 
and  American  Associations  it  nuist  be  very  plain  that  the  chief 
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source  of  hindrance  and  embarrassment  was  that  any  uniform 
action  or  consensus  of  opinion  had  to  be  reached  through  a  most 
devious  and  circuitous  route.  Matters  of  vital  importance  which 
have  been  referred  to  these  two  associations  have  been  placed  in 
the  hands  of  joint  committees,  but  these  committees  had  no  oppor- 
tunity to  meet  and  often  were  never  brought  together.  Thus 
many  laudable  and  worthy  suggestions  have  been  allowed  to  die, 
when  decisive  action  by  live  men  on  the  spot  might  have  elifected 
great  good  to  our  profession.  Authority,  responsibility,  and 
effectiveness  are  plainly  lessened  by  division. 

The  strengthening  of  State  societies  under  the  present  regime 
is  of  questionable  advantage  to  the  larger  organizations.  The 
Mississippi  Valley  Dental  Association,  which  has  accomplished 
great  good, — an  old  association  whose  meetings  have  been  largely 
attended, — decided  at  its  last  meeting,  a  few  weeks  ago,  to  abandon 
the  organization.  The  local  and  State  societies  over  the  section 
which  have  been  a  feeder  to  this  society  are  doing  more  effective 
work  than  ever,  and  have  divided  the  interest  with  the  older 
association.  An  organization  must  be  effected  so  that  its  plan 
will  involve  features  of  permanence;  not  that  this  year,  and  possi- 
bly next,  a  great  frolic  may  be  had,  of  which  we  might  tire  the 
third,  but  that  authority  and  activity  may  be  gracefully  blended 
in  the  settlement  and  adjustment  of  matters  which  interest  the 
whole  dental  profession,  and  whose  indififerent  consideration  by 
organizations  heretofore  has  done  much  to  fatigue  and  dishearten 
some  of  our  best  men. 

Work  must  be  put  on  foot  which  will  involve  years  of  study  and 
thought;  commissions  must  be  appointed  to  settle  mooted  ques- 
tions of  practice  and  direct  the  line  of  duty  in  relation  to  organ- 
izations and  projects;  funds  must  be  appropriated  to  prosecute 
original  research;  sections  must  be  organized  under  whose  direc- 
tion and  with  whose  aid  the  results  of  this  research  may  be  most 
profitably  compiled  and  presented,  and  committees  or  officers  must 
be  created  or  appointed  who  shall  establish  a  cordial  relation 
between  the  national  and  local  societies.  With  these  and  possibly 
other  matters  properly  placed  under  way,  interest  cannot  lag. 
Every  man  wdio  has  ambition  to  stir,  professional  spirit  to  stimu- 
late, or  interest  to  protect  will  be  involved. 
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DISCUSSION. 
Dr.  W.  W.  Walker.  It  gives  me  much  pleasure  to  welcome 
our  illustrious  friends,  Dr.  Truman  and  Dr.  Smith.  I  claim  there 
is  no  person  in  this  country  who  has  done  more,  or  as  much,  for 
the  elevation  and  advancement  of  our  profession  than  Dr.  Trwman, 
and  there  is  no  person  who  is  more  able  to  speak  on  this  subject, 
or  write  upon  the  organization  of  dental  societies,  than  Dr.  Tru- 
man. As  for  Dr.  Holly  Smith,  I  claim  there  is  no  young  man  who 
is  more  capable  of  speaking  on  the  subject  than  he  is.  It  only 
seems  three  or  four  weeks  ago  that  I  had  the  pleasure  of  meeting 
him  at  one  of  the  New  Jersey  societies;  later  he  came  from  Balti- 
more to  attend  a  meeting  in  New  York  city;  but  a  short  time  ago 
he  gave  up  two  or  three  days  of  his  time  in  his  own  city,  during  the 
commencement  of  the  college  with  which  he  is  connected;  the  early 
part  of  the  week  he  devoted  to  Old  Point  Comfort,  to  the  Associa- 
tions of  Marjdand  and  Virginia,  and  now  we  find  him  in  Albany 
with  us.  As  I  said  before,  I  know  of  no  young  man  who  gives  up 
more  time  to  the  dental  profession  than  Dr.  Holly  Smith.  In 
opening  the  discussion  of  Dr.  Smith's  paper,  there  is  very  little  left 
for  me  to  say.  He  mentioned  the  organization  of  the  dental 
societies  in  our  State,  but  did  not  tell  us  anything  new.  He  said 
they  were  the  finest  in  the  world;  we  all  know  that,  because  we 
have  worked  shoulder  to  shoulder  for  that  purpose,  and  we  have 
accomplished  it.  No  State  in  the  Union  has  the  local  organizations 
that  the  State  of  New  York  has,  and  that  is  why  we  have  such  suc- 
cessful meetings  here  at  Albany.  In  regard  to  our  local  societies, 
he  spoke  of  the  advantage  the  young  men  derived  by  joining  them, 
— young  men  who  are  taken  out  of  the  cheap  advertising  places, 
who  have  been  compelled  to  go  there  to  gain  a  living.  We  take 
those  young  men  sometimes  into  our  societies,  and  in  time  they 
turn  out  to  be  some  of  the  most  valuable  members  we  have.  He 
forgot  to  mention  those  who  have  made  reputations  in  our  different 
societies,  and  have  allowed  themselves  to  become  non-members, 
and  have  sent  in  their  resignations  and  then  advertised  in  the 
papers.  Recently,  in  the  city  of  New  York,  there  was  a  case  of  that 
kind.  There  was  published  in  one  of  the  New  York  papers  almost 
a  life-size  picture  of  a  dentist  who  had  received  nearly  all  the 
honors  he  could  receive  from  us,  and  the  article  said  this  man  had 
received  a  call  to  attend  to  the  teeth  of  one  of  the  nobility  of 
Europe, — that  he  had  been  on  the  clinic  committees;  that  he  be- 
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longed  to  the  Odontological  Society,  the  Stomatological  Society, 
and  a  number  of  others.  The  papers  took  it  up  all  over  the 
country,  because  that  man  happened  to  be  connected  with  some 
college.  That  was  nothing  but  an  advertisement.  Some  one  told 
me  that  he  did  not  think  this  person  would  ever  publish  his  second 
volume,  because  the  man  who  wrote  the  first  for  him  was  dead. 
There  is  one  thing  in  our  larger  societies  that  is  perhaps  not  as 
interesting  as  formerly.  There  are  too  many  local  societies  in 
close  proximity  to  each  other.  They  are  all  looking  for  the  best 
material  they  can  find.  They  go  all  over  the  country  for  it. 
Nothing  new  has  been  presented  in  the  dental  societies  in  our 
cities  this  winter,  except  perhaps  something  on  cataphoresis,  and 
the  paper  of  Dr.  Williams,  of  London  (formerly  of  New  York). 
When  the  local  societies  scour  the  country  for  material,  what  can 
we  bring  to  the  State  society?  How  can  we  make  the  State  society 
interesting?  The  people  who  are  paying  attention  to  these 
national  organizations  should  think  of  that  point. 

The  State  of  New  Jersey  is  one  of  the  most  interesting  States  for 
dental  meetings  that  there  is.  In  midwinter,  when  you  can  hardly 
get  ten  people  to  a  local  meeting  in  New  York,  you  can  fill  the 
hotel  in  Newark  with  two  hundred  or  three  hundred. 

There  is  one  thing  I  want  to  speak  about  regarding  the  Southern 
Dental  Society  and  the  American  Dental  Association.  It  has 
afforded  me  great  pleasure  to  visit  the  Southern  Dental  Society; 
there  you  have  dentistry  pure  and  simple,  and  that  society  should 
not  be  allowed  to  die.  The  difference  between  it  and  the  American 
Dental  Association  is  this:  Eight  or  nine  years  ago  it  was  a 
pleasure  to  attend  a  meeting  of  the  American  Dental  Association, 
because  in  those  days  everything  was  dentistry  there;  but  what  has 
it  grown  to  be?  There  are  meetings  of  the  National  Board  of 
Faculties,  the  National  Board  of  Examiners,  the  National  School 
of  Technique,  and  I  remember  at  the  time  of  the  World's  Colum- 
bian Dental  Congress  all  the  different  committees  had  to  meet  and 
do  their  work  in  three  days.  What  time  was  there  left  to  devote  to 
the  sessions  of  the  Association?  The  men  who  went  there  with  all 
these  committees  to  attend  would  attend  to  them  first.  They  for- 
got that  the  American  Dental  Association  was  in  session.  Often 
you  would  have  to  drum  up  a  quorum,  and  you  found  the  men 
in    the    different    committee    rooms.     Eliminate    all    these    com- 
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mittees  from  the  American  Dental  Association  and  meet  at  a 
different  time  of  the  year,  and  you  will  have  one  of  the  grandest 
dental  associations  in  the  world.  I  was  talking  to  the  president  of 
the  Society  of  Engineers  in  the  city  of  New  York,  and  he  said  the 
same  thing  almost  killed  that  society.  He  said  that  when  people 
came  to  New  York  they  had  so  many  things  to  look  after  they 
neglected  the  meetings.  If  we  start  this  national  association  that 
Dr.  Truman  and  Dr.  Smith  speak  of,  if  they  can  keep  all  these 
different  committees  away  from  it,  it  may  turn  out  to  be  a  grand 
institution;  but  they  must  try  to  have  only  that  one  thing  and 
nothing  else. 

Dr.  William  Jarvie.  Notwithstanding  the  mild  censure  con- 
tained in  the  paper  of  my  dear  old  friend.  Dr.  Truman,  upon  the 
societies  who  go  outside  their  own  membership  to  get  papers,  we 
are  very  much  delighted  and  complimented  to  have  him  here  to- 
night, and  Dr.  Smith  to  keep  him  company.  In  societies  such 
as  these  there  are  two  kinds  of  work  to  be  done,  the  legislative  and 
the  scientific;  and  while  we  would  place  the  scientific  high  above 
the  other,  we  must  not  lose  sight  of  the  important  part  that  the 
legislative  work  of  this  society  has  played  in  the  last  thirty  years, 
— a  w^ork  as  important  in  its  line  as  any  other  society  in  the  country 
has  done  in  its  legislative  and  scientific  work  combined.  Let  us 
look  at  that  phase  of  the  question.  Thirty  years  ago,  when  this 
society  was  organized,  the  dental  profession  had  a  very  different 
status  from  what  it  has  to-day.  The  laws  that  were  adopted  in  this 
State  making  greater  requirements  of  those  who  might  enter  the 
dental  profession,  and  requiring  boards  of  dental  examiners,  made 
it  known  that  many  of  the  men  who  had  been  practicing  for  many 
years  were  sadly  deficient  in  many  things  that  brought  a  dentist  up 
to  the  standard,  even  at  that  time.  Dental  colleges  found  it  neces- 
sary to  raise  their  standard;  they  increased  the  time  of  attendance 
necessary  for  graduation  from  two  years  to  three  years.  They  re- 
quired a  preliminary  examination  before  admission  to  the  college, 
and  while  we  have  not  yet  an  ideal  law  in  this  State,  we  have  a  law 
feo  good  and  its  requirements  so  high  that  it  requires  the  same 
intelligence  and  the  same  education  for  a  man  to  enter  upon  the 
study  of  the  dental  profession  to-day  as  it  does  to  enter  upon  the 
classical  studies  of  a  college  or  a  university,  or  a  medical  or  law 
school.     That  is  a  most  important  work,  I  think  you  will  admit. 
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The  question  as  to  dental  societies  and  how  best  to  conduct  them 
so  the  best  can  be  gotten  from  them  is  very  pertinent  at  the  present 
time. 

It  seems  to  me  that  our  dental  societies  are  in  just  that  condition 
that  some  new  steps  need  to  be  taken  to  keep  up  their  interest, 
their  usefulness,  and  make  them  what  they  ought  to  be.  Professor 
Truman  has  pointed  out  in  his  paper  the  wisdom  of  requiring  all 
members  of  societies  to  write  a  paper  at  least  once  in  two  years.  I 
thoroughly  believe  that  every  dental  organization  ought  to  be  a 
mutual  benefit  society;  every  member  of  that  society  ought  to  con- 
tribute something  to  the  general  good,  and  a  few  men  should  not 
be  required  or  permitted  to  do  all  the  work  or  all  the  talking. 
Some  means  should  be  taken  to  have  every  man  take  part  in  the 
proceedings  of  the  society.  If  he  did  not  write  a  paper,  he  should 
prepare  himself  to  take  part  in  the  discussion.  Take  for  instance 
the  meeting  of  to-day;  every  gentleman  present  has  known  before- 
hand the  subjects  that  were  to  be  discussed,  but  very  few  have 
taken  part  in  the  discussions.  To  be  sure,  it  may  be  said  there  has 
been  no  time.  It  has  been  a  very  busy  day,  and  undoubtedly  will 
be  a  busy  session  of  the  society,  but  every  member  ought  to  be  re- 
quired to  do  something  toward  the  benefit  of  the  whole.  This 
ought  to  be  so  in  our  district  societies,  our  state  societies,  and  our 
national  organizations.  Both  the  essayists  have  paid  a  well- 
merited  tribute  to  the  organization  of  the  dental  profession  in  this 
wState.  It  is  well  organized,  and  I  think  in  the  organization  of  a 
new  national  association  that  the  lines  upon  which  this  society  is 
organized  ought  to  be  adopted  in  all  the  States.  The  same  division 
of  territory  is  not  practicable,  of  course,  but  other  divisions  of  terri- 
tory might  be  made  that  would  be  equally  effective,  so  that  each 
State  might  be  divided  and  have  its  local  society  for  each  district, 
delegates  from  those  societies  making  up  the  State  society,  and 
delegates  from  the  State  society  to  make  up  the  national  organiza- 
tion. You  would  then  have  the  dental  profession  throughout  the 
United  States  thoroughly  well  organized, — a  power  that  could 
make  itself  felt  in  legislation  and  scientifically.  I  should  only 
repeat  what  the  other  speakers  have  said  if  I  should  say  anything  as 
to  the  urgency  of  taking  some  means  of  assisting  those  who  are 
mclined  to  original  research.  A  man  who  has  the  ability  of  mak- 
ing original  research  must  of  necessity  devote  a  great  deal  of  time 
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to  it,  and  he  must  devote  that  time  to  it  to  the  neglect  of  his  ordi- 
nary  practice.  It  would  be  utterly  impossible  for  a  man  in  full 
daily  practice  to  carry  on  much  work  in  original  research.  The 
rest  of  us  who  are  in  practice  and  who  take  advantage  of  these 
original  investigations,  should  be  ready  to  help  by  rendering 
pecuniary  assistance.  I  think  this  is  what  all  dental  organizations 
should  take  up.  If  you  notice  the  Secretary's  figures  to-day,  in 
telling  of  the  departments  in  which  the  different  applicants  for 
certificates  failed  in  this  State,  you  will  see  that  there  were  hardly 
any  that  failed  in  operative  dentistry,  or  prosthetic  dentistry;  it 
was  principally  in  histology,  therapeutics,  anatomy,  and  pathology 
that  they  were  deficient.  If  we  will  assist  in  the  scientific  work  of 
those  who  are  so  inclined,  we  will  aid  in  something  which  you  will 
see  is  needed  very  much. 

In  regard  to  the  formation  of  a  national  organization,  I  beg  all 
those  who  have  that  matter  in  charge  not  to  hold  those  meetings  in 
August.  It  deprives  many  men  of  the  pleasure  of  attending,  and 
when  a  man  has  been  w'orking  hard  and  gets  off  for  a  short  time, 
he  does  not  like  to  break  up  his  vacation  by  attending  a  dental 
meeting.  If  you  have  them  in  February  or  March,  after  a  man  has 
been  hard  at  w'ork  for  six  months  and  needs  a  little  recreation  and 
change,  it  would  be  better. 

Dr.  Ottolengui.  I  would  like  to  say  a  few  w'ords  in  reply  to 
Dr.  Jarvie.  I  would  not  belittle  the  legislative  work  and  the  in- 
fluence of  that  work  by  this  society.  We  probably  had  formulated 
and  passed  the  best  law  regulating  the  practice  of  dentistry,  and  it 
is  probably  true  that  it  is  a  benefit  to  the  State  to  have  such  a  law. 
But  there  is  another  side  to  the  question.  We  cannot  have  laws 
without  having  them  very  well  known.  Were  there  no  law 
licensing  men  to  practice  dentistry,  every  man  who  had  teeth  to 
fill  would  question  whether  the  person  whom  he  had  been  advised 
to  patronize  were  a  fit  person ;  as  it  is,  every  man  has  been  licensed 
to  practice,  and  every  man  is  therefore  supposed  to  be  capable; 
and  it  seems  to  be  a  fact  which  we  may  vainly  try  to  evade  that 
there  are  more  charlatans  and  quacks  to-day  than  there  were  before 
the  law  was  passed.  But  to-day  they  are  licensed,  whereas  they 
formerly  were  beyond  the  pale.  These  men  have  the  finest  outfits 
and  the  latest  appliances  which  dental  depots  can  supply,  and  they 
have  more  money  with  which  to  run  their  offices  than  many  repu- 
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table  men.  We  have,  as  I  understand  it,  in  the  State  of  New  York, 
something  over  four  thousand  dentists;  five  hundred  and  fifty-five 
of  them  are  in  our  societies.  We  can  probably  then  hold  our  hands 
up  and  say  "God  bless  you"  to  so  many;  but  what  can  we  say  to 
the  others?     Yet  they  are  all  registered  and  licensed  dentists. 

I  would  like  to  say  a  word  about  the  organization  of  a  national 
body.  It  seems  to  me  that  we  do  not  need  a  national  body  which 
shall  be  very  large  and  cumbersome.  I  think  the  American  Dental 
Association  might  be  continued  as  a  tributary  to  the  national  body; 
that  the  Southern  Dental  Society  might  be  continued  as  a  tribu- 
tary, and  one  or  more  large  tributaries  might  exist  out  West.  To 
these  bodies  let  the  State  societies  send  their  delegates,  and  have 
their  permanent  memberships,  if  you  choose;  but,  as  Dr.  Truman 
suggested,  let  membership  in  the  national  society  mean  a  reward 
for  that  work  which  Dr.  Jarvie  says  must  be  stolen  from  pleasure, — 
that  work  which  cannot  be  done  between  nine  and  six.  It  must 
be  done  between  six  and  nine,  and  those  men  who  are  willing  to 
give  up  the  theater,  the  club,  the  lodge,  and  other  pleasures  vi^hich 
they  would  have,  to  pursue  scientific  matters,  are  not  men  who  are 
looking  for  money;  they  are  trying  to  attain  something,  and  as  we 
are  now  organized  they  get  very  little  credit  for  it.  In  England  it 
is  a  great  honor  to  be  known  as  F.R.S.  Dr.  Tomes,  or  Mr. 
Tomes,  as  he  calls  himself,  is  an  F.R.S.  To  be  elected  a  member 
of  that  society  means  something.  To  be  elected  a  member  of  any 
society  in  the  United  States  merely  means  having  money  or  politi- 
cal influence.  Consequently  it  would  be  a  good  thing  to  have  a 
national  organization,  to  be  called  the  National  Society  of  America, 
and  a  member  of  that  should  be  F.N.S., — Fellow  of  the  National 
Society, — and  he  should  get  it  as  a  reward  of  merit.  When  he 
becomes  a  member  he  should  be  a  permanent  member,  for  when  a 
man  has  once  deserved  that  distinction  I  fail  to  see  how  it  can  be 
taken  away  from  him.  I  am  particularly  pleased  to  find  that  Dr. 
Truman  advocates  our  being  a  distinct  organization, — an  organi- 
zation with  fondness,  perhaps, for  the  medical  profession,  but  admit- 
ting at  least  that  we  have  a  separate  existence,  that  we  are  big 
enough  and  old  enough  to  manage  our  own  affairs.  I  want  to  say 
(what  will  probably  be  unpopular)  that  it  seems  to  me  distressing 
that  the  word  "stomatology"  is  becoming  so  popular.  To  call  a 
national  body  a  "stomatological"  society  would  be  a  misnomer,  and 
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yet  I  understand  that  has  been  suggested.  How  can  we  become 
stomatologists  while  we  are  giving  our  graduates  degrees  of 
D.D.S.?  I  have  no  objection  to  calling  men  stomatologists  if  we 
have  a  college  which  will  tell  us  what  stomatology  is.  Ask  a  man 
if  he  is  a  stomatologist,  and  he  will  admit  it;  ask  him  if  he  is  a 
dentist,  and  he  cannot  admit  it  unless  he  has  something  to  show  for 
it.  The  name  "stomatology"  means  nothing,  and  it  is  merely  an 
emotional  instinct  which  has  given  it  birth. 

Dr.  Crouse.  I  have  been  a  member  of  the  Illinois  State  Dental 
Society  and  have  attended  all  its  meetings  except  two  for  thirty 
years.  Last  year  I  was  called  to  court  by  the  Dental  Protective 
Association,  and  this  year  I  had  to  be  here  for  this  meeting,  I 
have  been  a  member  of  the  American  Dental  Association  and  paid 
my  dues.  I  have  been  doing  things  that  other  men  did  not  want 
to  do, — make  arrangements  and  tussle  with  the  railroads,  watch  the 
credentials  to  see  that  nobody  got  in  without  paying  dues,  and 
such  things.  People  who  did  not  want  to  tackle  a  man  at  home 
would  dare  him  to  come  to  the  American  Dental  Association,  and 
when  he  put  in  his  credentials  I  would  pull  out  and  ask  him  if  this 
was  his  authority.  Old  Dr.  Sheffield  came  there  with  his  creden- 
tials before  I  ever  knew  who  he  was.  I  sat  at  the  table  with  my 
book  and  he  came  in.  Ahead  of  him  had  come  a  lot  of  his  adver- 
tisements. When  I  asked  him  if  he  was  authority  for  those  docu- 
ments, he  wanted  to  know  where  I  got  them.  An  intimate  friend 
of  his  told  me  he  said  many  times  it  was  the  most  fatal  thing  to  his 
happiness  that  ever  happened.  He  went  home  and  spoke  of  it 
afterward  as  being  the  greatest  rebuff  he  had  ever  met.  I  speak 
of  this  to  show  that  laws  are  necessary.  It  is  not  enjoyable  to  hold 
a  man  ofif  like  that,  although  I  did  not  do  much  blushing  about  it; 
so  we  made  it  a  rule  that  delegates  should  come  with  a  clean 
record.  It  has  done  more  in  the  last  eighteen  years  to  make  local 
societies  keep  their  membership  clean  than  anything  else. 

I  am  on  a  committee  now  that  is  trying  to  adopt  some  plan  that 
will  be  acceptable  to  the  two  associations  and  to  the  profession  at 
large,  and  at  the  same  time  accomplish  the  work  we  ought  to  have. 
I  am  glad  to  hear  this  discussion.  I  have  been  satisfied  for  ten 
years  that  the  meetings  of  our  dental  societies  on  August  i, — just 
when  men  are  tired  of  work, — is  the  worst  time.  But  what  is  the 
best  time? 
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Every  member  of  the  American  Dental  Association  will  receive  a 
copy  of  a  proposed  by-law,  the  object  of  which  is  to  forestall  as 
much  discussion  as  possible.  I  hope  those  who  are  coming  will 
come  with  the  spirit  of  conciliation.  If  a  rule  does  not  suit  you 
and  suits  the  majority,  make  up  your  mind  that  you  are  wrong. 
If  the  rules  do  not  work  well  we  can  change  them.  When  a  man 
comes  up  and  says  he  wants  something,  if  it  is  anything  that  can  do 
no  great  damage,  I  always  say,  let  him  have  it. 

It  is  proposed  to  have  about  four  sections  of  the  country,  that 
hold  their  meetings  before  or  at  different  times  from  this  national 
association.  Get  it  into  form,  so  when  the  national  organization 
meets  we  have  the  doings  of  the  profession  in  the  United  States 
condensed.  Men  will  be  clamoring  to  get  those  proceedings  for 
ten  dollars  a  year;  I  have  tried  for  years  to  get  a  digest  of  the  work 
the  societies  have  done  during  the  year.  I  hope  the  committee  will 
get  the  criticisms  and  judgment  and  wishes  of  the  profession  in 
such  shape  that  we  will  know  how  to  organize  it.  If  I  could  have 
my  way,  I  would  not  have  the  election  of  ofihcers  at  all.  I  would 
have  a  council  to  appoint  the  officers.  The  Illinois  State  Society 
has  that  plan,  and  it  works  very  well. 

Dr.  B.  Holly  Smith.  It  is  with  a  sense  of  gratitude  that  I  find 
you  have  received  my  paper.  As  far  as  my  friend  Walker  is  con- 
cerned, I  want  to  put  him  right  at  once.  He  is  in  favor  of  a 
national  organization.  Important  measures  are  being  constantly 
brought  to  our  attention.  I  was  impressed  with  a  feeling  of 
solemnity  when  the  statement  was  made  that  of  the  thirty  men  who 
organized  this  society  eight  only  are  still  living.  One  of  the  im- 
portant things  is  that  the  history  of  this  society  should  be  written. 
Men  are  passing  away  from  us  who  know  things  that  we  would 
like  to  know,  and  that  we  would  like  our  children  to  know.  This 
matter  cannot  be  effectively  accomplished  unless  some  such  organi- 
zation as  Dr.  Grouse  mentioned  is  commenced.  These  things  can 
be  accomplished  when  we  have  one  national  organization,  and,  as 
Dr.  Grouse  says,  it  makes  no  difference  how  we  get  it.  We  satisfy 
the  American  Dental  Association  by  letting  them  preside  over  one 
part  of  the  country;  let  the  Southern  Dental  Society  preside  over 
another,  but  they  must  hold  allegiance  to  the  national  organization. 
I  shall  be  proud  and  happy  to  be  able  to  know  that  I  have  been  as 
clean  and  honest  as  Dr.  Grouse  has  been. 
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Dr.  James  Truman.  I  cannot  agree  with  Dr.  Crouse  that  the 
national  organization  should  be  a  mere  digester  of  other  men's 
views,  and  that  all  the  work  should  be  done  from  below.  My  idea 
is  that  the  national  organization  should  be  a  thoroughly  scientific 
body,  and  should  be  the  leader  of  the  subordinate  forces.  In 
regard  to  Dr.  Ottolengui's  view-s  of  the  word  "stomatological,"  I 
think  he  is  entirely  wrong.  If  I  understand  the  meaning  of  the 
word,  it  is  simply  the  science  of  the  mouth.  If  dentists  are  not 
devoted  to  the  science  of  the  mouth,  what  are  they  devoted  to? 


I 
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Some  Points  in  the  Differential  Diagno- 
sis of  Protruding  Lower  Teeth,  with 
Brief  Suggestions  upon  the  Treatment 
for  their  Correction. 


By  JOHN  NUTTING  FARRAR,  M.D.,  D.D.S. 


PROTRUDING  lower  teeth  are  somewhat  common,  though 
not  so  common  as  protruding  upper  teeth,  and,  relatively, 
operations  for  their  correction  are  not  performed  as  often 
as  those  for  the  upper.  The  mechanical  principles  in  all  plans 
for  shortening  the  lower  arch,  however,  are  the  same  as  those 
for  shortening  the  upper.  In  both  the  force  is  always  applied 
so  as  to  act  in  the  posterior  direction,  the  anchorage  resistance 
being  either  the  posterior  teeth  or  the  back  of  the  head.  Desira- 
bode  in  his  work  in  1823,  and  later,  Harris  in  his  work,  recom- 
mended the  former  plan,  while  Fox  recommended  the  principle 
in  the  latter  plan.  The  mechanisms  used  at  the  present  time, 
though  similar,  are  far  in  advance  of  these  prototypes. 

When  only  a  plaster  cast  representing  protruding  upper  teeth  or 
receding  lower  teeth  is  presented  to  a  specialist  for  correction,  and 
there  is  no  other  means  of  obtaining  knowledge  of  the  case,  it  is 
dilBcult  if  not  impossible  to  determine  to  which  class  of  deformities 
it  belongs.  But  when  the  patient  is  seen  it  is  comparatively  easy. 
For  illustration,  if  the  patient  is  found  to  have  too  prominent  an 
upper  lip,  and  the  upper  incisors  overhang  a  normally  formed 
lower  lip,  or  if  receding  lower  teeth  and  lower  lip  are  far  behind  a 
normally  formed  upper  lip,  it  becomes  easy  at  once  to  determine 
to  which  class  the  case  belongs,  and  also  easy  to  decide  upon  the 
plan  of  treatment  to  be  followed.  So  it  is  in  regard  to  protruding 
lower  teeth  and  receding  upper  teeth.  Plaster  casts  alone  cannot  be 
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relied  upon  for  determining  to  which  class  it  belongs,  nor  can  the 
plan  of  treatment  necessary  for  their  correction  be  reliable.  The 
protrusion  of  teeth  may  be  real  or  it  may  be  only  apparent.  There 
is  a  deformity  resembling  anterior  displacement  of  the  lower  teeth 
that  is  not  caused  by  displacement  of  the  jaw,  but  is  caused  by  the 
body  of  the  jaw  (lower)  being  too  long,  or  by  being  abnormally 
formed  at  the  angle.  These  are  not  caused  by  wrong  proportion 
of  the  ramus,  nor  of  the  body  of  the  jaw-bone,  but  by  an  excessive 
quantity  of  alveolar  tissue  in  the  anterior  part  of  the  jaw,  asso- 
ciated with  lack  of  quantity  of  such  tissue  in  the  side  parts  of  the 
ridge.  In  some  cases  it  is  found  that  besides  the  disproportion  in 
the  quantity  of  alveolar  tissue,  the  side  teeth  are  abnormally  short, 
the  front  teeth  being  normal  or  longer  than  normal.  When  either 
or  both  of  these  conditions  are  present,  there  is  a  corresponding 
difference  in  the  plane  of  the  antagonizing  surfaces  of  the  front 
and  side  teeth.  Under  these  circumstances  the  side  teeth  cannot 
antagonize  until  the  lower  incisors  rise  up  in  front  of  the  upper 
incisors,  and,  more  or  less,  hide  them  from  view.  I  have  seen 
cases  where  the  difference  between  the  plane  of  the  ends  of  the 
front  teeth  and  that  of  the  side  teeth  was  fully  one-fourth  of  an 
inch. 

In  these  cases  the  upper  incisors  are  entirely  hidden  during 
occlusion  by  the  rising  of  the  lower  teeth  in  front  of  them. 

There  are  still  other  cases  of  abnormalities,  resembling  pro- 
trusion of  the  lower  teeth,  that  are  not  caused  by  anterior  displace- 
ment of  the  lower  jaw,  nor  by  too  long  or  by  abnormal  curvature 
of  this  bone  at  the  angle,  nor  by  loss  of  side  teeth,  nor  by  too  short 
side  teeth  or  too  long  front  teeth;  in  fact,  the  cause  of  the  de- 
formity does  not  lie  in  the  lower  jaw  at  all,  but  by  the  upper  jaw 
being  located  so  far  posteriorly  that  the  front  lower  teeth,  in 
occlusion,  are  anterior  to  the  upper. 

Besides  these  cases  of  wrong  position  of  the  upper  jaw,  there  is 
a  small  number  of  cases  of  deformity  caused  by  the  upper  dental 
arch  being  so  small  that,  although  as  a  whole  it  is  normally  located, 
it  occludes  inside  of  the  lower  arch,  the  buccal  walls  of  the  upper 
side  teeth  touching  the  lingual  walls  of  the  lower  teeth.  These 
extreme  conditions  are  rarely  found,  however,  but  there  are  cases 
of  less  degree  of  the  deformity  in  which  the  corners  of  the  third 
molars  occlude,  the  remaining  teeth  being  suspended  free  of  con- 
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tact.  In  either  of  the  two  last  classes  of  cases  the  upper  lip  is  so 
sunken  that  the  deformity  is  generally  regarded  by  inexperienced 
persons  to  partially,  if  not  wholly,  lie  within  the  lower  arch. 

Treatment. — What  the  best  plans  are  for  the  correction  of  these 
various  classes  of  abnormalities  is  not  a  question  of  guess-work 
or  simple  opinion,  but  depends  upon  circumstances  and  condi- 
tions. The  anterior  displacement  of  the  lower  jaw  resulting  from 
loss  of  side  teeth  (thus  permitting  the  two  jaws  to  approach  nearer 
each  other  than  is  normal)  causing  the  front  lower  teeth  to  slide, 
scissors-like,  upon  the  labial  surfaces  of  the  upper  teeth,  may  some- 
times be  corrected  by  so  grinding  the  front  teeth  that  a  part  of  the 
ends  of  these  teeth  will  occlude  and  gradually  slide  each  other 
into  their  proper  relations.  (This  treatment  is  too  scientific  to 
make  more  than  brief  reference  to  it  in  a  paper  like  this.*) 

When  the  abnormality,  however,  is  caused  by  disproportion  in 
the  amount  of  alveolar  tissue  constituting  the  alveolar  ridge,  or 
by  two  short  side  teeth  causing  a  difference  between  the  planes  of 
the  antagonizing  ends  of  the  side  and  front  teeth,  it  is  found  that 
the  lower  ones  are  generally  so  far  anterior  to  the  upper  that  grind- 
ing would  not  often  prove  beneficial. 

If  the  difference  between  the  planes  of  the  arches  is  too  great 
to  correct  by  grinding,  the  teeth  of  the  two  jaws  should  be  moved 
in  the  directions  that  will  cause  the  best  outlines  of  the  face,  and 
then  force  the  proper  occlusion  by  grinding  the  interfering  parts. 

For  correcting  a  displaced  lower  jaw  one  of  the  best  plans  is 
by  the  use  of  gold  thimble-crowns,  cemented  upon  the  side  teeth; 
the  heading  of  the  thimbles  being  so  inclined  that  by  occlusion 
the  lower  jaw  will  tend  to  slide  posteriorly. 

In  cases  where  the  upper  front  teeth  require  to  be  moved  for- 
ward and  outward  it  may  be  done  by  causing  absorption,  or  by 
springing  the  outer  plates  of  the  sockets  outward  until  the  best 
possible  contour  of  the  upper  lip  is  accomplished.  The  object  of 
this  is  not  only  to  place  the  front  upper  and  lower  teeth  in  better 
relation  to  each  other,  but,  if  possible,  to  move  anteriorly  and 
make  more  prominent  the  bony  foundation  of  the  upper  part  of 
the  sunken  upper  lip  and  the  sunken  alge  of  the  nose. 

This  latter  change,  moving  of  the  bone,  however,  cannot  always 

*See  the  author's  work  on  Irregularities  of  the  Teeth  and  their  Correc- 
tion. 
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be  accomplished  without  injury  to  some  anterior  tooth.  This 
arises  from  too  great  strain  upon  the  lateral  incisors. 

In  order  to  form  the  best  outline  or  contour  of  both  lips  in  such 
cases  it  is  sometimes  best,  all  things  considered,  to  let  the  lower 
lip  fall  a  short  distance  by  moving  posteriorly  the  lower  front 
teeth.  When  there  are  no  missing  side  teeth,  it  is  sometimes 
necessary  to  extract  one  tooth  on  each  side  to  permit  the  moving 
of  the  front  teeth  posteriorly. 

Occasionally,  however,  extraction  of  one  of  the  incisors  (lower) 
and  closing  the  space  thus  made  by  forcing  posteriorly  the  others 
will  suffice  for  this  end. 

To  bring  about  the  highest  degree  of  facial  beauty  cannot  al- 
ways be  done  by  following  strictly  the  rules  laid  down  for  sculp- 
ture, where  there  is  abundance  of  material  and  opportunity  to 
obtain  any  effect  desired;  but  the  aim  should  always  be  to  obtain 
the  highest  possibilities  toward  harmony  of  all  the  features  that 
the  conditions  of  the  case  will  permit. 

For  treatment  of  cases  caused  by  upper  jaw  being  too  small,  and 
of  those  in  which  this  jaw  is  situated  too  far  posteriorly,  the  opera- 
tions are  similar  and  consist  of  enlargement  or  the  elongation  of 
the  upper  arch,  possibly  associated  with  reduction  in  the  size  of 
the  lower.  This  reduction  may  extend  throughout  the  entire 
lower  arch,  or  it  may  embrace  only  the  anterior  part. 

Of  course,  as  before  implied,  in  all  such  cases  the  degree  of 
defect  in  expression  around  the  mouth  and  about  the  alae  of  the 
nose  should  govern,  in  a  measure,  the  extent  of  change  in  the 
position  of  the  teeth.  If  extraction  of  any  of  the  lower  side  teeth 
and  the  movement  of  the  front  teeth  posteriorly  would  entirely 
obliterate  the  delicate  curvature  between  the  lower  lip  and  the 
chin,  this  moving  posteriorly  of  the  front  teeth  should  not  be  car- 
ried too  far.  In  most  cases,  however,  more  or  less  moving  pos- 
teriorly of  the  lower  lip  can  be  accomplished  without  entire 
obliteration  of  this  esthetic  curve.  That  is  to  say,  the  general 
expression  of  the  face  can  be  considerably,  perhaps  sufficiently, 
improved  by  approximating  the  ideal  outline  of  the  facial  features 
laid  down  by  master  artists,  even  though  the  full  beauty  of  the 
curve  in  the  lower  lip  cannot  be  secured.  The  correction  of  the 
apparent  protrusion  of  lower  teeth  covered  by  a  too  small  upper 
arch,  or  the  arch  located  too  far  posteriorly,  may  be  accomplished 
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by  screw-jacks  or  zig-zag  wire  bows  worn  within  the  arch,  and  so 
constructed  as  to  bear  against  the  lingual  walls  of  the  teeth,  or 
it  may  be  accomplished  by  a  "long-band"  worn  outside  of  the 
arch. 

Both  kinds  of  mechanisms  are  anchored  by  ferrules,  closed 
bands,  or  by  clamp-bands  to  the  side  teeth.  If  this  operation 
should  tend  to  "scatter"  the  teeth,  it  is  always  prudent  to  watch 
the  process  closely,  so  that  if  the  teeth  tend  to  separate  too  far 
they  can  be  prevented,  and  be  compelled  to  move  in  directions 
that  would  keep  at  least  ten  of  the  anterior  teeth  nearly  or  quite 
in  contact,  leaving  the  sometimes  unavoidable  spaces  made  by 
enlargement  of  the  arch  so  far  back  as  not  to  be  noticeable. 
Sometimes  to  fully  accomplish  this  end  in  patients  having  large 
mouths  it  may  be  necessary  to  move  forward  one  molar  on  each 
side,  but  such  requirements  are  rare. 

Should  scattering  of  the  teeth  occur,  resort  may  be  had  to  the 
round  wire  long-band,  having  hook  rings,  to  which  the  teeth  may 
be  connected  by  rubber  rings  in  such  a  way  as  to  draw  them  to- 
gether. If  the  ends  of  the  long-band  are  fastened  to  the  side 
teeth  by  anchor-bands,  leaving  a  space  between  the  long-band  and 
the  front  teeth,  any  direction  of  draught  can  be  made  without 
further  use  of  radial  screw-jacks.  Of  course,  the  long-band  tends 
to  force  the  molars  posteriorly,  but  these  molars  will  soon  return  to 
their  former  places,  after  being  liberated  at  the  close  of  the  opera- 
tion. In  the  majority  of  such  cases  the  moving  of  molars  ante- 
riorly is  unnecessary,  as  the  spaces  unavoidably  caused  between 
the  second  bicuspids  and  first  molars  will,  in  the  course  of  a  few 
years,  close  by  the  natural  forward  movement  of  the  molars.  If 
it  is  necessary  to  move  such  molars  by  art,  resort  may  be  had  to 
wedges. 

Protruding  Lower  and  Receding  Upper  Teeth  Corrected  by  an 
Inclined  Plane. — To  show  the  value  of  an  inclined  plane,  the  case 
of  a  girl  of  about  thirteen  years  of  age  is  given.  Her  side  teeth, 
molars,  cuspids,  and  bicuspids  v;ere  very  short,  and  although  the 
roots  were  not  fully  developed,  the  side  teeth  had  erupted  suffi- 
ciently to  occlude  properly.  The  lower  incisors,  however,  were 
more  than  an  eighth  of  an  inch  anterior  to  their  proper  places  and 
occluded  anterior  to  the  upper  incisors,  the  wrong  contact  causing 
both  the  upper  and  lower  teeth  to  continue  to  move  each  other 
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Still  farther  out  of  place.  The  lower  lip,  as  a  consequence,  was 
of  course  too  prominent,  and  the  upper  one  not  sufficiently  so. 

The  patient  could  by  effort  draw^  back  the  lower  jaw  so  as  to 
permit  the  edges  of  the  upper  and  lower  incisors  to  occlude,  but 
could  not  draw  it  sufficiently  back  to  enable  the  lower  incisors  to 
occlude  posterior  to  the  upper  ones. 

All  that  was  necessary  to  give  the  short  side  teeth  an  oppor- 
tunity to  further  erupt,  and  at  the  same  time  force  the  lower 
incisors  backward  and  the  upper  ones  forward,  was  to  wear  an 
inclined  plane  on  the  lower  teeth.  This  plane  was  beveled  to 
such  an  acute  angle  that  all  the  incisors,  upper  and  lower,  moved 
at  the  same  time  oppositely. 
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Cataphoresis. 


By  henry  W.  GILLETT,  D.M.D. 


MR.  President  and  Gentlemen:  I  feel  more  hesitation  in 
appearing  before  you  to-day  than  I  have  felt  before  in 
appearing  before  any  society  since  I  began  to  talk  on  this 
subject. 

A  year  ago  I  thought  I  knew  something  about  electricity  and  a 
good  deal  about  cataphoresis.  To-day  I  feel  that  I  know  almost 
nothing  of  the  first  and  but  little  of  the  second.  My  limited 
knowledge  and  some  poor  advice  has  led  me  in  the  past  into 
errors  of  statement,  and  if  I  seem  to  contradict  any  of  my  own 
previous  work,  I  trust  it  may  be  credited  to  an  advancing  knowl- 
edge of  my  subject. 

In  one  of  the  articles  introducing  the  practice  of  cataphoresis 
to  the  profession  your  essayist,  after  giving  a  definition  of  the 
term,  made  use  of  the  following  expression:  "When  we  consider 
this  definition  in  connection  with  the  human  tooth,  which  genera- 
tions of  our  profession  have  been  striving  to  penetrate  with  some 
drug  which  should  modify  its  sensitiveness,  or  with  applications 
which  should  modify  morbid  conditions  of  the  tooth-pulp,  it  be- 
comes at  once  important,  and  indeed  imperative,  that  we  make 
use  of  this  principle,  if  we  find  it  possible  to  do  so." 

The  indorsement  of  that  statement  has  been  a  most  emphatic 
one,  as  evidenced  by  the  reports  of  society  meetings  and  the 
pages  of  our  journals  since  that  time.  In  spite  of  the  mass  of 
material  which  has  been  presented,  there  still  remains  much  oppor- 
tunity for  advance  in  our  knowledge  on  this  subject. 

As  a  profession  we  are  limited  in  our  opportunities  for  scientific 
investigation,  and  prone  to  build  up  theories  upon  insufficient 
clinical  evidence. 
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For  the  broader  extension  of  our  knowledge  of  this  subject  in 
several  different  directions  there  is  needed  the  co-operation  of  such 
electrical  experts  as  are  found  in  our  leading  technical  schools, 
having  at  their  disposal  the  best  laboratory  conditions,  with  dental 
practitioners  trained  to  interpret  accurately  the  phenomena  pre- 
senting and  also  familiar  with  electrical  principles. 

Your  essayist  would  present  for  your  consideration  the  sugges- 
tion that  it  might  well  come  within  the  province  of  a  large  society 
like  your  own  to  see  that  two  or  three  selected  men  have  placed 
at  their  disposal  the  needful  conditions  for  exhaustive  scientific 
research  in  this  subject  for  the  benefit  of  the  profession.  A  very 
few  dollars  from  each  member  of  such  a  society  would,  if  rightly 
expended,  add  much  to  our  definite  knowledge. 

It  has  been  found,  as  we  have  broadened  our  grasp  of  this 
subject,  that  our  views  of  the  process  are  materially  modified. 
Even  our  definitions  have  to  be  changed,  and  we  are  no  longer 
able  to  indorse  the  position  formerly  held. — that  all  solutions 
would  be  carried  into  the  tissues  in  the  direction  of  the  current 
flow.  Some  of  them  travel  in  the  opposite  direction.  This  was 
suggested  in  some  of  the  early  discussions,  but  the  opinions  of 
most  weight  at  that  time  were  against  such  a  view.  Xhe  most 
definite  experimental  work  in  that  particular  direction  that  has 
come  to  my  notice  is  that  reported  by  Professor  W.  J.  Herdman.* 

His  investigations  indicate  that  the  process  we  are  considering 
is  nearer  to  that  of  electrolysis  than  has  been  held  by  most  experi- 
menters; also  that  the  behavior  of  any  particular  drug  can  be 
determined  only  by  experiment.  It  has  been  found  by  careful 
laboratory  experiment  that  not  only  eosin,  which  is  named  in  all 
the  books  on  this  subject,  but  many  other  substances,  wall  travel 
from  the  negative  toward  the  positive  under  the  influence  of  the 
galvanic  current,  reversing  what  we  assumed  in  our  earlier  defini- 
tions to  be  settled.  Professor  Herdman  prefers  the  term  ana- 
phoresis  for  this  reversed  movement. 

Following  up  this  line  of  investigation,  he  says,  "Since  it  has 
been  found  that  the  natuie  of  a  substance  determines  the  direction 
it  will  travel  in  a  solution,  when  that  solution  is  made  part  of  a 
direct  current,  strong  evidence  has  been  educed  to  prove  that 

*Bulletin  of  the  Electro-Therapeutical  Laboratory  of  University  of 
Michigan  for  January,  1897. 
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what  we  term  cataphorcsis  and  anaphoresis  is  nothing  more  nor 
less  than  the  migrating  ions  in  the  process  of  electrolysis,  the  posi- 
tively charged  ions  seeking  the  negative  pole  and  the  negatively 
charged  ions  being  attracted  to  the  positive  pole." 

He  finds,  however,  by  laboratory  experiment  that  just  what  we 
have  been  assuming  from  clinical  evidence  takes  place,  namely, 
that  with  correct  conditions,  drugs,  or  at  least  some  drugs,  may  be 
transferred  without  this  decomposition,  the  compound  molecule 
being  carried  as  a  whole  in  one  direction  or  the  other,  according 
as  it  be  electro-positive  or  electro-negative. 

This  movement  of  the  molecule  as  a  whole  is  what  we  want  in 
our  clinical  work,  and  an  important  point  to  note  in  the  conclu- 
sions from  the  laboratory  experiments  is  that  only  the  weaker 
currents  produce  such  phenomena  of  transference.  Stronger  cur- 
rents are  more  likely  to  decompose  the  substances  into  their  ele- 
ments, and  we  then  have  electrolysis  pure  and  simple.  The  inti- 
mate relations  of  electrolysis  and  cataphoresis  are  undoubted,  and 
it  seems  probable  that  many  drugs  may  not  be  capable  either  of 
cataphoric  or  anaphoric  transference,  but  the  evidence  is  conclu- 
sive that  the  two  processes  are  distinct,  with  suitable  conditions 
and  substances. 

It  is  thought  that  a  current  for  cataphoresis  should  not  exceed 
in  density  two  or  three  milliamperes  per  square  centimeter,  but 
the  exact  current  strength  best  suited  to  any  particular  drug,  as 
well  as  the  direction  in  which  that  drug  w^ill  travel,  are  matters 
which  may  well  be  settled  by  actual  test  under  satisfactory  scien- 
tific conditions.  It  happens  that  the  physiological  test  for  cocain 
is  so  marked  in  its  results  and  the  chemical  tests  for  detecting  its 
presence  in  small  quantity  so  difficult  that  clinical  evidence  is  more 
satisfactory  in  determining  the  results  of  its  use.  The  conclu- 
sions arrived  at  by  the  earlier  experimenters  with  this  drug  are 
supported  by  the  more  advanced  work  of  to-day,  namely,  that  it  is 
cataphoric,  and  that  currents  ordinarily  employed  in  such  work 
do  not  decompose  it. 

Potassium  iodid,  on  the  other  hand,  is  an  example  of  the  oppo- 
site conditions  as  regards  decomposition  and  direction  of  move- 
ment. 

The  disputed  point  as  to  which  electrode  this  drug  should  be 
placed  on  in  attempting  to  drive  it  into  the  tissues  was  the  subject 
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of  careful  investig-ations  in  the  researches  referred  to,  and  the 
conclusions  were  these:  "First.  If  the  potassium  iodid  solution  is 
placed  in  contact  with  the  anode  and  the  current  used  is  of  thera- 
peutic strength  and  density, — that  is,  not  exceeding  two  or  three 
milliamperes  for  each  square  centimeter  of  electrode  surface, — it 
will  electrolyze  the  potassium  iodid  in  the  immediate  vicinity  of 
the  anode,  the  iodin  remaining  at  the  anode,  while  the 
potassium  hydroxid  is  driven  toward  the  cathode.  Second, 
If  the  potassium  iodid  solution  is  in  contact  with  the  cathode,  and 
a  current  of  like  strength  and  density  is  used,  the  potassium  iodid 
is  carried  toward  the  anode  and  is  not  electrolyzed  until  it  reaches 
the  anode.  Decomposition  then  takes  place,  iodin  is  set  free  at 
the  anode,  and  potassium  appears  to  return  to  the  cathode,  since, 
subsequent  to  decomposition  at  the  anode,  "the  alkalinity  at  the 
cathode  increases." 

These  conclusions  are  of  value,  since  we  might  wish  to  use  the 
drug  for  influencing  the  absorption  of  exudation  and  abnormalities 
about  the  jaws,  and  because  they  point  to  the  need  for  more  careful 
researches  than  have  yet  been  published  concerning  the  results 
of  the  electrical  use  of  iodin  in  inflammatory  conditions. 

In  our  early  work  we  assumed  that  an  iodin  solution,  when 
placed  upon  the  anode,  would  by  suitable  current  be  carried  into 
the  tissue.  In  order  to  test  this  point,  I  performed  the  following 
experiments.  In  each  case  the  material  to  be  traversed  by  the 
drug  and  current  was  the  fitted  cotton  material  known  commer- 
cially as  cottonoid.  In  each  case  two  similar  strips,  about  one-half 
inch  wide,  were  saturated  with  tap-water,  laid  upon  a  towel  to 
absorb  enough  of  the  water  so  they  would  not  drip,  and  one  (A) 
was  used  for  the  experiment  and  the  other  (B)  for  a  control : 

Experiment  i.  Strip  A  suspended  from  anode  to  cathode,  which  were 
placed  one  and  one-quarter  inches  apart,  two  drops  of  comp.  solution  iodin 
(iodin,  five  parts;  iodid  of  potassium,  ten  parts;  water,  eighty-tive  parts) 
placed  at  each  end  of  the  strip.  The  control  strip  B  was  suspended  in  like 
manner  from  the  edges  of  a  tin  box.  A  current  of  two  milliamperes  was 
passed  through  strip  A.  The  iodin  stain  soon  began  to  leave  the  cathode 
and  travel  toward  the  anode,  and  the  region  about  the  cathode  became 
whiter  than  the  surrounding  cotton  and  markedly  alkaline,  indicating  the 
presence  of  the  potassium  salt. 

In  the  control  strip  B  there  was  a  slight  spreading  of  the  stain  in  all 
directions  by  capillary  attraction. 

Experiment  2.  Electrodes,  one  and  one-half  inches  apart,  the  anode  one- 
quarter  inch  higher  than  the  cathode.  Cottonoid  suspended  as  before. 
Two  drops  of  compound  solution  of  iodin  placed  at  cathode  and  at  lower 
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end  of  control  strip.  With  one  milliampere  of  current,  in  seventeen 
minutes  the  iodin  had  all  left  the  cathode  and  was  collecting  at  the  anode 
or  on  the  way  there.  In  the  control  strip  it  remained  about  where  it  was 
placed. 

ExI'criiJiciit  J.  Same  condition  as  No.  2.  One  drop  compound  solution  of 
iodin  placed  at  the  top  of  strips.  Current  of  two  milliamperes  passed 
through  A.  During  the  next  ten  minutes  the  current  pressure  was  raised 
from  twenty-two  to  eighty  volts,  but  the  current  steadily  decreased  and 
stood  then  at  one  milliampere.  The  iodin  spread  less  than  on  the  control 
strip. 

Experiment  4.  Electrodes  one  inch  apart,  and  anode  one-quarter  inch 
higher.  Alcoholic  tincture  of  iodin  placed  at  cathode.  Current  of  two 
milliamperes,  which  gradually  rose,  without  change  of  pressure,  to  three  and 
one-half  milliamperes,  dropping  back  tc  two  and  one-half  milliamperes,  as 
the  iodin  worked  toward  the  anode.  In  ten  minutes  the  edge  of  iodin  stain 
had  reached  the  anode  and  left  the  cathode  entirely.  On  the  control  strip 
it  had  not  spread  more  than  one-eighth  inch  in  any  direction. 

Experiment  5.  Same  condition,  but  the  tincture  of  iodin  placed  at  the, 
anode  and  at  the  top  of  the  control  slip.  Current  of  two  milliamperes,  which 
gradually  decreased  to  one-half  milliampere  till  a  little  salt  was  sprinkled 
on  the  strip,  when  it  rose  to  five  milliamperes.  The  iodin  stayed  at  the  end 
where  it  \vas  placed  in  each  strip.  While  the  iodin  is  passing  through  the 
strip  its  conductivity  seems  to  be  increased,  but  when  it  collects  or  is  placed 
at  the  anode  something  greatly  increases  the  resistance. 

Experiment  6.  Electrodes  three-quarters  of  an  inch  apart,  and  the  anode 
three-eighths  inch  higher  than  the  cathode.  The  control  strip  in  similar 
position.  Three  drops  of  nearly  saturated  solution  of  potassium  iodid 
placed  at  cathode.  Current  started  at  two  milliamperes.  In  seven  minutes 
it  rose  to  eight  milliamperes,  and  an  iodin  stain  had  surrounded  the  anode 
without  being  apparent  between  the  two. 

Experiment  7.  To  make  assurance  doubly  sure,  the  platinum  wire  of  the 
anode  was  cleaned  in  alcohol,  as  after  each  previous  experiment,  and  was 
then  heated  to  redness,  to  drive  of?  all  possible  trace  of  iodin.  The  anode 
was  placed  two  inches  above  the  cathode.  Then  two  strips  of  cottonoid 
were  suspended  from  it,  one  only  being  in  contact  with  the  cathode.  Each 
received  as  nearly  as  possible  the  same  quantity  of  potassium  iodid. 
Through  A  a  current  of  one-half  milliampere  was  passed.  This  quantity 
increased  verj^  slowly  without  change  of  pressure.  In  seven  minutes  the 
iodin  stain  was  apparent  at  the  anode,  and  the  current  increased  quickly  to 
two  milliamperes,  and  at  the  end  of  ten  minutes  it  had  reached  four  milli- 
amperes. The  iodin  stain  at  the  anode  had  then  become  a  broad  blotch, 
but  no  trace  of  it  was  discernible  between  the  two  electrode^.  A  current 
was  then  passed  through  control  strip  B  with  negative  results. 

These  experiments  tend  to  confirm  tlie  conclusions  concerning 
potassium  iodid  quoted  from  Dr.  Herdman.  They  show  that 
iodin  in  compound  solution  or  in  tincture  travels,  under  the  influ- 
ence of  the  galvanic  current,  from  cathode  to  anode.  They  indi- 
cate that  the  cataphoric  and  anaphoric  effect  extends  all  the  way 
from  one  electrode  to  the  other,  and  not  half-way  through  the 
electrical  resistance  between  the  two,  as  has  been  held  by  some 
authorities. 

One  of  the  directions  in  which  special  investigation  is  desirable 
relates  to  the  time  necessary  to  produce  the  anesthetic  effect  in 
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sensitive  dentin.  In  two  years  we  seem  to  have  made  little  or  no 
progress  in  that  feature.  The  profundity  of  effect  in  any  given 
case  seems  to  be  strictly  proportional  to  the  quantity,  or  rather 
density,  of  current  flow  and  to  the  length  of  application.  It  seems 
improbable  that  this  will  be  changed,  but  it  is  still  to  be  hoped  that 
some  drug  or  combination  of  drugs,  or  some  previous  preparation 
of  the  tooth,  may  cut  down  the  time  to  a  lower  limit.  Individual 
cases  are  common  enough  where  six  or  eight  minutes'  application 
is  ample,  but  so  are  cases  requiring  thirty  or  forty  minutes. 

The  success  of  the  process  as  a  means  of  controlling  sensitive- 
ness of  dentin  is  so  abundantly  proved  by  the  reports  of  a  large 
number  of  operators  that  it  seems  difficult  to  understand  the  posi- 
tion of  those  who  meet  with  little  or  no  success. 

Up  to  within  three  months  the  essayist  has  felt  free  to  say  that 
he  doubted  the  existence  of  a  case  of  sensitive  dentin  that  would 
not  yield  to  cocain  cataphoresis  when  properly  applied. 

There  are,  however,  certain  cases  where  it  seems  very  doubtful 
if  any  length  of  application  will  succeed.  These  cases,  in  the 
speaker's  experience,  all  come  in  the  class  of  teeth  where  there  is 
evidence  of  the  deposit  of  secondary  dentin  of  dense  quality,  the 
irregularity  of  its  structure  seemingly  proving  an  insurmountable 
barrier  in  some  cases  to  the  passage  of  sufficient  current.  Of 
course,  the  cases  where  the  mechanical  difficulties  of  insulation 
are  practicably  insurmountable  are  thrown  out  of  consideration  by 
that  fact. 

One  unique  case  met  with  recently  deserves  a  moment's  atten- 
tion. In  this  subject  there  is  a  predisposition  to  inflammatory 
conditions  about  the  attachments  of  the  teeth.  The  preparation 
of  a  moderately  large  cavity  or  the  packing  of  gold  in  a  small  one 
is  followed  by  a  pronounced  pericementitis  of  such  proportions 
as  to  forbid  gold  work.  The  marked  sensitiveness  of  the  dentin  in 
this  case  yielded  in  a  normal  manner  to  cocain  cataphoresis,  but 
the  pericementitis  was  increased  to  a  marked  degree  by  the  irri- 
tation from  the  passing  current,  and  when,  two  days  later,  a  second 
attempt  was  made  on  some  of  the  same  teeth,  the  pain  located  in 
the  pericemental  region  compelled  the  abandonment  of  the  treat- 
ment. Apparently  the  most  prolific  source  of  failure  is  the  incom- 
plete preparation  of  the  operator  for  his  work.  At  the  present 
time  it  is  inexcusable  for  the  operator  to  attempt  the  use  of  the 
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process  without  careful  study  of  the  readily  accessible  literature  of 
the  subject,  and  without  familiarizing  himself  with  the  apparatus, 
methods,  and  the  possibilities. 

Having  done  this,  there  can  be  no  question  but  what  the  process 
is  one  which  will  be  found  useful  in  a  fair  proportion  of  cases  in 
any  practice  where  an  eflfort  is  made  to  maintain  a  high  profes- 
sional standard. 

The  most  favorable  cases  for  the  use  of  the  process_,  as  regards 
quick  results,  are  those  presented  by  children,  and  by  the  subjects 
with  the  teeth  usually  described  as  soft.  Cavities  which  have 
not  been  previously  filled  generally  yield  more  easily  than  those 
that  have  been  filled,  although  this  may  not  hold  good  in  cavities 
where  there  has  been  a  good  deal  of  new  decay  under  the  filling. 

The  teeth  that  cut  hard  and  those  that  have  had  fairly  tight 
fillings  in  them  for  some  time  present  more  difificulty  and  require 
longer  time. 

The  following  question  sent  out  by  the  committee  of  the 
American  Dental  Association  on  this  subject  is  of  some  import- 
ance: "To  what  extent  and  where  are  we  justified  in  using  cata- 
phoresis?  Is  there  danger  of  injuring  the  dental  pulp  or  other 
tissues  by  its  use?"  First.  To  what  extent?  I  would  answer, 
To  any  extent  that  you  feel  the  case  calls  for  and  that  your  patient 
desires.  Willingness  to  compensate  you  for  the  time  is,  of  course, 
an  element  in  the  matter.  In  dentin  I  see  no  reason  why  we 
should  not  be  governed  by  the  same  rules  as  for  any  other  appli- 
cation. 

As  to  the  danger  of  injuring  the  dental  pulp  and  other  tissues, 
it  is  axiomatic  that  any  powerful  drug  or  application  is  capable  of 
doing  injury  if  unwisely  used.  If  a  pulp  is  covered  by  only  a  thin 
layer  of  dentin  and  a  prolonged  application  of  current  is  made,  if, 
as  the  pulp  becomes  fully  anesthetized  and  able  to  bear  it,  the  cur- 
rent strength  is  increased  unduly,  it  seems  probable  that  injury 
would  follow.  If  in  bleaching  a  tooth  by  this  process  a  leak  is  left, 
so  that  the  current  and  drug  can  pass  through  the  gum,  it  will  of 
course  be  affected  injuriously.  I  cannot  conceive,  however,  that 
an  intelligent  use  of  the  process  can  lead  to  ill  results. 

There  certainly  seems  none  to  be  anticipated  in  dentin  or  in  the 
pulp.  I  have  as  yet  seen  no  instance  in  which  I  could  trace  an 
undesirable  sequence  to  the  effect  of  the  current  or  the  cocain. 
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One  case  was  recently  reported  in  which  the  patient,  a  member  of 
this  society,  I  think,  felt  that  the  pulp  had  been  poisoned  by  cocain. 
One  well-established  case  of  this  sort  would  demand  our  most 
careful  study,  but  in  view  of  the  hundreds  of  cases  where  the 
cumulative  evidence  is  that  no  such  result  is  probable,  it  would 
seem  that  the  evidence  that  the  ill  result  was  due  to  the  cocain 
needs  careful  analysis,  and  that  all  other  possibilities  must  be  first 
considered. 

It  is  necessary  to  bear  in  mind  that  a  cavity  sensitive  enough  to 
call  for  cataphoric  treatment  will  probably  be  sensitive  to  thermal 
changes  if  a  metallic  filling  is  placed  in  contact  with  the  dentin, 
and  that  all  cavities  that  have  been  anesthetized  should  have  a 
non-conducting  layer  placed  under  such  filling. 

Some  one  has  raised  the  question  as  to  whether  or  not  the  life 
of  the  dentin  is  destroyed  in  the  anesthetized  layer.  A  very  little 
experience  removes  the  fear  of  this,  since  the  sensitiveness  soon 
returns  to  the  dentin,  no  matter  how  profound  the  anesthesia  has 
been. 

The  use  of  the  process  for  bleaching  seems  to  find  favor  with 
many  who  have  used  it,  but  some  claim  it  is  not  a  quicker  process 
for  such  work  than  others  that  are  at  our  command.  It  certainly 
does  produce  very  positive  results  when  used  with  suitably  pre- 
pared solutions.  For  anesthesia  of  soft  tissues  the  process  does 
not  seem  to  the  essayist  to  be  likely  to  supplant,  in  ordinary  prac- 
tice, other  methods  previously  in  use.  I  note  in  a  recent  society 
report  that  the  process  is  scored  because  it  failed  to  produce  suffi- 
cient anesthesia  for  painless  extraction  of  a  molar  tooth.  Such 
work  is  entirely  outside  the  province  of  cataphoresis,  and  even 
with  prolonged  application  success  should  not  be  expected.  It  is 
very  unlikely  that  the  current  will  pass  through  the  alveolus  so 
long  as  it  is  free  to  follow  the  soft  tissues. 

For  operations  on  the  gums  the  process  may  often  be  of  service, 
although  the  hypodermic  syringe  is  frequently  more  prompt  and 
more  readily  used.  For  the  application  of  other  drugs  to  the  gum, 
some  of  which  have  been  mentioned,  and  for  the  treatment  of 
chronic  and  otherwise  incurable  abscesses,  the  process  presents 
interesting  possibilities,  and  reports  are  beginning  to  appear  con- 
cerning such  use  of  it. 

It  is  well  to  bear  in  mind  that  the  cataphoric  use  of  iodin  and 
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similar  drugs  calls  for  extreme  caution,  and  that  such  drugs,  if 
carried  deeply  into  the  tissues,  may  produce  disastrous  results. 

The  source  of  current  supply  is  an  important  and  sometimes  a 
perplexing  problem.  Beyond  all  question,  the  iio-volt  incan- 
descent lighting  system  is  the  most  convenient  and  least  trouble- 
some source  of  supply  under  favorable  conditions.  If  the  plant 
drawn  upon  is  well  equipped  and  well  managed,  it  presents  so 
many  advantages  in  the  way  of  reliable  supply,  ready  adaptability, 
and  freedom  from  burdensome  attention  in  keeping  apparatus  in 
order  that  those  who  have  once  had  experience  with  it  are  reluc- 
tant to  give  it  up.  It  must,  however,  be  admitted  that  authorities 
differ  on  the  question  of  whether  there  are  dangers  connected  with 
its  use  too  formidable  to  be  overcome. 

The  local  conditions  pertaining  to  any  particular  plant  have 
much  to  do  with  the  question  in  the  individual  case,  and  it  is 
needful  that  each  reporter  investigate  these  conditions  for  him- 
self, until  such  time  as  we  can  have  more  authoritative  utterances 
than  have  yet  been  presented.  It  is  well  understood  by  this  time 
that  a  current  from  a  system  which  shows  sharp  fluctuations  in 
voltage  is  not  a  feasible  source  of  supply,  simply  because  it  is  too 
likely  to  irritate  the  patient.  These  minor  fluctuations  can  do  no 
real  local  injury,  but,  of  course,  a  very  nervous  subject  will  be 
unfavorably  afifected  by  them  if  they  are  apparent. 

The  better  class  of  cataphoresis  outfits  are  so  constructed  that 
the  normal  range  of  voltages  of  the  lines  can  do  no  more  injury, 
even  if  some  portion  of  the  apparatus  gives  out,  than  a  set  of 
batteries  would  do  under  the  same  conditions.  To  make  apparatus 
that  will  not  permit  of  a  proportional  increase  of  current  in  the 
working  circuit,  in  case  of  an  unexpected  rise  in  the  voltage,  is 
another  matter.  If  your  voltage  is  multiplied  by  five,  your  cur- 
rent will  increase  in  proportion.  Such  an  increase  is  not  dan- 
gerous with  such  currents  as  we  use,  except  to  the  peace  of  mind 
of  the  patient  and  operator.  Fuse  wires,  automatic  circuit- 
breakers,  and  the  small  chance  of  the  increase  occurring  are  the 
safeguards,  and  each  must  estimate  for  himself.  The  possibility 
is  to  be  admitted;  the  probability  is  small.  As  compared  with  the 
dangers  of  general  anesthesia  it  is  of  minor  importance,  yet  we 
administer  general  anesthetics  without  hesitation. 

Within  a  few  days  I  have  found  an  automatic  circuit-breaker 
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which  impresses  me  very  favorably  as  a  safety  device.  Its  manu- 
facturers claim  that  it  can  be  adjusted  so  delicately  that  an  increase 
of  one  per  cent,  in  the  current  being  used  will  operate  it  with  cer- 
tainty. This  w^ould  be  too  delicate  an  adjustment  for  our  use,  as 
the  slight  normal  fluctuations  of  the  dynamo  current  would  be 
sufficient  to  cut  ofT  the  connection.  If  the  claims  made  for  it  are 
well  founded,  it  will  prove  a  satisfactory  protection  against  cross- 
circuits  with  high  potential  wires.  I  have  the  promise  of  oppor- 
tunity for  full  and  exhaustive  examination  of  the  device,  and  hope 
to  report  upon  its  merits  soon. 

The  dry  battery  cell  presents  an  eminently  safe  source  of  sup- 
ply, and  has  the  merit  of  being  feasible  in  any  location.  Unfor- 
tunately, the  dry  cell  does  not  prove  as  reliable  as  the  dealers 
would  have  us  believe.  Very  often  a  set  of  cells  will  give  entire 
satisfaction  for  a  year,  or  even  two  or  three  years;  but,  on  the 
other  hand,  a  single  cell  will  sometimes  give  out  and  interfere 
with  the  elBciency  of  the  whole  set  just  when  you  want  it  most. 

A  little  time  and  skill  will  remedy  this,  if  you  have  suitable  test- 
ing apparatus.  The  first  is  often  lacking,  and  the  second  is  rarely 
found  in  a  dental  office  at  present. 

Storage  batteries  have  not  yet  been  tested  sufficiently  to  war- 
rant positive  statements  as  to  their  efficiency  for  this  work.  They 
present  some  desirable  features.  Theoretically,  the  motor  gen- 
erator presents  qualities  that  recommend  it  to  the  mind  of  the 
electrical  engineer  over  most  of  our  sources  of  supply.  By  its 
use  the  convenience  of  the  dynamo,  ready  at  any  moment  to  do 
service,  is  obtained,  and  with  none  of  the  attendant  possibilities  of 
danger,  since  the  street  wires  are  entirely  cut  ofif  from  any  connec- 
tion with  the  patient. 

In  such  apparatus  we  have  first  a  motor  run  by  the  street  cur- 
rent, which  in  turn  furnishes  power  to  run  a  small  dynamo  of  such 
capacity  as  is  suited  to  the  work  to  be  performed.  In  the  case  we 
are  considering,  for  instance,  one  capable  of  delivering  a  twenty- 
five,  thirty,  or  fifty-volt  current  as  a  maximum;  supplied  with  this, 
we  are  provided  with  absolute  safety,  and  as  near  absolute  relia- 
bility as  is  obtainable.  Unfortunately,  such  an  outfit  means  a 
larger  cash  outlay  than  most  practitioners  would  feel  warranted 
in  making,  and  an  undesirable  accumulation  of  machinery  about 
the  office.     The  theory  has  not  yet,  as  far  as  I  know,  been  put  to 
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practical  test  in  such  work,  and  difficulties  may  present  themselves 
when  it  is  tried. 

For  the  control  of  the  current  we  have,  broadly,  two  principles, 
namely:  the  rheostat  in  series  with  the  patient  and  the  rheostat 
in  shunt  with  the  patient's  circuit.  Both  attain  the  same  results, 
and  superiority  lies  only  in  perfection  of  detail  in  development  of 
the  two  principles.  Which  principle  will  finally  provide  us  with 
the  best  instrument  is  still  a  matter  of  opinion.  When  this  paper 
was  first  promised  I  had  in  view  certain  experiments  to  be  made 
especially  for  it,  and  from  which  I  hoped  for  results  worthy  of 
extended  report. 

Some  of  you  will  remember  that  Dr.  Rollins  suggested,  some 
time  ago,  the  use  of  the  current  from  a  static  machine. 

By  the  kindness  of  William  E.  Clark,  S.B.,  and  Professor  C.  A. 
Adams,  of  Harvard  University,  I  had  placed  at  my  disposal  lab- 
orator}'  facilities  and  apparatus  for  experimentation. 

The  important  items  for  our  experiment  were  a  D'Arsonal  gal- 
vanometer capable  of  registering  one-millionth  of  a  milliampere, 
and  a  Toepler-Holtz  static  machine  capable  of  delivering  a  heavy 
bright  spark  of  eight  to  ten  inches  between  the  terminals  on  open 
circuit.  Under  these  conditions  the  voltage  of  the  current  is  esti- 
mated at  800,000  to  1,000,000.  This  current,  however,  would  be  of 
the  alternating  variety,  and  unsuited  to  our  requirements.  By  re- 
moving the  condensers  the  machine  furnishes  an  indirectional  cur- 
rent, and  our  first  move  was  to  measure  the  volume  of  the  current, 
passing  it  through  a  rheostat  of  8,000,000  ohms  resistance.  It 
was  found  very  small,  as  was  expected,  and  to  vary  with  the  speed 
of  the  machine.  The  surprise  was  in  finding  that  8,000,000  ohms 
cut  no  figure  at  all  in  controlling  it.  The  current  was  practically 
the  same,  whether  the  resistance  was  in  or  out  of  that  circuit. 
This  brought  out  two  points, — that  the  static  current  can  be  meas- 
ured, and  that  the  feasible  method  of  controlling  it  would  probably 
be  by  modifying  the  speed  of  the  machine.  Next  I  passed  through 
my  left  upper  cuspid  (a  labial  cavity)  the  full  current  from  this 
machine  for  ten  minutes,  with  all  other  resistance  cut  out  of  cir- 
cuit. A  maximum  of  two-tenths  of  a  milliampere  was  reached, 
and  an  average  of  a  little  less  was  maintained.  You  will  note  that 
our  very  high  voltage  had  disappeared,  as,  by  calculation,  assum- 
ins:  the  resistance  of  the  tooth  and  bodv  in  this  case  to  have  been 
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50,000  ohms,  the  voltage  required  to  produce  the  two-tenths  milli- 
ampere  would  be  ten. 

The  effect  of  this  current  was  precisely  what  might  be  expected 
from  any  current  of  equal  volume,  indicating  that  no  different 
results  could  be  expected  from  such  an  outfit  than  for  any  other 
delivering  the  same  volume  of  current.  Further  applications  were 
made  to  the  same  cavity,  but  no  points  of  value  were  brought  out. 

The  closing  incident  was  interesting,  and  would  prove  highly 
exciting  in  private  practice.  At  the  conclusion  of  our  last  effort 
the  negative  electrode,  which  was  part  of  the  rubber-dam  holder, 
became  detached  and  fell  over  back  of  my  shoulder.  A  series  of 
static  sparks  passed  at  that  point  that  made  the  experimenter  feel 
decidedly  lively  for  a  few  seconds. 

It  seems  just  possible  that  the  readiness  with  which  this  current 
passes  through  resistance  might  make  it  of  value  in  a  tooth  pre- 
senting abnormally  high  resistance.  To  make  it  a  feasible  ap- 
paratus, however,  would  be  expensive,  and,  in  the  estimation  of 
those  participating  in  the  experiment,  it  would  not  prove  worth 

while. 

DISCUSSION. 

Dr.  F.  W.  Low.  Since  so  many  points  of  the  very  excellent 
report  of  your  Committee  on  Practice  are  in  some  measure  dis- 
cussed by  the  able  handling  of  the  subject  of  cataphoresis  in 
general  which  we  have  just  listened  to,  I  find  myself  much  in  the 
position  of  the  last  speaker  at  the  campaign  club;  and  while  it  is 
not  my  privilege  to  discuss  Dr.  Gillett's  essay,  I  may  possibly  be 
permitted  to  express  my  conviction  of  the  truth  of  all  his  findings, 
and  to  state  that  so  far  as  I  have  gone  his  deductions  tally  exactly 
with  experiments  which  I  have  made.  I  was  surprised  to  find 
from  the  report  of  the  Committee  on  Practice  how  few  are  using 
the  street  current.  There  is  a  possibility  of  being  struck  by 
lightning,  but  it  is  very  slight;  and  there  is  certainty  of  occasional 
discomfort  to  the  patient,  but  not  severe  enough  to  prevent  one 
from  using  such  an  instrument  when  the  employment  of  battery 
circuit  would  occasion  very  considerable  inconvenience.  The 
hand  of  the  patient  is  the  most  convenient  place  for  the  electrode 
not  in  use  in  the  mouth  or  at  the  seat  of  operations.  It  is  true  that 
some  shock  might  be  caused  by  dropping  it,  but  I  never  had 
such  an  occurrence  happen  in  my  practice.     If  Dr.  Rhein  uses 


OF   THE    STATE    OF    NEW    YORK.  I49 

eighty  or  one  hundred  and  fifteen  volts  and  interposes  sufficient 
resistance,  he  will  have  flowing  through  the  patient  three-fifths 
of  a  milliampere,  and  will  have  decomposed  1-375  o^  ^  grain  of 
cocain  salts  in  ten  minutes,  having  accomplished  exactly  the  same 
result  that  another  operator  does  with  only  six  volts  and  no  re- 
sistance interposed  save  only  that  of  the  patient.  It  is  current  that 
docs  the  work.  I  am  under  great  obligations  to  Mr.  F.  E.  Averill, 
of  Bufifalo, — an  electrical  expert, — and  to  Dr.  Carpenter,  of  the 
Health  Department  of  Buffalo,  who  have  enabled  me  to  learn  the 
rate  at  which  cocain  salts  are  decomposed.  If  all  that  is  decom- 
posed should  be  absorbed  by  the  dentin,  one  could  hardly  expect 
toxic  results.  A  jeweler's  eye-glass  shows  that  much  of  the 
alkaloid  clusters  about  the  electrode,  however.  I  have  had  two 
experiences  of  leakage  at  the  gum  line,  but  neither  was  suffi- 
cient to  cause  alarm.  Those  machines  which  depend  on  cell 
selectors  to  temper  voltage  to  the  idiosyncrasy  of  eacl;  patient 
could  be  much  simplified,  since  with  four  cells  and  a  rheostat  one 
can  go  through  a  certain  scale  of  amperage,  and  starting  over  with 
full  resistance  again,  but  with  all  the  cells  in  the  battery  thrown 
into  circuit  can  obtain  the  same  current  now  at  starting  that  the 
procedure  before  concluded  with.  Since  no  more  alkaloid  is  de- 
composed than  the  current  strength  calls  for,  it  does  no  harm  to 
have  a  strong  solution.  Weaker  solutions,  however,  furnish  ample 
cocain  salts.  But  two  conditions  militate  against  cataphoresis; 
one  is  the  idiosyncrasy  that  prevents  cocain  anesthesia;  the  other 
condition  is  hyperesthesia  to  the  electric  current,  so  marked  as  to 
prevent  its  use,  however  modified. 

In  this  connection  I  desire  to  recommend  the  careful  reading  of 
the  paper  of  Dr.  Price,  of  Cleveland,  published  in  the  February 
number  of  the  Dental  Cosmos,  especially  that  portion  of  it  re- 
porting a  very  interesting  series  of  experiments  to  determine  the 
relative  amount  of  pain  caused  by  various  combinations  of  voltage 
and  resistance.  The  various  manufacturers  of  cataphoric  appara- 
tus, with  one  exception,  all  make  claim  that  their  apparatus  causes 
no  pain.  This  does  not  exactly  tally  with  the  experience  of  the 
majority  of  operators  who  use  them.  The  initial  shock  of  a  well- 
proportioned  rheostat  is  not  at  all  severe,  however,  while,  on  the 
other  hand,  to  make  the  operation  entirely  painless  would  require 
that  the  instrument  be  capable  of  making  a  great  number  of  steps. 
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thus  delaying  the  operation  considerably.  I  have  completed  cata- 
phoresis  in  seven  seconds,  and  usually  do  not  exceed  eight 
minutes,  except  where  I  anticipate  extirpation  of  the  pulp.  I  pre- 
fer not  to  induce  such  profound  anesthesia  as  some  operators  do, 
since  I  desire  to  be  warned  if  approaching  dangerously  near  a 
living  pulp.  For  bleaching  with  cataphoresis,  I  have  experi- 
mented with  pure  water,  salt  water,  electrozone,  peroxid  of 
sodium,  chlorid  of  soda,  chlorid  of  lime,  pyrozone,  three  per 
cent.,  five  per  cent,  and  twenty-five  per  cent.  In  an  imperfect  way 
I  went  over  many  experiments  that  Dr.  Gillett  reported,  and  read  a 
paper  at  Rochester  last  fall.  I  sent  samples  to  the  Dental 
Cosmos  in  connection  with  the  paper.  It  reported  that  my  experi- 
ments showed  that  most  remarkable  results  were  shown  at  the 
negative  pole.  This,  their  conclusion,  was  completely  in  error. 
I  wrote  them  a  note  of  correction,  but,  probabjy  thinking  that  I 
was  mistaken  in  my  deductions,  they  made  no  corrections.  I  am 
proud  that  Dr.  Gillett  in  his  discussion  to-day  fully  supports  my 
contention  in  the  matter.  I  have  made,  I  think,  quite  an  important 
discovery.  So  far  we  have  all  been  bleaching  "with  the  cart  before 
the  horse."  We  have  made  use  of  the  positive  electrode  in  the 
tooth.  Experiment  has  demonstrated  that  the  negative  electrode 
should  be  substituted.  This  is  in  accord  with  the  law  of  electrical 
osmosis.  For  obtunding  sensitive  dentin  we  do  well  to  place  the 
positive  electrode  in  the  tooth  and  the  negative  at  some  remote 
place  on  the  body,  because  the  electro-positive  element,  cocain 
alkaloid,  seeking  the  negative  pole  in  its  journey,  naturally  pene- 
trates the  dentinal  tubuli,  following  tne  course  of  least  resistance. 
Just  as  surely  will  the  electrically  disrupted  free  oxygen  of  the 
pyrozone,  being  electro-negative,  seek  the  positive  pole.  I  shall 
be  pleased  to  show  specimens  of  comparative  bleaching  which 
prove  this  contention. 

The  apology  of  your  committee  that  we  are  to  have  a  paper  on 
the  subject  of  cataphoresis  excuses  him  for  not  having  discussed 
the  importance  of  cataphoresis  for  the  treatment  of  acute  pulpitis 
and  pericementitis.  Cataphorically  applied.  I  used  at  first  a  combi- 
nation of  aconite  and  iodin;  more  recently  I  have  employed  a 
preparation  called  "acodine,"  which  is  a  combination  of  aconite, 
iodin,  tannin,  and  glycerol.  We  are  under  especial  obligations  to 
the  committee  for  the  full  and  fair  report  of  the  method  of  Dr. 
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Weld,  of  New  York,  for  treating  pulp-canals.  I  have  not  tried 
this  method,  but  some  of  my  friends  report  that  they  are  not 
altogether  pleased  with  it.  This  may,  however,  be  due  to  the 
operator's  brief  experience.  For  myself,  I  still  stick  to  gutta- 
percha cones.  If  I  suspect  an  open  foramen,  I  use  a  fewjihreads  of 
cotton  saturated  with  oil  of  cloves  and  iodoform.  This  I  try  to 
propel  ahead  of  the  gutta-percha  cones,  and  finally  to  imbed  by 
pressure  in  the  softened  tip  of  the  cone.  I  find  the  cotton  comes 
out  with  the  cone  if  the  case  has  to  be  treated  subsequently. 

Regarding  antiseptic  precautions,  too  thorough  work  cannot  be 
done;  but  it  is  my  firm  belief  that  but  for  the  phagocytes  our  root 
treatments  would  all  prove  failures.  However,  our  germicides  are 
excellent  reinforcements.  In  acute  alveolar  abscess,  following  all 
your  committee  recommended  for  preliminary  treatment,  with  the 
cataphoric  use  of  the  concentrated  iodin,  or  aconite  and  iodin, 
very  considerable  relief  follows.  If  chronic  alveolar  abscess  is  not 
readily  cured,  then  trephining  of  the  alveolus  must  be  resorted  to. 
Dr.  W.  Irving  Thayer,  of  Williamsburg,  Mass.,  advertises  a 
remedy  for  the  painless  accomplishment  of  trephining.  I  sent  for 
the  remedy,  but  when  I  uncorked  it  my  courage  failed  me.  I  am 
very  much  afraid  of  cocain  in  any  considerable  quantity  when 
there  is  a  possibility  that  it  may  be  absorbed  into  the  vascular 
tissue. 

I  should  be  pleased  if  any  one  will  tell  me  the  approximate  com- 
position of  Dr.  Thayer's  remedies,  until  I  know  more  concerning 
which  I  doubt  if  I  shall  use  them. 

Dr.  Van  Woert.  In  all  that  has  been  written  and  all  that  has 
been  said,  I  think  in  each  instance  it  has  been  omitted  to  place  on 
record  the  credit  due  Dr.  Gillett  for  making  cataphoresis  practical 
in  dentistry.  It  is  a  pleasure  for  me  to  say  that  I  believe  we  are 
under  deep  obligations  to  him  for  putting  into  practical  form  this 
very  efBcacious  method  of  producing  insensibility  of  sensitive 
teeth. 

While  we  do  not  now  agree  entirely  in  the  matter,  it  was  very 
much  worse  a  year  ago.  Dr.  Gillett  has  come  nearer  to  my  views 
in  the  past  year  than  I  ever  supposed  he  would,  first  of  all  in  the 
practical  abandonment  of  the  street  current.  He  does  not  say 
that  it  is  positively  dangerous,  but  he  admits  there  is  a  possibility 
of  danger.     The  first  experiments  I  made  with  electricity  for  the 
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introduction  of  drugs  convinced  me  of  the  fact  that  the  current  sent 
out  from  electric  light  stations  was  unreliable.  For  argument's 
sake,  we  will  set  aside  the  fact  that  there  is  any  danger  in  the  street 
current.  On  what  ground  would  you  find  excuse  for  its  use? 
Simply  because  it  is  a  little  more  convenient?  Is  it  more  con- 
venient than  the  small  amount  of  current  necessary  for  producing 
anesthesia  by  cataphoric  treatment?  Our  friend,  Dr.  Rhein, 
claims  that  he  uses  from  fifty  to  one  hundred  and  fifty  volts  to  get 
satisfactory  results.  I  have  talked  with  him,  and  he  said  I  must 
demonstrate  it.  My  laboratory  is  open  to  all,  and  I  will  show  it  to 
you.  Wherever  the  current  is  of  sufficiently  high  potential,  you 
get  a  coagulation  of  the  material  that  is  in  the  tubuli.  The  nervous 
matter  or  the  fluid  in  the  tubuli  of  the  tooth,  by  the  contact  of  the 
current,  becomes  coagulated  if  the  potential  is  too  high.  The 
cocain  salt  becomes  dammed  up  on  the  surface,  and  it  takes  just 
so  much  longer  to  redissolve  the  salt  to  introduce  it  where  you 
want  it. 

My  practice  is  not  to  exceed  one-fifth  of  a  milliampere.  I 
do  not  measure  mine  by  a  Weston  volt  meter.  An  ordinary 
pocket  compass  and  a  coil  of  wire  will  produce  as  good  results  as  a 
Weston  volt  meter  for  what  you  want  to  know.  The  ordinary 
meters  that  are  made  by  any  of  the  supply  houses  are  sufficient  to 
give  you  one-fifth  of  a  milliampere.  If  the  current  is  turned  on, 
as  in  most  of  the  cases,  to  one-fifth  of  a  milliampere  and  left  there, 
and  the  cotton  kept  saturated  with  the  cocain  solution, — Dr. 
Starr  says  fifty  per  cent.;  I  was  under  the  impression  that  it  was 
not  soluble  at  that  percentage, — I  think  ten  to  twelve  minutes 
would  be  sufficient  for  the  diffusion  of  the  current.  The  contact  of 
a  small  platinum  point  upon  a  large  body  of  platinum  saturated 
with  the  fluid  in  a  large  cavity  is  not  sufficient.  Many  cases  are 
recorded  where  the  operator  says,  "I  succeeded  in  anesthetizing 
one  portion  of  the  cavity,  but  when  I  got  near  the  cornual  surfaces 
it  was  as  sensitive  as  ever."  To  overcome  that,  some  means  must 
be  adopted  by  which  it  must  be  diffused  over  the  entire  surface. 
That  is  best  accomplished  by  laying  over  the  cotton,  not  over  the 
tooth,  tin  foil  folded  heavy  to  keep  it  in  shape,  and  the  electrode 
placed  upon  that  so  that  the  current  will  pass  over  the  entire  area 
upon  which  you  are  working.  The  point  has  been  raised  by 
Dr.  Gillett,  Dr.  Starr,  and  Dr.  Low  that  there  is  very  little  differ- 
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ence  regarding  the  position  of  the  negative  electrode,  that  the  hand 
or  any  part  of  the  body  is  just  as  good.  My  experience  has  been 
to  the  contrary, — so  much  so  that  the  negatives  are  placed  between 
the  cheek  and  the  gum  over  the  tooth  being  operated  on.  I  get 
very  much  better  results  with  less  trouble,  because  there  is  less 
resistance  between  the  two  points  of  contact.  All  you  need  to  do 
is  to  go  to  your  bicycle  dealer, — I  suppose  you  all  have  electric 
lamps.  You  can  buy  four  small  cells  for  twenty  cents.  With  the 
four  small  cells,  an  ordinary  caroenter's  pencil,  and  a  piece  of 
copper  wire,  you  can  get  as  good  results  as  with  a  one-hundred- 
dollar  machine. 

If  you  feel  that  it  is  better  for  you  to  have  an  instrument 
by  which  you  can  control  the  street  current  as  safely  as  it 
is  possible  to  do  it,  get  an  instrument  that  is  sure,  and  that  you 
can  understand,  and  that  the  maker  is  not  ashamed  of.  While  I 
do  not  believe  in  the  street  current,  if  you  use  it  be  sure  that  you 
get  a  machine  that  is  thoroughly  explained  to  you,  so  if  an  acci- 
dent happens,  and  you  are  called  before  the  coroner,  you  can  talk 
intelligently  upon  it.  In  one  case  a  patient  had  the  current  applied 
for  a  short  time  with  a  low  voltage.  The  disease  had  gone  beyond 
repair,  and  an  abscess  had  formed.  The  current  had  nothing  to  do 
with  it,  but  the  physician  immediately  laid  the  trouble  to  the  elec- 
tricity. The  husband  of  the  lady  upon  whom  the  application  was 
made  had  a  friend  who  was  an  electrician,  and  he  said  it  was  the 
electricity,  and  that  the  man  ought  to  be  arrested  for  making  the 
application;  and  there  was  quite  some  question  whether  there  was 
not  to  be  a  lawsuit  over  it.  What  did  the  electrician  know  of 
dentistry  and  of  the  pathological  conditions  there?  What  did  the 
physician  know  of  electricity?  And  yet  the  innocent  dentist  will 
get  the  lashing  for  these  men's  ignorance.  You  might  better  pro- 
duce your  cataphoric  effects  with  the  lead  pencil,  dry  cell  battery, 
and  copper  wire,  than  have  a  large  instrument  that  you  know 
nothing  about.  Suppose  your  patient  dies  in  your  of^ce  from  a 
saturated  solution  of  cocain  being  applied  cataphorically,  and  the 
coroner  asks,  "How  much  cocain  do  you  use  as  a  maximum,  how 
much  does  your  cotton  hold,  and  what  is  a  saturated  solution?"  I 
do  not  believe  many  gentlemen  in  the  room  know.  If  you  have  a 
fixed  amount  of  cocain,  whether  it  is  a  saturated  solution  or  a  five 
per  cent,  solution,  and  the  patient  dies,  and  the  coroner  asks  how 
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much  you  use  and  you  say  one-fifth  of  a  grain,  and  you  say  a 
reputable  chemist  sold  it  to  you,  the  chemist  would  be  responsible 
for  the  quantity  and  quality,  and  you  for  the  administration  only. 
Then  they  cannot  pull  you  over  the  coals  as  a  man  ignorant  of  the 
subject  he  should  be  well  up  on.  I  want  to  make  sure  that  I  can 
tell  what  I  am  using.  I  do  not  believe  it  is  possible  for  any  gentle- 
man present  to  tell  what  the  absolute  effect  of  cocain  is,  applied 
cataphorically,  because  it  is  too  early  in  the  game.  The  question 
was  raised  as  to  the  possibility  of  using  cataphoric  treatment  in 
minor  operations  in  the  mouth,  for  necrosis,  etc.  I  do  not  think  it 
is  practicable.  I  think  there  are  other  means  by  which  you  can 
produce  the  same  results.  The  time  has  come  in  my  practice  when 
cataphoric  treatment  has  simmered  down  to  a  practical  thing. 
The  hobby  has  passed  by.  I  used  to  play  with  it  a  great  deal.  I 
used  it  more  times  than  it  was  necessary,  but  that  time  has  gone  by. 
If  I  can  get  paid  for  it  I  use  it.     If  not,  I  do  not  use  it. 

There  is  another  condition  that  I  want  to  speak  of,  and  that  is 
the  danger  of  pathological  conditions  following  the  application  of 
the  galvanic  current  and  the  cocain.  I  believe  that  there  is  great 
danger  of  the  devitalization  of  pulps,  the  creation  of  acute 
pericementitis,  and  a  number  of  other  conditions  that  you  could 
not  foresee,  if  the  potential  of  the  current  is  too  high  and  the  medi- 
cament is  continued  too  long.  If  you  take  a  small  electric  lamp  of 
one  or  two  candle-power,  and,  after  making  an  application  to  a 
perfectly  healthy  tooth,  darken  the  room,  you  will  find  that  it  has 
exactly  the  same  appearance  as  a  dead  tooth  with  the  lamp  under 
it.  The  natural  color  of  that  tooth  does  not  return  in  many  cases 
for  weeks.  I  have  put  off  the  final  operation  of  gold  filling  until 
it  did  return,  for  fear  of  the  damage  I  would  do.  Have  I  devital- 
ized the  pulp  cataphorically?  I  say  yes.  How  do  I  know?  By 
the  same  rule  that  you  know  you  would  kill  a  pulp  in  any  other 
way.  I  think  many  of  you  concede  that  if  oxyphosphate  is  placed 
too  near  the  pulp  it  will  kill  it.  How  do  you  know  it  dies  from 
that  cause?  What  is  the  natural  deduction  or  conclusion? 
\^'Oul(l  you  not  all  consider  that  it  was  the  cataphoric  treatment 
that  caused  it? 

If  you  try  the  experiment  I  have  done  a  dozen  times, — in  the 
same  mouth  where  you  have  made  application  of  cocain  intro- 
duce a  galvanic  current  for  the  same  length  of  time, — you  get 
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almost  the  same  condition  of  discoloration  to  the  reflection  of  the 
electric  light  behind  it.  That  is  a  very  important  thing.  Those  of 
you  who  are  using  cataphoric  machines  would  do  well  to  look  into 
it  and  see  if  your  experience  is  not  in  accord  with  mine.  To  base 
your  deductions  upon  a  purely  clinical  experience  seems  all  wrong. 
I  believe  theory  is  as  necessary  to  practice  as  practice  to  the 
development  of  theory.  We  want  the  scientific  theory  of  it.  The 
line  on  which  Dr.  Gillett  has  spoken  is  the  true  one  for  getting  at 
the  pith  of  this  thing.  I  think  there  is  no  better  time,  and  I  do  not 
think  there  is  any  better  body  of  men  to  take  up  that  investigation 
than  right  here  to-day. 

Dr.  Rhein.  In  regard  to  the  subject  of  cataphoresis  brought 
up  this  afternoon,  the  president  has  allotted  me  two  minutes,  and  I 
will  not  take  up  more  time.  The  vagaries  of  electro-therapeutics 
are  so  numerous  that  it  is  difficult  at  the  present  time  for  any  one 
to  lay  down  any  set  rules  that  can  be  religiously  followed  in  cata- 
phoric work.  In  regard  to  my  use  of  high  potentials,  I  would  say 
that  I  agree  thoroughly  with  all  the  speakers  who  say  they  are 
satisfied  with  one-fifth  of  a  milliampere.  In  the  great  majority  of 
patients  this  can  be  attained  with  a  lower  voltage,  but  as  the  re- 
sistance of  a  tooth  dififers  in  different  patients,  it  is  necessary  to  in- 
crease the  voltage,  and  I  fail  to  see  any  difference  in  one-fifth  of  a 
milliampere  passing  through  a  tooth  under  a  ten-volt  pressure  or 
one-hundred-and-ten-volt  pressure. 

Dr.  S.  Freeman.  There  has  been  considerable  said  about  the 
electric  current,  but  nothing  about  its  action  upon  the  blood- 
vessels and  upon  the  tissues.  There  is  a  certain  action  upon  the 
tissues,  as  we  know,  which  may  produce  retraction  of  the  pulp. 
The  medicament  used — cocain — also  produces  an  astringent 
effect.  If  the  gentlemen  who  are  testing  the  electricity  will  also 
pay  some  attention  to  the  action  of  the  medicament  used,  they  will 
give  us  more  in  a  scientific  line  than  they  have  in  the  way  of  instru- 
ments alone. 

Dr.  Gillett.  I  have  very  little  to  add  to  what  I  have  said.  I 
think  I  stated  in  the  paper  enough  to  make  plain  my  position  on 
the  question  of  the  street  current.  Dr.  Van  Woert  seems  to  think 
I  have  given  up  the  street  current.  I  still  use  it,  and  am  not  will- 
ing yet  to  give  up  the  hope  that  we  may  use  it  safely  and  satisfac- 
torilv.     I  sometimes  use  the  street  current  and  sometimes  the  dry 
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batteries.  As  I  said  in  the  paper,  the  possibility  of  danger  must  be 
admitted.  The  possibility  of  danger  in  riding  from  here  to  the 
station  in  the  street  car  must  also  be  admitted,  and  I  think  the 
danger  of  riding  in  the  street  car  is  greater.  But  that  must  remain 
a  matter  of  opinion.  I  do  not  want  to  put  myself  on  record  on 
either  side  of  the  question  yet.  I  am  looking  for  more  informa- 
tion. This  question  of  whether  the  lightning  will  strike  your  line 
does  not  seem  to  me  to  be  very  important.  It  would  be  just  as  bad 
if  the  lightning  struck  the  line  you  are  running  your  engine  with. 
No  sensible  man  will  use  his  cataphoric  apparatus  or  any  apparatus 
attached  to  the  street  wires  during  a  thunder-storm. 

In  considering  the  question  of  the  quantity  of  current  to  be 
used  in  a  given  cavity,  it  seems  to  me  we  have  not  studied  the 
whole  case  when  we  say  one-fifth  of  a  milliampere  is  enough. 
One-fifth  in  one  cavity  may  mean  a  great  deal  more  than  the  same 
amount  in  another  cavity.  It  is  a  question  of  the  amount  of  cur- 
rent flow  in  relation  to  the  size  of  the  cavity.  In  other  words,  the 
density  of  the  current  flow. 

I  have  not  yet  seen  the  demonstration  Dr.  Van  Woert  promises 
us,  concerning  a  larger  current  with  less  voltage.  I  have  not  been 
able  to  produce  it  in  my  own  practice.  Dr.  \'an  Woert  says  he 
does  accomplish  that,  and  some  day  I  should  like  to  see  it. 

One  point  concerning  electrodes  which  Dr.  Van  Woert  men- 
tioned, and  which  I  intended  to  refer  to  in  my  paper,  was  the 
application  of  the  negative  electrode  to  the  mucous  membrane  of 
the  mouth.  I  have  Dr.  Van  Woert's  set  of  electrodes,  and  have 
used  some  of  them  with  great  satisfaction.  The  use  of  the  nega- 
tive electrode  against  the  mucous  membrane  I  found  quite  satis- 
factory, but  patients  came  back  and  said  I  had  burned  their  mouths, 
and  I  have  adopted  the  plan  of  winding  it  in  cottonoid  as  a  protec- 
tion. It  seems  to  me  we  will  attain  the  same  results  that  Dr.  Van 
Woert  has  attained  with  that  electrode, — i.e.,  reduction  of  the  re- 
sistance,— by  simply  increasing  the  size  of  the  negative  electrode. 
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Sixth  District. — A.  M.  Holmes,  Morrisville;  L.  A.  Rhodes,  Norwich; 
Ransom  Walker,  Owego;  H.  Hodge,  Binghamton. 

Seventh  District. — F.  French,  Rochester;  J.  L.  Clark,  Waterloo;  J.  A. 
Chase,  Geneseo;  W.  F.  Eddington,  Geneva;  B.  W.  Cook,  Brockport;  A. 
G.  Coleman,  Canandaigua;  L.  D.  Walter,  H.  S.  Miller,  Rochester. 

Eighth  District. — T.  M.  Briggs,  Stockton;  C.  W.  Harvey,  G.  E.  Hayes, 
R.  G.  Snow,  B.  T.  Whitney,  Buffalo;  L.  W.  Bristol,  Lockport;  Nelson 
Stevens,  Batavia. 

New  York  Dental  College. — Norman  W.  Kingsley,  New  York  City. 

officers. 

President.  A.  WESTCOTT,  Syracuse. 

Vice-President.  W.  B.  HURD.  Brooklyn. 

Secretary,  L.  W.  ROGERS,  Utica. 

Treasurer.  B.  T.  WHITNEY,  Buffalo. 
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First  District, 
Second  District, 
Third  District, 
Fourth  District, 
Fifth  District, 
Sixth  District, 
Seventh  District, 
Eighth  District, 


CENSORS. 

J.  G.  Ambler, 

W.  B.  HURD, 

A.  Nelson, 

Z.  COLTON, 

A.  Westcott, 
R.  Walker, 
F.  French, 
R.  G.  Snow, 


New  York. 

Brooklyn. 

Albany. 

Cambridge. 

Syracuse. 

Owego. 

Roclicster. 

Buffalo. 


pekm.\nent  members. 


J.  G.  Ambler,  New  York. 
W.  C.  Home,  New  York. 
O.  A.  Jarvis,  New  York. 
A.  C.  Hawes,  New  York. 
N.  W.  Kingsley,  New  York. 
H.  G.  Mirick,  Brooklyn. 
Alex.  Nelson.  Albany. 
A.  Westcott,  Syracuse. 
R.  Walker,  Owego. 

Geo. 


J.  Requa,  Rochester. 
C.  W.  Harvey,  Buffalo. 
B.  T.  Whitney,  Buffalo. 
H.  ri.  Young,  Troy. 
J.  A.  Perkins,  Albany. 
J.  H.  Vedder,  Schenectady. 
G.  A.  Foster,  Utica. 
A.  M.  Holmes,  Morrisville. 
A.  G.  Coleman,  Canandaigua. 
E.  Hayes,  Buffalo. 


ADJOURNED  SESSION. 

February  2,  1869. 

ESS.\YS. 

"Artificial  Dentures" John  Allen. 

"Elements  of  Art  in  the  Practice  of  Dentistry" N.  W.  Kingsley. 


FIRST  ANNUAL  MEETING. 
Assembly  Chamber  (Old  Capitol),  Albany,  July  27.  1869. 


President, 
Vice-President, 
Secretary, 
Treasurer, 
Cor.  Secretary, 


OFFICERS. 

B.  T.  WHITNEY, 
J.  G.  AMBLER, 
CHAS.  BARNES, 
A.  C.  HAWES, 
N.  W.  KINGSLEY, 

CENSORS. 

First  District,  N.  W.  Kingsley. 
Third  District,  S.  D.  French. 


Buffalo. 
New  York. 
Syracuse. 
New  York. 
New  York. 


per.manent  members. 


Chas.  D.  Cook,  Brooklyn. 
L.  S.  Straw,  Newburgh. 
L.  W.  Rogers,  Utica. 


Frank  French,  Rochester. 
C.  A.  Marvin,  Brooklyn. 
S.  H.  McCall.  Binghamton. 


essays. 

"The  Manufacture  of  Artificial  Teeth  in  America" J.  G.  Ambler. 

"Periodontitis" W.  S.   Elliott. 
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SECOND  ANNUAL  MEETING. 
Assembly  Chamber  (Old  Capitol),  Albany,  June  29,  1870. 

OFFICERS. 

President,  L.  W.  ROGERS,  Utica. 

Vice-President,  C.  A.  MARVIN,  Brooklyn. 

Rec.  Secretary,  CHAS.  BARNES,  Syracuse. 

Cor.  Secretary,  W.  H.  ATKINSON,  New  York. 

Treasurer,  A.  C.  HAWES,  New  York. 

CENSORS. 

Sixth  District,  S.  H.  McCall. 
Eighth  District,  R.  G.  Snow. 

PERMANE.XT    .MEMBERS. 

\Vm.  Carr.  New  York.  L.  D.  Walter,  Rochester. 

Pet  r  Sloan,  Canajoharie.  W.  H.  Allen,  New  York. 

.'\.  P.  Southwick,  Buffalo.  P.  Harris,  Skaneateles. 

S.  D.  French,  Troy. 

ESS.\YS. 

"Why  Do  Teeth  Decay?" W.  H.  Atkinson. 

"Physiology  of  the  Nervous  System" R.  G.  Snow. 

"Diagnosis" C.  E.  Francis. 

"Dental  Conservatism" C.  A.  Marvin. 

"Irregularities" N.  W.  Kingsley. 


THIRD  ANNUAL  MEETING. 
Assembly  Cha.mber  (Old  Capitol),  Albany.  June  28,  1871. 

OFFICERS. 

President,  W.  B.  HURD,  Brooklyn. 

} 'ice-President,  S.  H.  McCaLL,  Binghamton. 

Rcc.  Secretary,  CHAS.  BARNES,  Syracuse. 

Cor.  Secretary,  S.  A.  FREEMAN,  Buffalo. 

Treasurer,  A.  C.  HAWES,  New  York. 

censors. 

Fourth  District,  C.  F.  Rich. 

Seventh  District,  F.  French. 

Eighth  District,  L.  F.  Harvey. 

perm.\nent  members. 
.\.  L.  Northrup.  New  York.  L.  C.  Wheeler,  Troy. 

L.  A.  Rhodes,  Norwich.  C.  F.  Rich,  Saratoga, Springs. 

E.  A.  Bogue,  New  York. 

ESS.\YS. 

"Rights  of  Dental  Patients" S.  B.  Palmer. 

"The  Needs  of  the  Profession"  ( Prize  Essay) C.  A.  Marvin. 

"Artificial  Dentures" J-  G.  Ambler. 
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FOURTH  ANNUAL  MEETING. 
Assembly  Chamber  (Old  Capitol),  Albany,  June  27,  1872. 


President, 
Vice-President, 
Pec.  Secretary, 
Cor.  Secretary, 
1  reasurer. 


OFFICERS. 

C.  A.  MARVIN,  Brooklyn. 

W.  C.  BAkRETT,  Buff.\lo. 

CHAS.  BARNES,  Syr.\cuse. 

S.  A.  FREEMAN,  Buffalo. 

A.  C.  HAWES,  New  York. 

CENSORS. 

Second  District,  C.  D.  Cook. 
Fifth  District,  S.  B.  Palmer. 

PERMANENT    MEMBERS. 

S.  G.  Perry,  New  York.  D.  Monroe,  New  York. 

L.  F.  Harvey,  Buffalo.  J.  C.  Austin,  Albany. 

W.  H.  Atkinson,  New  York.  F.  M.  Snook,  Waverly. 

ESSAYS. 

"Nutrition" L.  F.  Harvey. 

'"Keeping  Cavities  Dry" C.  E.  Francis. 

"Popular  Information  on  the  Subject  of  Dentistry" W.  C.  Barrett. 


FIFTH  ANNUAL  MEETING. 
Assembly  Chamber  (Old  Capitol),  Albany,  June  25,  1873. 

OFFICERS. 

President,  J.  G.  AMBLER.  New  York. 

Vice-President,  A.  M.  HOLMES,  Morrisville. 

Rec.  Secretary,  CHAS.  BARNES,  Syracuse. 

Cor.  Secretary,  S.  A.  FREEMAN,  Buffalo. 

Treasurer,  A.  C.  HAWES,  New  York. 

censors. 

First  District,  N.  W.  Kingsley. 

Second  District,  C.  A.  Marvin  (vice  Cook  resigned). 

Third  District,  S.  D.  French. 

permanent  members. 
W.  S.  Elliott,  Goshen.  S.  D.  Stillman,  Greenwich. 

A.  N.  Chapman,  Brooklyn.  A.  N.  Priest,  Utica. 

W.  F.  Winne,  Albany.  W.  W.  Perkins.  Baldwinsville. 

A.  Colton,  Hudson.  G.  W.  Tripp,  Auburn. 

G.  C.  Daboll.  Buffalo. 

essays. 

"Tumors  of  the  Mouth" W.  H.  Atkinson. 

"The  Saliva" W.  C.  Barrett. 

"The  Anatomical  and  Physiological  Relations  of  the  Spinal 

Sympathetic  and  Fifth  Cerebral  Nerves" W.  S.  Elliott. 

"Treatment  of  Exposed  Pulps" G.  C.  Daboll. 

"The  Six-Year  Molars" S.  H.  McCall. 
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SIXTH  ANNUAL  MEETING. 
Assembly  Chamber  (Old  Capitol), "Albany,  June  24,  1874. 

OFFICERS. 

President.  W.  C.  BARRETT,  Warsaw. 

Vice-President,  L.  S.  STRAW,  Newburgh. 

Rec.  Secretary,  CHAS.  BARNES,  Syracuse. 

Cor.  Secretary,  W.  S.  ELLIOTT,  Goshen. 

Treasurer,  A.  C.  HA  WES,  New  York. 

CENSORS. 

Sixth  District,  S.  H.  McCall. 
Eighth  District,  L.  F.  Harvey. 

permanent  members. 
Chas.  Merritt,  New  York.  A.  S.  Roberts,  Rome. 

W.  T.  Shannon,  Brooklyn.  B.  R.  McGregor,  Rochester. 

W.  C.  Barrett,  Warsaw. 

essays. 

"Preserving  the  Teeth" O.  A.  Jarvis. 

"Chemical  and  Galvanic  Action  on  the  Teeth" S.  B.  Palmer. 

"Hyperassthesia" W.  S.  Elliott. 

"Professional  Education" W.  H.  Atkinson. 

"Anatomical  and  Histological  Structure  of  the  Deciduous 

Teeth" W.  C.  Barrett. 


SEVENTH  ANNUAL  MEETING. 
Assembly  Chamber  (Old  Capitol),  Albany,  Tune  30,  1875. 

officers. 
President.  W.  C.  BARRETT,  Warsaw. 

Vice-President,  L.  S.  STRAW,  Newburgh. 

Rec.  Secretary,  S.  A.  FREEMAN,  Buffalo. 

Cor.  Secretary,  S.  B.  PALMER,  Syracuse. 

Treasurer,  A.  C.  HAWES,  New  York. 

censors. 
Fourth  District,  C.  F.  Rich. 
Seventh  District,  F.  French. 
permanent  members. 
Wm.  H.  Dwindle,  New  York.  O.  R.  Young.  Troy. 

C.  r.  Crandell,  Brooklyn.  L.  E.  Ireland,  Oneonta. 

John  Allen,  New  York.  W.  A.  Bronson,  New  York. 

essays. 

"Theory  and  Practice" F.  French. 

"Dental  Nutrition" O.  A.  Jarvis. 

"Cohesive  Gold  and  Leaky  Fillings" C.  A.  Marvin. 
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"Dental  Relations.  Requirements,  and  Possibilities" C.  P.  Fitch. 

"Dentistry  in  England". •. W.  H.  Waite,  Liverpool. 

"Indigestion,  Its  Cause  and  Eflfect" Frank  Abbott. 

"Success  and  Failure  of  Dental  Operations  Chemically 

Considered" S.  B.  Palmer. 

"Saving  of  Time  in  Dental  Operations,"  C.  Stoddard  Smith,  Springfield,  111. 


EIGHTH  ANNUAL  MEETING. 
Assembly  Chamber  (Old  Capitol),  Albany,  July  12,  1876. 

OFFICERS. 

President,  C.  A.  MARVIN,  Brooklyn. 

Vice-President,  L.  F.  HARVEY.  Buffalo. 

Rec.  Secretary,  S.  A.  FREEMaX.  Buffalo. 

Cor.  Secretary,  S.  B.  PALMER,  Syracuse. 

Treasurer,  A.  C.  HAWES,  New  York. 

CENSORS. 

Second  District,  \Vm.  Jarvie,  Jr. 
Fifth  District,  S.  B.  Palmer. 

PERMANENT    MEMBERS. 

J.  Smith  Dodge,  New  York.  S.  B.'  Palmer,  Syracuse. 

J.  Bond  Littig,  New  York.  Chas.  Barnes,  Syracuse. 

ESSAYS. 

"Treatment  of  Exposed  Pulps" W.  S.  Elliott. 

"Dental  Encyclopedia" B.  R.  McGregor. 

"Choice  of  ^laterials  in  Filling  Teeth" S.  B.  Palmer. 

"Culture  of  Refined  Habits" C.  E.  Francis. 

"Violated  Laws" L.  S.  Straw. 

"Inflammation" L.  F.  Harvey. 

"Pus" W.  H.  Atkinson. 

"Dental  Pathology" C.  A.  IMarvin. 

"Sensitive  Dentine,  Its  Cause  and  Treatment" W.  H.  Dwindle. 


President, 
Vice-President, 
Rec.  Secretary, 
Cor.  Secretary, 
Treasurer, 


NINTH  ANNUAL  MEETING. 
CoM.MON  Council  Chamber,  Albany,  May  9.  1877. 


OFFICERS. 

L.  H.  HARVEY, 
A.  M.  HOLMES, 
S.  A.  FREEMAN, 
W.  H.  ATKINSON, 
A.  C.  HAWES, 


Buffalo. 
Mokrisville. 
Buffalo. 
New  York. 
New  York. 
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CENSORS. 

Eighth  District,  A.  P.  Southvvick  (vice  Harvey,  resigned). 
First  District,  N.  W.  Kingsley. 
Third  District,  S.  D.  French. 

PERM.VNENT    MEMBER. 

W.  St.  George  Elliott,  New  York. 

ESSAYS. 

"Dental  Associations" A.  M.  Holmes. 

'"Dental  versus  Medical  Practice" A.  C.  Hawes. 

"Management  of  Proximal  Surfaces  of  Bicuspids  and  Molars,"  S.  G.  Perry. 
"Structure  of  Bone,  Periosteum,  and  Dentine"  (Illustrated), 

Wm.  Hailes,  Jr.,  M.D. 

"Necrosis"  (Prize  Essay) W.  H.  Atkinson. 

"Artificial  Dentures" J.  G.  Ambler. 

"Dental  Science" S.  B.  Palmer. 

"Necessity  for  Dental  Legislation" C.  P.  Crandell. 

"The  Use  of  Creosote  in  Treating  Simple  Exposure  of 

Dental  Pulps.     Is  it  Correct  Practice?". W.  C.  Barrett. 


TENTH  ANNUAL  ^lEETING. 
Common  Council  Ch.\mber,  Albany,  j\Iay  8,  1878. 

OFFICERS. 

President,  i\.  M.  HOLMES,  Morrisville. 

Vice-President,  C.  E.  FRANCIS,  New  York. 

Rec.  Secretary,  S.  A.  FREE^MAN.  Buffalo. 

Cor.  Secretary,  W.  H.  ATKINSON,  New  York. 

Treasurer,  A.  C.  HAWES,  New  York. 

censors. 
Sixth  District,  S.  H.  McCall. 
Eighth  District,  A.  P.  Southwick. 

permanent  members. 
C.  E.  Francis,  New  York.  F.  B.  Darby,  Elmira. 

Wm.  Jarvie,  Jr.,  Brooklyn.  W.  B.  Van  Vleck,  Hudson. 

O.  E.  Hill,  Brooklyn.  B.  Rathbun,  Dunkirk. 

G.  W.  Hoysradt,  Ithaca. 

ESS.WS. 

"Dental  Education" G.  W.  Bush,  M.D. 

"Clinical  Observations  on  Anesthesia" W.  S.  Elliott. 

"Gunshot  Wounds  of  the  Mouth" W.  St.  Geo.  Elliott. 

"Artificial  Teeth" C.  N.  Eccleston. 

"Professional  Safeguards" J.  G.  Ambler. 

"Inflammation" W.   H.  Atkinson. 

"Eclectic  Practice  in  Dentistry" S.  B.  Palmer. 
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ELEVENTH  ANNUAL  MEETING. 

Common  Council  Chamber,  Albany,  May  14,  1879. 

OFFICERS. 

President,  C.  E.  FRANCIS,  New  York. 

Vice-President,  G.  C.  DABOLL,  Buffalo. 

Rec.  Secretary,  S.  A.  FREEMAN,  Buffalo. 

Cor.  Secretary,  W.  H.  ATKINSON,  New  York. 

Treasurer,  A.  C.  HAWES,  New  York. 

censors. 
Fourth  District,  C.  F.  Rich. 
Seventh  District,  F.  French. 
Sixth  District,  A.  M.  Holmes  (vice  McCall  resigned). 

permanent  members. 
John  Allen,  New  York.  A.  H.  Brockway,  Brooklyn. 

J.  W.  Clowes,  New  York.  Chas.  K.  Van  Vleck,  Hudson. 

W.  H.  Colgrove,  Johnstown. 

essays. 

"Protoplasm" W.  H.  Atkinson. 

"The  Histology  and  Pathology  of  the  Teeth"  (Illustrated), 

Wm.  Hailes,  Jr.,  M.D. 

"Adaptation  in  Dental  Practice" G.  C.  DaboU. 

"Heat" F.  M.  Odell. 

"Factors  of  Function" W.  H.  Atkinson. 

"Accuracy  as  a  Condition  of  Scientific  Progress" J.  Smith  Dodge,  Jr. 


TWELFTH  ANNUAL  MEETING. 

Albany  Med.  College,  Albany,  May  12,  1880. 


President, 
Vice-President, 
Rec.  Secretary, 
Cor.  Secretary, 
Treasurer, 


officers. 
O.  E.  HILL. 
G.  C.  DABOLL,' 
S.  A.  FREEMAN, 
\V.  H.  ATKINSON, 
A.  H.  BROCKWAY, 


Brooklyn. 
Buffalo. 
Buffalo. 
New  York. 
Brooklyn. 


CENSORS. 

Second  District,  W.  Jarvie,  Jr. 

Fifth  District,  S.  B.  Palmer. 

Fourth  District,  W.  H.  Colgrove  (vice  C.  F.  Rich). 

PERMANENT    MEMBERS. 

E.  C.  Baxter,  Albany. 
S.  A.  Freeman,  Buffalo. 

ESSAYS. 

'Diagnosis" S.  B.  Palmer. 

'Practical  Words" G.  A.  Mills, 
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"Physiological  Requirements  of  Artificial  Dentures" W.  S.  Elliott. 

"Cohesive  Gold" M.  H.  Webb,  Lancaster,  Pa. 

"Duties  of  Teachers  in  Dentistry" W.  H.  Atkinson. 


THIRTEENTH  ANNUAL  MEETING. 

Geological  Hall,  Albanj^,  May  11,  1881. 

OFFICERS. 

President,  O.  E.  HILI,  Brooklyn. 

Vice-President,  L.  S.  STRAW,  Newburgh. 

Rec.  Secretary,  S.  A.  FREEMAN,  Buffalo. 

Cor.  Secretary,  W.  H.  ATKINSON.  New  York. 

Treasurer,  A.  H.  BROCKWAY,  Brooklyn. 

CENSORS. 

First  District,  N.  W.  Kingsley. 
Third  District,  S.  D.  French. 

PERMANENT   MEMBERS. 

Chas.  E.  Mensch,  Brooklyn.  C.  E.  Stacks,  Glens  Falls. 

Frank  D.  Nellis,  Syracuse.  ^I.  E.  Elmendorf,  Brooklyn. 

essays. 

"Elements  of  Progress  in  Dentistry" S.  B.  Palmer. 

"Civilization  in  its  Relation  to  the  Increasing  Degeneracy  of 

Human  Teeth"  (Prize  Essay) N.  W.  Kingsley. 

"Common  Sense  as  a  Most  Valuable  Factor  in  Dental 

Practice" C.  A.  Marvin. 

"Comments  on  Modern  Dentistry" G.  W.  Weld. 

"Bacteria" Frank  Abbott. 

"Restoration  of  the  Crowns  of  Teeth" A.  M.  Holmes. 


FOURTEENTH  ANNUAL  MEETING. 

Geological  Hall,  Albany,  May  10,  1882. 


OFFICERS. 

President,  L.  S.  STRAW, 

Vice-President,  F.  FRENCH, 

Rec.  Secretary,  J.  EDW.  LINE, 

Cor.  Secretary,  W.  H.  ATKINSON. 

Treasurer,  A.  H.  BROCKWAY, 

CENSORS. 

Sixth  District,  A.  M.  Holmes. 
Eighth  District,  A.  P.  Southwick. 


Newburgh. 
Rochester. 
Rochester. 
New  York. 
Lrooklyn. 
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PERMANENT    MEMBERS. 

J.  H.  Race,  Brooklyn.  Geo.  E.  Lamb,  Port  Henry. 

C.  F.  W.  Bodecker,  New  York.  Benj.  Lord,  New  York. 

ESSAYS. 

"Professional  Duties  and  Practical  Suggestions" C.  E.  Francis. 

"Carbolic  Acid" Frank  French. 

"The  Minute  Anatomy  of  the  Human  Tooth" Frank  Abbott. 

"Gold  Restoration  of  Abraded  Dentures" E.  Parmly  Brown. 


FIFTEENTH  ANNUAL  MEETING. 

Geological  Hall,  Albany,  May  9,  1883. 

OFFICERS. 

President,  L.  S.  STRAW.  Newburgh. 

Vice-President,  WM.  JARVIE,  Jr.,  Brooklyn. 

Secretary,  J.  EDW.  LINE.  Rochester. 

Correspondent,  W.  H.  ATKINSON,  New  York. 

Treasurer,  H.  G.  MIRICK,  Brooklyn. 

censors. 
Fourth  District,  W.  H.  Colgrove. 
Seventh  District,  F.  French. 

permanent  members. 
C.  A.  Woodward,  New  York.  J.  Edw.  Line,  Rochester. 

C.  W.  Harreys,  Brooklyn.  F.  LeGrand  Ames,  Albany. 

Chas.  Miller,  New  York. 

ESSAYS. 

"Longitudinal  Grooves  in  Teeth" C.  E.  Francis. 

"On  Certain  Microscopic  Elements  in  Pulpless  and  Gum- 
Denuded  Teeth  in  Their  Relations  to  the  Filling  of 
Roots  and  the  Re-attachment  of  the  Gum  Tissue" J.  Edw.  Line. 

"Disease" W.  H.  Atkinson. 

"Artificial  Crowns" N.  W.  Kingsley. 

"Artificial  Crowns" W.  Storer  How. 

"Extraction  of  Deciduous  Teeth"  (Prize  Essay) N.  W.  Kingsley. 

"Professional  Attainments  and  Popular  Needs" S.  B.  Palmer. 

"Anatomy  and  Physiology  of  Cleft  Palate" A.  P.  Southwick. 

"Disease  of  the  Antrum" Frank  Abbott. 


SIXTEENTH  ANNUAL  MEETING. 

Geological  Hall,  Albany,  May  14.  1884. 


President. 
Vice-President, 


OFFICERS. 

L.  S.  STRAW. 
F.  B.  DARBY, 


Newburgh. 
Elmira. 
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Secretary,  J.  EDW.  LINE.  Rochester. 

CorresM'ident,  \V.  H.  ATKINSON,  New  York. 

Treasurer,  II.  G.  MIRICK,  Brooklyn. 

CENSORS. 

Second  District,  Wm.  Jarvie,  Jr. 
Fifth  District,  S.  B.  Palmer. 

PKR.MANENT    MEMBERS. 

Frank  Abbott,  New  York.  John  J.  Pitts,  Brooklyn. 

B.  T.  Ma?on,  Phoenix.  Mvron  D.  Jewell,  Richfield  Springs. 
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